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Today’s workers 
still face many 
hazards from 
work.  Some 
traditional,  
some new. 





Why is work so influential to our health and well-being?

• Work conditions = Risk for injury, illness and disability 
• Work = Wages, a strong predictors of health, longevity 
• Work = Benefits (healthcare, workers comp, income 

security) 
• Work = Where we live/How we commute
• Work = Time from other pursuits (sleep, exercise, 

preparing food/diet, rest)
• Work influences relationships, families



Cancer
 Lung (& bronchus): 5-10%
 Mesothelioma: 75-98%
 Bladder: <1%
 Leukemia: 2%
 Laryngeal: 1-3%
 Melanoma (skin): 3-8%
 Sinonasal & nasopharynx: 12-19%
 Kidney (& renal pelvis): <1%
 Liver: <1%

Non-cancer
 Pneumoconiosis: 100%
 Asthma: 11-26%
 COPD: 22%
 Coronary Heart Disease: 8-21%
 Tuberculosis: 5%
 Hepatitis B: <1%
 Hepatitis C: <1%
 Hearing Loss: 2-11%

[In blue: the attributable fraction (AF), based on % of population exposed and
relative risk of that condition in the population]

Diseases Known to be Related to Work
(at least some of the time)



Total Worker Health®
Keep Workers Safe

Establish workplace policies, practices and 
programs that grow health 

Create Worker Well-being



Five Essential Defining Elements of TWH

• Demonstrate leadership commitment to worker safety and 
health at all levels of the organization.

• Design work to eliminate or reduce safety and health hazards 
and promote worker well-being.

• Promote and support worker engagement throughout program 
design and implementation.

• Ensure confidentiality and privacy of workers.
• Integrate relevant systems to advance worker well-being.



Hierarchy of Controls Applied to TWH



• Rapid job extinction, new job creation
• “Gig” economy, platform work, contracting, subs
• Increasing risk of job insecurity, precariousness
• Minimal “traditional” advancement
• Hi-tech, highly mobile workers increasingly in demand, well-paid
• Non-skilled labor de-valued, commoditized
• Potential Risks of New Work Arrangements 

– Hazardous work “outsourcing”
– Separation of benefits from employment 
– Union representation declining 
– Vulnerable populations become more vulnerable

“How We Are Employed” Increasingly 
Vital to Worker Health and Wellbeing  



Total Worker Health 
Policies, Programs and Practices 

• Worker-centered; workers partner in solving workplace problems
• Equitable wages, safe staffing levels, voluntary overtime 
• Attention to benefits, paid leave, sick leave
• Discrimination, harassment, and violence prevention
• Health-enhancing work design and work organization elements
• Healthier, supportive supervision 
• Work-intensification prevention
• Fair performance appraisals & advancement opportunities
• Attention to work-life fit, work-family issues
• Address work factors known to be causes of chronic conditions
• Confidential occupational health and prevention services
• Programs to help workers manage their health challenges
• Support for productive aging across the working life span



https://www.apa.org/news/press/releases/stress/2021/infographics-march





The NIOSH Framework to 
Address Opioid Misuse 
Using the Total Worker 
Health Approach

• In 2019 one person died of 
an opioid overdose every 
10.7 minutes



Long-Term Trends in Opioid Overdose Deaths

Figure title: Age-adjusted drug overdose death rates involving opioids, by type of opioid: United States, 1999–2018

Suggested citation: Hedegaard H, Miniño AM, Warner M. Drug overdose deaths in the United States, 1999–2018. NCHS Data Brief, no 356. Hyattsville, MD: National Center for 
Health Statistics. 2020. (Available from https://www.cdc.gov/nchs/products/databriefs/db356.htm)

https://www.cdc.gov/nchs/products/databriefs/db356.htm


Exploring the Link: Opioids and Work
 Lack of employment
 Insecure employment, new employment arrangements 
 Hazardous work and increased risk of work-related injury
 Wages, working conditions that can predispose to chronic health 

problems or pain 
 Lack of benefits/paid sick leave
 Industry/occupational, cultural, and geographic differences



Data to Characterize and Address the Crisis
 August 2018 MMWR: Occupational Patterns in Opioid-Involved Overdose Deaths

 NIOSH researchers analyzed drug overdose deaths within 26 job groups from 2007-2012.
– 57,810 drug overdose deaths 
– Majority were: male (61.8%), white (89.8%), aged 45-54 (30.1%) or 35-44 (24.1%)

 PMRs from drug overdose were highest for six occupation groups
– Construction (highest PMR for heroin and methadone)
– Extraction (highest PMR for natural and semi-synthetic opioids)
– Food preparation and serving
– Health care practitioners and technical occupations (highest PMR for synthetic)
– Health care support
– Personal care and service

 PMR also significantly elevated for “unpaid/unemployed”

Source: https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a3.htm?s_cid=mm6733a3_e 



Effects of COVID-19 on 
Substance Misuse, SUD, and OUD

 More than 40 states have reported increases in opioid-related mortality as well as ongoing 
concerns for those with a mental illness or substance use disorder (SUD) in counties and 
other areas within the state. 

 “the perfect storm for folks who are substance dependent”

 SAMHSA disaster distress helpline has seen a nearly 900% increase in calls compared to 
the same period last year

 Social distancing measures may cause individuals with SUD to be more isolated, lack social 
support, and have no one around to administer naloxone during an overdose
– Hindered ability of individuals with SUD to access services such as counseling, therapy, and MAT

Sources: https://www.ama-assn.org/system/files/2020-06/issue-brief-increases-in-opioid-related-overdose.pdf
https://www.nationalgeographic.com/science/2020/04/coronavirus-pandemic-may-fuel-the-next-wave-of-the-opioid-crisis/

https://www.ama-assn.org/system/files/2020-12/issue-brief-increases-in-opioid-related-overdose.pdf
https://blogs.cdc.gov/niosh-science-blog/2020/09/14/covid-19-and-oud/
https://www.ama-assn.org/system/files/2020-06/issue-brief-increases-in-opioid-related-overdose.pdf
https://www.nationalgeographic.com/science/2020/04/coronavirus-pandemic-may-fuel-the-next-wave-of-the-opioid-crisis/


What is Workplace Supported Recovery?

 Evidence-based policies and programs to:
– Reduce the risk factors associated with initiating 

substance misuse and progression to a substance 
use disorder

– Lower the threshold/barriers for seeking care
– Educate, empower management teams
– Lower stigma
– Ensure privacy and confidentiality
– Assist workers in recovery and reintegration/RTW  



Sources:
https://www.cdc.gov/niosh/topics/opioids/default.html

https://www.cdc.gov/niosh/twh/totalhealth.html

NIOSH
Resources 

for 
Employers

https://www.cdc.gov/niosh/topics/opioids/default.html
https://www.cdc.gov/niosh/twh/totalhealth.html








CPWR Opioids Resources
cpwr.com/research/opioid-resources



Protecting and Expanding the Mental Health of Workers

 Preserving/supporting worker mental health be an 
organizational goal   
– It’s not an add-on or time-limited program
– Ongoing, becomes part of the culture

 Raise awareness, diminish stigma
 Lower barriers to seeking help
 Improve training of supervisors in prevention and in 

helping 
 Privacy and confidentiality are essential
Source:  Themes adapted from Welcoa’s The 4 F’s of Identifying and Managing Mental Health at Work and TWH essentials. 



NIOSH Worker Well-Being Questionnaire (WellBQ)

• NIOSH WellBQ released April 2021 

• First-ever survey to comprehensively 
measure worker well-being

• Characterizes quality of life by: 

– Health status

– Work-related physical 
environment/safety climate

– Work evaluation and expertise, 
psychosocial factors

– Workplace policies and culture

– Home, community, society 

Chari R, Chang CC, Sauter S, Petrun Sayers EL, et. al. Expanding The Paradigm of Occupational Safety And Health: A New Framework For Worker 
Well-Being. https://journals.lww.com/joem/Abstract/publishahead/Expanding_The_Paradigm_of_Occupational_Safety_And.98687.aspx

https://journals.lww.com/joem/Abstract/publishahead/Expanding_The_Paradigm_of_Occupational_Safety_And.98687.aspx


NASA, NIH, NPS, NSA

Center for Health, Work, & Environment, 
Colorado School of  Public Health

Dartmouth-Hitchcock 
Medical Center

Mount Sinai Health 
System

Nebraska 
Safety Council

University of 
Michigan

SAIF workers 
compensation

Univ of North Carolina
Chapel Hill

Univ of Georgia
Western Kentucky  Univ
Northern Kentucky Univ
Kentucky Injury Prevention and Research Center

Oregon Healthy WorkForce Center, 
Oregon Health and Sciences Univ

Healthier Workforce Center 
of the Midwest
-Univ of Iowa
-Washington Univ

Center for the Promotion 
of Health in the New 
England Workplace
-Univ of Connecticut
-Univ of Mass - Lowell 

Harvard T.H. Chan School of 
Public Health Center for Work, 

Health, and Well-being

ISSA -The Worldwide 
Cleaning Industry 
Association

Labor Occ Health Program, U of CA, Berkeley

Interdisciplinary Center for Healthy 
Workplaces, U of CA, Berkeley

Valley Health Alliance

AgriSafe
Network

Center for Healthy Work
Univ of Illinois-Chicago

National organizations: AAOHN, ACOEM, ACPM, AIHA, AOHP, Industrial Minerals Association - North America, International Brotherhood of Boilermakers, National Safety Council
New Affiliates: HealthPartners Institute, Ohio Bureau of Workers’ Compensation, SOHP, St. Louis Area Business Health Coalition, St. Luke’s Health System, University of Buffalo, University of New 
Hampshire Institute on Disability, University of New Hampshire School of Nursing, University of Rochester

NIOSH Total Worker Health® Centers of Excellence and Affiliates 

UC Irvine Center for Occupational and 
Environmental Health

Center for Social Epidemiology

Communications Workers of America

Laborers’ Health and Safety Fund of 
North America

City of Eugene, OR

City of Plano, TX

Eskenazi Health System

Miami Occupational Research Group





How Can You Connect to Total Worker Health®?
Google us or send an email TWH@cdc.gov

Twitter
(@NIOSH_TWH)

LinkedIn
(NIOSH Total Worker 
Health)

TWH in Action! 
e-Newsletter

mailto:TWH@cdc.gov
https://twitter.com/niosh_twh
http://www.linkedin.com/groups/NIOSH-Total-Worker-Health-4473829


Questions and Discussion
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