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Speaker Disclosures  

·No financial ties to 

treatment programs  

·No support from Pharma 
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Points 

·Addiction: chronic brain disorder  

·Addiction at work: 

problem>solution  

·The mentally healthy/safe 

workplace and substance use 

disorders 

 

 



·10 % of employees will experience a substance 

use disorder (NIDA ï 2009) 

·People with mental disorders twice as likely to 

have substance use disorder (WHO-CAMH 

2004, Vaccarino, Rotzinger) 

·Addictions mimic mental disorders: (depression, 

stress-related conditions, anxiety, panic, bipolar, 

psychosis) 



Addiction  

chronic brain disorder  
 

The pathologic pursuit of reward 

or relief through the use of 

substances or other addictive 

behaviours 

 



Addiction Changes the Brain 



Causes and Risk Factors  

for Addiction  

·Genetic risk 

·Early/heavy use of addictive 

substance 

·Peer behaviours 

·Emotional trauma  

·Other mental disorders  

 



Workplace Prevention? 
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What does it look like at work  

·Attendance abnormalities: medical excuses  

·Personality/behaviour change  

·Inconsistent performance  

·Interpersonal conflict  

·Social isolation 

·Gossip 

·Cover-up 

 



Alcoholic/Addicted ôfamilyõ 

system 

·Donõt trust, donõt talk, donõt feel 

·Do not disclose the secret 

(CONCEALMENT) 

·Boundary problems 

·Distrust 

·Unexpressed emotions (anger/fear)  

·All members of system affected  



Workplace Intervention: the 

caring conversation 

·Managers must manage: observe, identify issues 

·Document the details  

·The interview(s):  

·ò I am concerned about é.(specific examples). Are you OK? 

·I donõt want to know the details of your personal life or 

medical issues but I need to know you are able to safely do 

your job.  If you need help there are resources such as the 

EFAP, or discuss it with your doctor.  I will be following up.  

· If there is no improvement the next meeting is more formal 

and might lead to an occupational medical evaluation  
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Treatment Intensity?  

·Most people with addictive disorders find 

help and get well (EFAP, counsellor, AA, 

church, etc.) before it affects the 

workplace 

·By the time addiction affects workplace 

attendance performance behaviour or 

safety the disorder is at a later more severe 

stage and the person has failed prior 

attempts to control/treat the problem  




