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Abstract

Living with an opioid use disorder (OUD) can make finding
and sustaining employment a significant challenge and is
only expected to get worse in the COVID-19 environment.
For most individuals in OUD treatment, being employed is
an important part of their recovery journey. Employment has
several benefits, including reductions in preoccupation with
symptoms, social isolation, risk of suicide, hopelessness,
and economic instability, which if not addressed often result
in homelessness. Therefore, employment is an important
social determinant of health, especially among those with
OUD. Employment success and OUD, however, may vary
based on race, age, gender, and socioeconomic status.
Return to work support as states begin to reopen will be
critically important to improve treatment outcomes for
individuals with OUD in a post-COVID-19 environment,
requiring utilizations of evidence-based interventions.
Nurses, particularly psychiatric mental health and addiction
nurses, should routinely screen for employment needs of
their patients with OUD and connect them to the necessary
support services. Finally, nurses should advocate for
regulatory reform that allows for employment support
services to be billable and integrated in psychiatric and
behavioral health services just like other mental health
services.
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INTRODUCTION

The COVID-19 pandemic is now being referred to as a pan-
demic within an epidemic when trying to convey its grave im-
plications on the U.S. opioid crisis (Slat et al., 2020). The neg-
ative impact of the COVID-19 pandemic on employment
cannot be overemphasized. With unemployment rates drasti-
cally climbing for the last 6 months and reaching an all-time
high of 13.3% in May 2020 (U.S. Bureau of Labor Statistics,
2020), individuals with substance use disorders (SUDs), and
specifically those with opioid use disorders (OUDs), are facing
serious difficulties in obtaining and retaining employment
and, thus, are unable to afford treatment. The southern states
have been particularly affected, with over 500,000 new unem-
ployment claims being reported in Alabama alone since
March 2020 (Chiwaya & Wu, 2020); this is astounding be-
cause Alabama only has 4.9 million people, with a labor force
of approximately 2.2 million people. However, Alabama is
not alone, and many states are feeling the economic impact
of the COVID-19 pandemic. According to the U.S. Department
of Labor (2020), 1.5 million initial unemployment claims were
filed in June alone.

According to the World Health Organization (2020), em-
ployment is an important social determinant of health. Social
determinants of health account for upwards of 50% of health
outcomes. The National Academy of Medicine (NAM, 2017)
estimates that social determinants of health can contribute up
to 90% of health outcomes. In fact, employment and other
social and economic determinants of health account for about
40% of all social determinants of health (NAM, 2017). This is
because employment directly affects other social determinants
of health such as income, education, and ability to access and
afford care. This is especially problematic for individuals with
OUD. The rising unemployment rates coupled with millions
of unprocessed unemployment claims (Glowicki, 2020;
Goldberg, 2020; Riley, 2020) are leaving people without insur-
ance or financial support, which leads to inability to afford
treatment and medications for OUD; notably, the average cost
for methadone is $126/week, buprenorphine is $115/week,
and naltrexone is $1,176/month (National Institute on Drug
Abuse, 2020), which is unaffordable for most individuals with
OUD who are unemployed. Inability to afford treatment and
medications worsens the trajectory of treatment outcomes for
a significant number of individuals with OUD. As several
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states begin to open, individuals across the United States are
returning to the job market and inevitably fighting for only a
few available jobs, making it more complicated and difficult
for individuals with substance use problems, particularly those
with OUD, to gain and sustain meaningful employment.

IMPACT OF UNEMPLOYMENT ON OUD
TREATMENT TRAJECTORY

Living with an OUD can make finding and sustaining em-
ployment a significant challenge and is only expected to get
worse in the COVID-19 environment. Unfortunately, adults
who have a current OUD are significantly more likely to be
unemployed and make less income compared with those with
past OUD or those without lifetime OUD (Rhee & Rosenheck,
2019). This is true even after controlling for sociodemographic
factors and behavioral health conditions (Chiwaya & Wu,
2020). In addition, people with OUD are significantly more
likely to be unemployed compared with those with other SUDs,
such as an alcohol use disorder (Chiwaya & Wu, 2020). This is
related to increased stigma for OUD, especially among non-
prescription opioid users compared with prescription opioid
users or other types of SUD (Kolodny et al., 2015; Kulesza
et al., 2013).

Most importantly, employers are more likely to employ in-
dividuals with other SUDs other than OUD, making this sub-
set of individuals more susceptible to health and socioeco-
nomic disparities and inequalities related to access and afford-
ability of substance use treatment. This is true even for nurses
with SUD; those with OUD have a much more difficult time
returning to clinical practice and often experience more re-
strictions than nurses with other SUDs (Mumba, 2018). Thus,
the higher likelihood of unemployment, lower income, and
stigma against hiring individuals with OUD serve as a dire
combination, particularly as related to treatment access and
affordability especially in a COVID-19 environment. There-
fore, decreasing stigma of OUD, providing employment and
occupational support, and advocating for higher-paying jobs
for individuals with OUD will be foundational in assisting indi-
viduals with OUD returning to work in a post-COVID-19
competitive job environment. According to the NAM (2017),
screening for and addressing social determinants of health
should be integrated into routine care because the providers'
ability to address these factors can influence treatment trajecto-
ries and health outcomes of individuals and communities.

For most individuals in treatment for an OUD, being em-
ployed is an important part of their recovery journey. Em-
ployment has several benefits, including reductions in preoc-
cupation with symptoms, social isolation, risk of suicide,
hopelessness, and economic instability, which if not addressed
often result in homelessness (Reeves et al., 2012). Because of
disruptions in employment status for many individuals with
OUD because of the COVID-19 pandemic, these risks have
been exacerbated and cannot be overlooked. In addition, the
resulting unemployment has led to interrupted access to med-
ications for OUD, increasing risk for relapse and even fatal
overdoses (Hallgren et al., 2017). For example, there have
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been increased reports of drug overdose deaths and mental
health crises since the COVID-19 pandemic begun (American
Medical Association, 2020). Thus, prioritizing evidence-based
intervention to mitigate the impact of social determinants of
health is necessary to promote health and individuals and
communities alike (NAM, 2017).

We already know that unemployment results in higher
healthcare utilization costs, mainly because of overuse of
emergency services by individuals who are underinsured or
uninsured (Maeda et al., 2014). Because of the COVID-19
pandemic, this is expected to only get worse and may in fact
affect financial viability of healthcare organizations, especially
those serving rural communities and are already struggling to
keep their doors open (American Hospital Association, 2020).
For example, since 2010, there were 129 rural hospitals that
closed mostly because of financial problems as the hospitals
were not profitable (Sheps Center for Health Services Research,
2020); the southern states, which include Alabama, have the
highest rates of opioid-related emergency room visits as well
as opioid-related hospitalizations (Kay et al., 2018). With ris-
ing unemployment, this is expected to get worse, further crip-
pling the finical viability of struggling hospitals, and the con-
sequences are vast.

As rural hospitals continue to close or are overwhelmed by
the pandemic, more substance use and mental health pro-
viders are moving out of these geographically and socioeco-
nomically disadvantaged areas, exacerbating an already seri-
ous and urgent situation for individuals with OUD. Interestingly,
a third of the estimated $631 billion associated with OUD
between 2015 and 2018 was directly attributed to excessive
healthcare utilization costs (Managed Healthcare Executive,
2019). Notably, individuals with OUD who cannot access sub-
stance use and mental health services are more prone to poor
mental health outcomes and use emergency rooms at higher
rates. In addition, as resources become scarce and unaffordable,
more providers may have to prioritize who receives care, which
could inadvertently discriminate against individuals with OUD
because of latent clinician stigma, thereby worsening outcomes
for an already marginalized population (Slat et al., 2020).

The presence of OUD in unemployed individuals has a
compounded negative effect on mental health and treatment
trajectory and needs to be better understood and managed
to prevent the risk of relapse, fatal overdoses, and poor psycho-
social outcomes (Slat et al., 2020). This is especially important
because studies have shown that unemployment has a negative
effect on mental health. For instance, experiencing job loss re-
sults in a decline of quality of mental health, which is consistent
regardless of country or global region (Cygan-Rehm et al.,
2017). In addition, individuals with poor mental health, which
is a risk factor for substance abuse, are at an even higher risk of
becoming unemployed (National Alliance on Mental Illness,
2020). This is important to note because a significant number
of people with SUDs have comorbid mental health problems.
More importantly, the National Alliance on Mental Illness
(2020) estimates that, nationally, about 60% of people who
receive public assistance for mental health conditions want
169
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to work but less than 2% are able to work because they do not
receive the needed employment support to obtain and main-
tain meaningful employment. Nurses, particularly addiction
and mental health nurses, are well positioned to incorporate
screening for social determinants of health into their general
practice and advocate for wraparound substance use and
mental health services that promote whole health for individ-
uals with OUD.

Employment success and OUD, however, may vary based
on race, age, gender, socioeconomic status, and available
treatment resources. For example, adults between the ages
of 25 and 54 years have the highest rates of deaths because
of drug overdose compared with younger and older groups
(Hedegaard et al., 2018), but this age group also has the highest
poverty and unemployment levels in the United States (Jones,
2017). The U.S. Department of Labor reports that, between
2001 and 2018, individuals ages 25-54 years filed most of the
unemployment insurance claims (U.S. Department of Labor,
2019). Thus, it remains to be seen how the COVID-19 pan-
demic has affected employment status for this group and the
implications for treatment outcomes, particularly for those
with SUD because insurance companies minimally cover men-
tal health services and individuals often have to pay out of
pocket for substance use treatment services. This necessitates
targeted employment interventions for middle-aged individ-
uals with SUD to mitigate the negative effects of unemploy-
ment on treatment outcomes. Moreover, more research is
needed to explore the intricacies of how unemployment dis-
proportionately affects poor people and the working class
(Blustein et al., 2020) and, more importantly, its influence on
drug overdose rates in young adults and middle-aged individ-
uals with OUD.

Interestingly, among working individuals, OUD occurs at
a higher rate among African American young adults (Choi,
2020). A comprehensive examination of risk factors for various
opioid uses revealed that factors such as being a male, receiving
some form of government assistance, low socioeconomic status,
involvement with the criminal justice system, low educational at-
tainment, and polysubstance abuse significantly increase the like-
lihood of prescription opioid misuse (Nicholson & Ford, 2018),
among both urban- and rural-dwelling African American adults
(Rigg & Nicholson, 2019). Unfortunately, this is a segment of the
population that is also most likely to have high unemployment
rates and is subject to significant health and socioeconomic dis-
parities and inequalities, particularly in the rural south. There-
fore, more research is needed to delineate the susceptibility of
African American young adults for adverse events related to
OUD, particularly among those who are socioeconomically dis-
advantaged and are currently unemployed. In addition, more
research is needed to examine the role of social determinants
of health on OUD treatment trajectories for racial and ethnic
minorities in the Deep South.

Return to work support as states have reopened will thus
be critically important to improve treatment outcomes for in-
dividuals with OUD in a post-COVID-19 environment. Not
only that, but government regulations also need to be revisited
170
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to advocate for policies that consider the plight of individuals
with OUD who are being subjected to adverse outcomes be-
cause of their inability to pay for substance use treatment ser-
vices as a consequence of unemployment. The NAM (2017)
advocates for adoption of data-driven frameworks that inte-
grate social determinants of health into routine care. In addi-
tion, substance use and mental health treatment facilities
should seriously consider incorporation of supported employ-
ment specialists as integral parts of the treatment team to sup-
port and champion the employment needs of their clients. Al-
though this may not seem to be cost effective in the interim, the
long-term benefits are expected to outweigh the risk of relapse,
mental and emotional distress, and even fatal overdoes that in-
dividuals with OUD will otherwise be susceptible to. Therefore,
mental health nurses should familiarize themselves with em-
ployment resources available in their communities to provide
appropriate referrals and support resources.

CONCLUSION

Meaningful employment that provides identity, structure, in-
come, daily activity, and socialization is foundational in re-
covery among individuals with OUD. Given the devastating
impact of the COVID-19 pandemic, deliberate and inten-
tional effort needs to be made to support individuals with
OUD who are unemployed and are looking for a meaningful
competitive job. Nurses, particularly psychiatric mental
health and addiction nurses, should routinely screen for the
employment needs of their patients with OUD and connect
them to the necessary support services.
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