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Raise a Glass: 
The Socially Accepted Drug 
That’s Costing Your Business
by Sandra Kuhn  | Mercer 

Employers that want to celebrate business performance 
or promotions or show appreciation for their employ-
ees commonly turn to alcohol to mark the occasion. 

Yet when employers think about the risks facing their busi-
nesses and the health of their employees, alcohol use disor-
ders (AUDs) tend to fall under the radar. After all, few em-
ployees seek treatment each year, and only a small percentage 
of health and well-being dollars, relatively speaking, are di-
rected to providing treatment and care.  

The social acceptance of alcohol use is instilled early and 
repeated often through marketing images that promote a 
heightened sense of pleasure, improved social connections 
and the relaxation that results from drinking. However, 
somewhere between the pleasurable highs and the extreme 
lows of those who struggle with addiction is a reluctance to 
talk about the risks and the establishment of behaviors and 
patterns that become the essence of addiction. Employers 
have a unique opportunity to overcome this reluctance by 
educating their workforce and offering programs that ad-
dress a range of needs, including early interventions. Em-
ployers that can find a way to navigate these challenges may 
positively impact the health outcomes of their employees 
and workplace productivity.

The Prevalence of Alcohol Use Disorder
The 2018 National Survey on Drug Use and Health estimated 

that nearly 15 million people over age 12 (about 5.4% of the pop-
ulation) had an AUD.1 The disorder is more prevalent among 

younger adults—10% of 18- to 26-year-olds had an AUD, which 
is considerably higher than the 5% of adults over age 26.2 

AUD is a broad diagnostic term that can include symp-
toms ranging from mild to severe, but it includes the desire 
and/or unsuccessful efforts to reduce use of alcohol. It also 
considers time spent to obtain and use alcohol and includes 
cravings associated with alcohol intake.3 Rarely is AUD seen 
in isolation—It more commonly exists with other disorders. 
It is estimated that 3.7% of American adults (more than 9 
million) struggle with both a substance abuse issue (i.e., al-
cohol or other drugs) and a mental illness.4

Over the last few years, the increasing prevalence of  
alcohol-related behaviors and concerns got lost in the shad-
ows of the opioid crisis. Yet the number of alcohol-related 
deaths in the U.S. exceeded opioid-related deaths by about 

A T  A  G L A N C E

• Alcohol use creates a $249 billion burden on employers, in
cluding costs related to lost productivity, health care, law en
forcement and automobile incidents.

• Employers can positively impact the health outcomes of their 
employee and workplace productivity by educating the work
force about alcohol use disorders (AUDs) and offering inter
vention programs.

• Programs that can provide education and assistance include 
wellbeing programs, employee assistance programs and 
company policies on alcohol use at events.
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16,000 a year.5 A recent study from the 
University of Washington identified 
an alarming trend. Between 2007 and 
2017, alcohol-related deaths increased 
by 35% (whereas the overall death 
rate in the U.S. rose by 24%). The data  
further showed that the increase in 
the alcohol-related death rate among 
women was significantly greater than 
in men (67% versus 29%).6

A study in JAMA Psychiatry also 
found a concerning increase in alcohol 
use, high-risk drinking and AUDs among 
women, older adults, racial and ethnic 
minorities, and those who are disadvan-
taged from a socioeconomic perspective.7 

Increases in the subgroup prevalence and, 
in particular, women of child-bearing age, 
highlight the importance of focusing on 
the role of alcohol within well-being and 
benefit programs. For example, the Cen-
ters for Disease Control and Prevention 
(CDC) warns that there is no safe level 
of alcohol use during pregnancy,8 yet 20-
30% of women are reported to have con-

sumed alcohol during pregnancy.9 The 
result of prenatal exposure of alcohol is 
a range of physical, cognitive and behav-
ioral problems in children known as fetal 
alcohol spectrum disorders (FASD), which 
occurs in as many as 0.5 to three births 
per 1,000.10 With the increase of alcohol 
use among women, particularly young 
women, education and awareness is 
critical. If employers raise awareness and 
educate their employees about the risks 
of consuming alcohol while pregnant, 
there is hope that behaviors will change 
and FASD is reduced. It is the only 100% 
preventable birth defect.

Alcohol and the Workplace
The role of alcohol in the workplace 

is as varied as the work cultures across 
industries and geographies. Some or-
ganizations have developed a pattern 
and practice of sponsoring events that 
include alcohol and promote the use of 
alcohol to reward performance. Oth-
ers encourage employees to wind down 

with alcohol following a particularly dif-
ficult assignment or work effort. And 
why not? Alcohol is socially accepted, 
it is legal and it makes people feel good. 
However, the World Health Organiza-
tion (WHO) also states that there is  
“ . . . no safe level for drinking alcohol. Of 
course, there is lower-risk drinking, but 
WHO does not set particular limits . . . ”11 
In addition, up to 10% of the population 
is in recovery at any given time.12 Posi-
tioning alcohol as social currency within 
the business environment can put those 
in recovery at increased risk. The mes-
sage is less about removing alcohol and 
more about how employers position al-
cohol in the workplace—giving individ-
uals the information they need to make 
good decisions and a variety of ways to 
participate in the fun, without the fun 
being dependent on alcohol. 

So how much can that night out 
impact an employer’s bottom line? In 
2010, the total cost burden of alcohol 
use was identified at $249 billion. More 
than three-quarters (77%) of that cost 
was attributable to binge drinking (four 
or more alcoholic drinks per occasion 
for women and five or more per occa-
sion for men).13 Of the $249 billion dol-
lars, 72% of the total costs came from 
losses in workplace productivity, 11% 
from health care costs (cost associated 
with treating health problems caused 
by excessive drinking), 10% for law 
enforcement and related expenses, and 
5% due to automobile incidents involv-
ing alcohol use (Figure 1).14

Earlier studies from 2006 pegged the 
total cost of excessive use at $223.5 bil-
lion, meaning costs increased approxi-
mately 10% from 2006 to 2010.15 An in-
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The Cost of Excessive Alcohol Use

Source: Excessive Drinking is Draining the U.S. Economy. (2018, July 13). Retrieved from 
https://www.cdc.gov/features/costsofdrinking/index.html.
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teresting study conducted by Ensuring 
Solutions to Alcohol Problems found 
that people with untreated alcoholism 
skip work on average 15 days per year, 
almost twice that of individuals with no 
known drinking problems. In addition, 
the respondents with untreated alcohol-
ism noted that job productivity was re-
duced five days more than people who 
don’t have drinking problems.16

In the Mercer 10-Minute Survey on 
Behavioral Health Care, 26% of survey 
respondents say alcohol use is a problem 
for their organization, and nearly two-
thirds say they have yet to act (Figure 2).17

Company culture will influence how 
aggressively an employer addresses al-
cohol awareness, as will the perceptions 
and personal experiences of executive 
leaders and benefits professionals who 
can influence to the positive (e.g., orga-
nizational directives to raise awareness 
and address problems) or to the nega-
tive (e.g., lack of interest or acknowl-
edgement of the risks or impact).

Employers generally don’t see alco-
hol treatment as a “top five” in their plan 
spend, but there is the pressing need to 
address the issue from a pure benefits-
dollars perspective. While treatment 
costs account only for single-digit per-
centages, with only a few individuals 
seeking care, the cost per person is often 
quite high. Benefits professionals should 
not wait for this issue to come to their 
attention via high levels of care that typi-
cally require detoxification and/or resi-
dential or inpatient stays. 

Evolving Treatment Options
Most employer programs include 

outpatient counseling services for a 

broad range of mental health, sub-
stance use and alcohol-related con-
cerns. Often, employer programs also 
include treatment supports for higher 
levels of care, when the complexity of 
the concern needs more intensive clini-
cal treatment, including medical sup-
ports for related health consequences. 
Use of medications to treat addiction is 
becoming more commonplace.

In today’s environment of emerg-
ing technology solutions, there is also 
a wide range of digital and video-
based (e.g., telemedicine) programs 
for employees to access. These tech-
nologies offer an employee the oppor-
tunity to participate in treatment in a 
more anonymous (which helps bypass 
stigma) and convenient fashion. (For 
instance, video-based sessions can be 
conducted from a private space within 
an office or at home versus having to 
drive to a therapist’s office midday.) 
Online programs, such as digital cog-

nitive behavioral therapy (dCBT), pro-
vide opportunities for those with con-
cerns about their behaviors and habits 
to seek self-directed care, again, anony-
mously and on their own time.

Of increasing consumer interest are 
emerging programs that dispel the need 
to “bottom out” before seeking treatment 
and conform to programs based exclu-
sively on abstinence. There are several 
programs that help individuals change 
their relationship with alcohol through 
online programs, support groups and 
videos to call those underlying assump-
tions and thoughts into question. These 
programs encourage eliminating alco-
hol altogether, but for those who seek to 
reduce their consumption and improve 
healthier habits, the programs offer ed-
ucation and support. 

Individuals seeking treatment for 
alcohol concerns have a myriad of 
needs based on the severity of their 
clinical situation, health factors, fam-

F I G U R E  2

Percent of Respondents That Have Taken Steps to  
Address Alcohol Abuse Specifically

Source: Mercer, 10-Minute Survey on Behavioral Health Care, 2019.
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ily and social systems, and socioeconomic supports. Yet in 
the U.S., treatment options have historically revolved around 
the treatment event and ongoing support through 12-step 
programs. We are now recognizing that 12-step programs 
are not effective for everyone, and without other options to 
pursue recovery, the stigma and barriers continue to prevent 
many from seeking treatment. 

In The Sober Truth: Debunking the Bad Science Behind 12-
Step Programs and the Rehab Industry, it was noted that “ . . . 
peer reviewed studies peg the success rate of [Alcoholics Anon-
ymous] somewhere between 5% and 10%—about one of every 
15 people who enter these programs is able to become and stay 
sober.”18 It should be noted that Alcoholics Anonymous (AA) 
and its 12-step program are free and do serve to provide peer 
support for members at different stages of their recovery jour-
ney; however, we need more options for treatment and ongo-
ing support—One approach does not fit all.

Employer Actions
Challenging employers to consider the prevalence and 

impact of alcohol in their workplace is not to suggest that 
employers take the position of diagnosing segments of their 
workforce or specific individuals. The idea is that employers 
have the ability to influence alcohol use by way of education, 
corporate policies and programs to support a wide variety of 
needs, including return-to-work supports. We are hearing 
more and more from American business leaders that mental 
health (or behavioral health, including both mental health and 
substance use needs) is important—and in some cases, of ut-
most importance—resulting in efforts to raise awareness and 
destigmatize the conversation. These initiatives are critically 
important to changing our culture, but it will take time and 
will need to include consistent reinforcement of messaging.

There is a myriad of different actions that employers can 
take to improve existing programs that address alcohol use. 
Employer well-being programs offer opportunities to incor-
porate messaging and activities around alcohol awareness. 
The month of January is often pegged as “Dry January” and 
can be used to challenge employees to go alcohol-free for 31 
days. Employees can track the positive changes that they ex-
perience in sleep, weight loss, cognitive focus and the other 
benefits of removing alcohol from the body. 

Another idea is using a common employer resource—the 
employee assistance program (EAP). With roots in substance 
use disorder supports and counseling, EAPs are well-posi-
tioned to provide communications materials, manager train-
ings on signs and symptoms of alcohol (and substance) abuse, 
and assessment and referral to appropriate programming. Un-
fortunately, the stigma tied to EAPs diminishes the effective-
ness of using this resource. Some employers have found value 
in branding the EAP under a different name and its own logo 
to bring awareness of the resource in a form that isn’t associ-
ated with the negative connotations of being “sent to the EAP.”

In addition, company policies—from the ability to have 
alcohol on premises for social gatherings to sponsoring 
off-site programs that include alcohol—can impact alcohol 
use and misuse. If alcohol is included at company events, 
employers should make sure to include just as interesting 
nonalcohol drinks. The emergence of the “mocktail” is gain-
ing momentum and, with it, an increase in manufacturers 
that are specializing in nonalcoholic beverages for purchase 
in bars and restaurants and at social functions. Providing 
choice between alcohol and the mocktail may be appreciated 
by those who feel ostracized for not drinking at social func-
tions where alcohol is a focal point and may just open a new 
door for someone who has fallen victim to having one too 
many, one too many times. 

An interesting “social experiment” of sorts is to try ab-
staining at an event where alcohol is served and one might 
normally partake. It’s likely one will hear comments such as 
“not drinking, what’s wrong?” “why aren’t you drinking?” 
and “did you quit?” Many people find these questions un-
comfortable and very personal and are unsure of how to 
respond. Offering mocktails and other nonalcoholic drinks 
can help those abstaining feel more comfortable.

To ensure employer policies are supporting efforts to ad-
dress AUDs, employers should check that their policies:

• Encourage opportunities for education
• Promote prevention
• Address approaches to refer employees who are clearly 

struggling for mandatory support 
• Prohibit (or limit) on-the-job use of alcohol
• Outline return-to-function or return-to-work proce-

dures.



third quarter 2020 benefits quarterly 19

With an increasing number of individuals being affected 
by an alcohol concern, more are turning to treatment pro-
grams that may require time away from work. How employ-
ers support their employees during the transition from work 
to treatment—and then upon return to the workplace—is 
critically important to the recovery process. Some employers 
have used peer coaching either in person or through online 
programs that provide group support in their efforts to aid 
the transition back to work.

Conclusion
The impact of alcohol on our society has been the subject 

of much research and documentation. Studies detailing the 
impact to the workplace are also widely available and clearly 
indicate that alcohol and its effects play an important role in 
health outcomes and workplace productivity. Employers are 
uniquely situated to help employees strike a balance between 
consumption (if it is part of the organization’s culture) and 
excess at least as far as education, programs and policies can 

permit. Employers need to get ahead of the complex situations 
where addiction has taken its hold and introduce reduced-
use support programs that restructure one’s thinking about  
alcohol and, for those who have need for treatment, a vari-
ety of access points and program models to meet the varied 
needs that continued patterns of alcohol use brings.  
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