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National paid leave would improve the health and economic security of the more 

than 20 million people in the United States experiencing a substance use disorder 

(SUD) – three in four of whom are active participants in the labor force.
1
 Rates of 

persistent substance use have been on the rise, but the trifecta of a public health crisis, 

an economic recession, and racial trauma has exacerbated these trends in the past year 

– resulting in increased misuse, hospitalizations, neonatal abstinence syndrome (NAS), 

maternal mortality, and deaths by overdose, impacting millions of individuals and their 

families. Untreated SUDs jeopardize the health of our workforce and increase the cost of 

doing business, driving up healthcare expenditures and costing employers an additional 

$8800 for each employee who isn’t in treatment.
2
 The time is right for a new approach 

to address the underlying causes of SUDs and the policy interventions that can support 

recovery, especially for those who are turning to substance misuse as a coping 

mechanism in the face of pandemic-related stress. View our full issue brief online. 

Factors that contribute to untreated SUDs: 

 Sustained economic stressors like unemployment or inadequate pay that make 

affording housing, childcare, and other bills a challenge
3
  

 Lack of paid leave to support the time commitment associated with treatment 

programs 

 Scarcity of affordable, culturally- and trauma-

responsive SUD treatment programs 

 Racialized social stigma from the medical 

community and society at large 

 Fear that criminalization will lead to incarceration 

or loss of child custody – particularly for mothers 

of color
4
 

Risk of exposure to the coronavirus and the need to pay for child care, rent, and other 

essential bills means that essential workers face compounded stressors in their efforts to 

stay gainfully employed.
5
 This places women – who represent the majority of essential 

 

Essential workers are more 

likely to start or increase 

substance use than non-

essential workers (25 

percent vs. 11 percent). 
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workers in health care, critical retail, 

and social work – and single 

mothers especially at a higher risk 

for developing an SUD than non-

essential workers.
6
 

SUDs have historically impacted 

every part of the nation, but the 

pandemic has worsened a 

growing challenge for our public 

health and the economy. From 

1999 to 2019, nearly six million 

Americans died from substance-

induced causes, a figure which is 

rapidly rising in almost every state 

due to persistent, untreated SUDs.
7 

Only time will tell the full impact of 

the pandemic on lives of those 

living with SUDs, but early figures 

suggest that the health and 

economic crises of COVID-19 have 

caused a rapid increase in SUDs, 

overdose deaths, and related public 

health issues like Fetal Alcohol 

Syndrome (FAS), or NAS.
8  

Policy Solutions 

Addressing the social and 

economic barriers that prevent 

people with SUDs from seeking 

treatment has the potential to 

help millions recover from what 

is a preventable illness, especially 

in light of the issues exacerbated 

by the COVID-19 pandemic. 

 Establish comprehensive paid 

family leave through the Build 

Back Better Act to provide 
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care for them with the time and financial security needed for treatment and recovery 

 Pass the bipartisan Emergency Support for Substance Use Disorders Act 

(S.166/H.R.706) and the Family Support Services for Addiction Act (S.485/H.R.433). 

These will expand access to SUD treatment programs – especially for pregnant 

people, parents, and people of color - by allocating funding for culturally- and 

trauma responsive care.
9
 

 Increase funding for social safety net programs like Medicaid, SNAP and universal 

housing choice vouchers. These would reduce the economic stressors that contribute 

to SUDs and support the financial stability of caregivers helping loved ones with 

SUDs. 

 Integrate mental health services and implicit bias training into health care systems 

and federally-funded programs that serve persons with lower incomes, like 

Medicaid.
10

 

 Track racial- and gender-disaggregated statistics on SUD hospitalization rates, 

overdose deaths, NAS births, and other health conditions associated with SUD with 

the help of funding from the CDC and the Health Resources and Services 

Administration.
11  

Substance use disorders cause immense damage to individuals, their families, their 

communities, and the economy. Policies that target the factors that lead to SUDs and 

that acknowledge the importance of treatment over criminalization will go a long way in 

undoing the harm that SUDs cause – especially for pregnant people, their babies, people 

of color, and the communities that care for them. 
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