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Substance Use Disorders among
Nurses in Medical-Surgical, Long-
Term Care, and Outpatient Services

in the United States recently

reached epidemic proportions
(Centers for Disease Control and
Prevention [CDC], 2017). SUDs cost
society an estimated $600 billion
annually from loss of productivity,
healthcare utilization costs, and
criminal justice costs (National
Institute on Drug Abuse, 2016). The
CDC (2017) also noted SUDs affect
individuals from all walks of life
regardless of race, gender, geograph-
ic location, or socioeconomic sta-
tus. Prevalence of SUDs among
nurses is thought to be the same as
that in the general population
(Monroe, Kenaga, Dietrich, Carter,
& Cowan, 2013). However, it is
unclear how rates of SUDs in nurses
in the United States have been esti-
mated; most estimates are older
than 10 years (Monroe et al., 2013).
Another problem is the varied num-
bers based on the method of estima-
tion used (Bozimowski, Groh,
Rouen, & Dosch, 2014). Thus, esti-
mates can vary 5%-20%. Estimates
of substance abuse among nurses
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Substance abuse disorders (SUDs) in the United States have
reached epidemic proportions and nurses are not exempt from this
exacerbation. Factors related to SUDs in nurses employed in med-
ical-surgical, long-term care, and outpatient services are examined.

historically have come from self-
report studies, state boards’ report-
ed rates, number of recovering nurs-
es incorporated into the workforce,
and reports from alternative and
disciplinary monitoring programs
for substance abuse among nurses
(Bozimowski et al., 2014; Monroe et
al.,, 2013; Monroe, Vandoren,
Smith, Cole, & Kenaga, 2011).
Unfortunately, nurse monitoring
programs vary from state to state,
making it difficult to compare out-
comes across states (National
Council of State Boards of Nursing
[NCSBN], 2013).

In a study by Kunyk (2015) in
Canada, the rate of SUDs among
nurses was estimated at 8%. Kunyk
noted another contributor to the
difficulty in ascertaining actual
prevalence is the fear nurses have of
reporting impaired practice, which
results in underreporting of the
rates. A stigma also is attached to
mental health disorders, including

SUDs; many people who have men-
tal health disorders thus may be
reluctant to disclose their diagnoses
(Birtel, Wood, & Kempac, 2017).
This only leads to systemic denial,
further exacerbating the problem.
Because of confidentiality issues
related to studying affected nurses,
recent and original research on this
topic is limited. Newer studies are
needed to examine factors related
to substance abuse and misuse
among nurses.

Nurses in some specialties have
been identified as more susceptible
to substance abuse than others
(Young, 2008). For example, an esti-
mated 15% of nurse anesthetists
suffer from substance use disorders
(American Association of Nurse
Anesthetist, 2016). Mumba (2016)
found this trend is shifting and
nurses in medical-surgical, long-
term care, and outpatient services
now report higher rates of SUDs
compared to nurses in other special-
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Background

Substance use disorders (SUDs) in the United States have reached epidem-
ic proportions. Nurses are also affected by SUDs. New trends suggest cer-
tain specialty areas such as medical-surgical, long-term care, and outpa-
tient services are reporting increasing prevalence.

Aims

To examine factors associated with this increased prevalence and person-
al characteristics that may predict relapse.

Methods

A retrospective and descriptive secondary data analysis of nurses with
SUDs

Results

The drug of choice was alcohol followed by opioids. Nurses were referred
most commonly to the Board of Nursing for diverting medications from
patients. Older nurses were more likely to abuse alcohol whereas the
younger ones were more likely to abuse opioids and cannabis. Individuals
with self-report status were less likely to have comorbid psychiatric disor-
ders and less likely to relapse than those who did not report themselves.
Nurses who worked in hospice had the highest levels of relapse.

Limitations

Use of secondary data limited availability of variables and thus types of
analyses.

Conclusion and Implications

Reduced accountability and increased availability of drugs are thought to
increase SUDs among nurses practicing in identified specialties. Because
these areas are perceived as high stress, self-care interventions related to
stress reduction need to be promoted to reduce the risk of initiation and

exacerbation of substance abuse.

ty areas. Interestingly, most nurses
with SUDs are female, young, and
new to nursing (Darbro & Malli-
arakis, 2012).

Purpose of the Study

The purpose of this study was
to examine factors related to SUDs
in nurses employed in medical-sur-
gical, long-term care, and outpa-
tient services.

Review of the Literature

A comprehensive literature
review was conducted for 2000-
2018 in CINAHL, PubMed, Psych
Info, MEDLINE, and Google
Scholar. The extended time frame
was used because very few empirical
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studies were found that focused
specifically on antecedents, risk fac-
tors, and relationships of SUDs with
other variables of interest among
nurses. Additionally, much of the
literature on this topic included
reviews older than 5 years. Search
terms included nurses, healthcare
professionals, substance abuse, chemi-
cal dependency, impaired practice,
relapse, peer assistance programs,
stress, predictors, and causes of sub-
stance abuse. Articles solely focused
on substance use among nurses
were included in the review. Of spe-
cific interest were articles focused
on antecedents of substance use,
risk factors, signs and symptoms,
and treatment options for nurses.
With the dynamic medical,
economic, social, and emotional

problems patients face daily, nurses
who take care of these patients may
experience tremendous psychologi-
cal and physical stress (Deklava,
Millere, & Circenis, 2011). Epstein,
Burns, and Conlon (2010) conclud-
ed stress at work can result from
excessive workload, floating to
other units, and working overtime
to cover shifts. Other identified
stressors in nursing include shift
work, role ambiguity, and lack of
support both from peers and from
management (Lim, Bogossian, &
Ahern, 2010). Working long hours
with the concomitant disruption of
the circadian rhythm further com-
pounds psychophysiological prob-
lems many nurses may experience,
and this may increase susceptibility
to substance abuse (Geiger-Brown &
Trinkoff, 2010).

Several factors present in nurs-
es’ work environments can increase
the likelihood for substance abuse
(Dittman, 2012). Workplace risk
factors include access to drugs, neg-
ative attitudes toward drugs, and
lack of education on the signs and
symptoms of impaired practice
(Darbro & Malliarakis, 2012). Access
to drugs is one of the most cited risk
factors for nurses who present with
impaired practice; it appears to be
worse in areas such as the emer-
gency department and intensive
care settings, where nurses often
have more autonomy than in other
specialty areas (Cares, Pace, Den-
ious, & Crane, 2015). For example,
approximately 25% of nurses in
drug and alcohol programs indicate
they obtained their drug of choice
from work or through forged pre-
scriptions, and nearly half of them
reported using alcohol or drugs
while at work. However, Mumba
(2016) found nurse anesthetists
have high rates of self-reported
SUD. More of them may be identi-
fied because they seek help more
than nurses from other specialty
areas who do not participate in a
rehabilitation or monitoring pro-
gram until they are discovered by
another person and then reported
to the Board of Nursing.

Evidence suggests the type of
abused drugs may depend on what
is accessible in the individual’s
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workplace (Mumba, 2016). For
instance, because of their access to
drugs, surgeons and anesthesiolo-
gists abuse more intravenous med-
ications than other specialties
(Physician Health Program, 2016).
However, the drugs of choice for
most nurses are opioids and alcohol
(Mumba, 2016). A study by Bowen,
Taylor, Marcus-Aiyeku, and Krause-
Parello (2012) examined the rela-
tionships among stress, coping, and
adaptation in nurses with SUDS in
recovery. Researchers found stress
was related significantly and in-
versely to social support and gener-
al well-being. They concluded nurs-
es with SUDs participating in recov-
ery and monitoring programs for
substance abuse should be en-
couraged to find effective ways to
cope with stress to mitigate its neg-
ative effects on recovery, including
relapse.

Ethics

This study was reviewed by the
Institutional Review Board (IRB) at
the researcher’s institution, a uni-
versity in the southeast region of
the United States. This study did
not require a full IRB review because
the researchers only had access to
de-identified data, decreasing the
risk of breach of confidentiality. All
precautions were used to maintain
nurses’ confidentiality, ensuring
researchers remained unable to
determine who was participating in
the monitoring program.

Sample Selection

Inclusion criteria for this study
were nurses with SUDs, age 18 and
older, for whom the variables of
interest were present in the de-iden-
tified dataset shared with re-
searchers by the Texas Peer Assis-
tance Program for Nurses. All cases
for which the variables of interest
were present were included in the
statistical analysis. The original de-
identified dataset contained 1,952
participants. After data cleaning
procedures were completed, includ-
ing the removal of duplicate entries
and data that were not missing at
random, the final dataset contained

1,545 participants. Of those, re-
searchers selected only nurses iden-
tified as working in medical-surgical
units, long-term care facilities, or
outpatient services. Thus 436 nurses
composed the final sample for this
study. Variables of interest included
age, gender, substance use status,
academic preparation, area of prac-
tice, primary drug of choice, referral
reasons, self-report status, psychi-
atric comorbidity, number of days
abstinent, and relapse status.

Design and Methods

This was a retrospective and
descriptive secondary analysis of
the Texas Peer Assistance Program
for Nurses (TPAPN) data for nurses
in the monitoring program January
2010-October 2016. This database is
maintained by TPAPN and is updat-
ed regularly to reflect the status of
nurses with impaired practice in
Texas. It contains data on registered
nurses (RNs) and licensed vocation-
al nurses (LVNs). RNs and LVNs
were included in this study. Only
the de-identified dataset was shared
with researchers. They obtained
permission from TPAPN to analyze
these data for research purposes
after the study was reviewed by the
IRB at the researchers’ institution.

Power Analysis

The following parameters were
used to conduct a-priori power
analysis using G*Power 3.1.9 (Faul,
Erdfelder, Lang, & Buchner, 2007)
to estimate the required sample
size: estimated small effect sizes of
d=0.2 r=0.2, 0=0.05, and power of
0.8. The analysis determined the
required sample size of 150. A small
effect size was used in the a priori
power analysis because no previous
studies were found that reported a
larger effect size (Grove & Cipher,
2017). The final sample included
436 nurses, which far exceeded the
required sample from the power
analysis.

Statistical Analysis

The Kolmorgorov-Smirnov test
was used to test normality of the
data. Mann-Whitney U tests were
computed for comparisons of con-
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tinuous variables. For comparison
of nominal variables, the Pearson
chi-square tests were computed.
The study alpha was set at 0.05, and
all analyses were performed using
SPSS 22.0 for Windows.

Findings

See Table 1 for participant demo-
graphic data. Sidak corrected post-
hoc tests revealed the alcohol
abusers tended to be older on aver-
age than nurses who abused opioids
(p<0.001) and nurses who abused
cannabis (p=0.05). Additionally,
Pearson chi-square analyses were
used to assess the relationship be-
tween self-reporting behavior and
psychiatric comorbidity. Self-report-
ing was marginally higher among
nurses with comorbid psychiatric
disorders (18%), compared to nurses
without psychiatric comorbidity
(11%) [x*(1, N=436)=3.77, p=0.052].

Pearson chi-square analyses
were used to determine factors asso-
ciated with relapse among nurses in
specialty areas. As previously report-
ed, self-reporting users were less like-
ly to relapse (4%) compared with
non-self-reporting users (17%) [x*(1,
N=436) =6.622, p=0.01]. Further-
more, a Mann-Whitney U-test indi-
cated a tendency to relapse was asso-
ciated with individuals who took
longer to enroll in the monitoring
program once they were discovered
as having SUDs (U=5746.500,
p=0.004), such that the median time
to enroll for individuals who re-
lapsed (67 days) was nearly twice
that of the median time to enroll for
those who did not relapse (38 days).
Frequency of relapse was comparable
for most areas of practice (11%-19%)
except for hospice, which was con-
sidered outpatient services (37.5%)
and showed disproportionately high
relapse rates among nurses in
this sample [x?(3, N=436)=8.997,
p=0.029]. Similarly, frequency of
relapse was comparable when assess-
ing relapse rates across general cate-
gory for drug of choice (12%-19%),
with the exception of benzodi-
azepines; these were associated with
a much higher relapse rate (47%)
[x*(5, N=436)=12.523, p=0.028]. No
other variables explicitly tested
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TABLE 1. (age, comorbidity, gender, academic
Sample Characteristics preparation) were associated signifi-
cantly with relapse (all p>0.05).
Variable n SD Nurses in this sample were from
Age 39.9 9.5 the identified specialty areas con-
- sidered to be prone areas because
Days abstinent 763.8 336.9 they showed significantly higher
Enroliment delay 120.3 2357 rates of substance abuse compared

to other nurses in the database. Chi-

Variable n %
square analyses were completed to
Gender Identity compare the new sample (N=436)
Male 93 2113 with the original sample (N=1,545)
to assess trends and associated fac-
Female 250 57.3 tors that might indicate why nurses
Did not report 93 21.3 in these areas were particularly

prone to substance abuse. Re-
searchers found nurses in the select-
APRN/CRNA 13 30.0 ed sample (prone area sample)
LVN 111 255 showed a greater likelihood than
others to have a primary drug of

Academic Preparation

RN 309 70.9 . . >
choice of alcohol or stimulants; in
Referral Reason addition, a smaller portion of the
Arrest/Criminal history 118 27.1 sample had opioids as the primary
— drug of choice [x3(5, N=1545)=
Diversion 118 27.1 18.311, p=0.003] (see Table 2). Fur-
Impairment at work 74 17.0 thermore, a larger percentage of par-
SUD diagnosis 48 1.0 ticipants in the new sample was
referred primarily to the monitoring
Other 78 17.9 program for substance abuse alone
Primary Drug of Choice when compared with the larger sam-
le [x*(2, N=1532)=8.361, p=0.015],
Gl 22 Ak ‘I/)vhich had a mixture olf) people
Benzodiazepines 15 3.4 referred to the program for both sub-
Cannabinoids 16 3.7 stance abuse and mental health diag-
— noses. No other variables explicitly
Opioids 118 27.1 tested (comorbidity, self-report, re-
Stimulants 39 8.9 lapse time to enroll, gender, age)
Other 121 278 showed differences between the two

. - samples (all p>0.05).
Psychological Comorbidity

Some comorbidity 100 22.9

- Discussion

No comorbidity 336 771 The reduced accountability and
Area of Practice supervision of nurses in long-term
Home health 124 28.4 care and geriatric specialty areas
may be contributing factors in the

Long-term care 139 31.9 increased prevalence of SUD among
Medical/Surgical 157 36.0 these nurses. Additionally, many
Hospice 16 37 residents in these facilities may be

incapacitated in some way and thus
APRN = advanced practice registered nurse, CRNA = certified registered nurse  less likely to report they are not
anesthetist, LVN = licensed vocational nurse, RN = registered nurse, SUD = sub- receiving their medications when
stance use disorder the nurses are diverting from their
patients. Notably, about 60% of
nurses who work in these long-term
care facilities and outpatient servic-
es are LVNs; in a study by Mumba
(2016), LVNs were least likely to
report themselves when they were
abusing drugs. Although it is
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TABLE 2.

Drug of Choice According to Area Vulnerability

study findings therefore is limited
to nurses with impaired practice
who have been enrolled in a PAP.

Drug Prone Area Not Prone Area
Alcohol 29% 24% Recommendations for
Hypnotics 3% 3% Future Research
Cannabinoids 4% 3% Further research is needed to
Opioids 27% 31% understand self-care habits of nurs-
. S es in the identified specialty areas to
.Other 28% 34% determine if there can be protective
Stimulants 9% 5% factors against SUDs in these
Total 100% 100% groups. Additional studies are need-

unclear why medical-surgical nurses
are experiencing increased preva-
lence of SUDs, medical-surgical care
areas are considered as high-stress
work environments that may put
nurses at increased risk for SUDs
(Geiger-Brown & Trinkoff, 2010).
Also of note, a significant number
of medical-surgical nurses report
depressive symptomology (Welsh,
2010) that also increases their risk
for SUDs (Schellekens, de Jong,
Buitelaar, & Verkes, 2015).

Nurses and the public need
more education regarding signs and
symptoms of SUDs (Darbro &
Malliarakis, 2012). Lack of education
for nurses and the public is associat-
ed with negative stereotypes about
impaired individuals, contributing
to stigmatization and consequently
the lack of access to mental health
services essential to recovery
(Evans-Locko, Brohan, Motjabai, &
Thornicroft, 2012). Stigmatization,
which partly results from lack of
education, contributes to reluctance
by chemically impaired individuals
to disclose the presence of mental ill-
ness and addictions (Birtel et al.,
2017)). Lack of education on sub-
stance abuse, especially the recogni-
tion of signs and symptoms, along
with limited knowledge of proce-
dures for reporting colleagues with
impaired practice, have been cited as
reasons this problem continues to
affect nurses as high-risk profession-
als (Cares et al.,, 2015; Physician
Health Program, 2016).

Stigma, denial, and fear of
embarrassment also often deter
nurses from seeking the help they
need (Cares et al., 2015). Negative

attitudes toward SUDs in the profes-
sion have led to further denial of
this problem and the concomitant
underreporting of impaired practice
(Horton-Deutsch, McNelis, & Day,
2011). Nurses with impaired prac-
tice may not disclose their problems
for fear of retaliation, loss of their
licenses, and other disciplinary
action (Dittman, 2012). This re-
mains relevant because six states in
the United States still use the disci-
plinary model alone and thus do
not provide nurses with the oppor-
tunity to rehabilitate prior to losing
their licenses (NCSBN, 2013).

Limitations

The main limitation for this
study was the use of a pre-existing
dataset. The quest to de-identify
data, though necessary, led to dele-
tion of information that could have
been used to inform other research
questions. This was considered a
constraint to a comprehensive data
analysis plan. In addition, the
TPAPN database represented only a
portion of nurses with impaired
practice. This is in part because
some impaired nurses refuse treat-
ment for various reasons, others are
reported directly to the board of
nursing and may not have the
chance to be enrolled in a peer assis-
tance program (PAP), and not all
nurses with impaired practice have
been identified. Additionally, this
study only examined nurses from
one state. Other nurses with
impaired practice may seek help
elsewhere; however, these may not
be monitored. Generalization of
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ed to identify barriers and facilita-
tors to self-reporting procedures for
nurses who already have SUDs
because a substantial number of
nurses in these specialty areas do
not self-report (Mumba, 2016). Self-
reporting is associated significantly
with better outcomes while in reha-
bilitation or monitoring programs
(Mumba, 2016). Finally, further
education is needed for nurses to
alleviate the stigma and denial that
accompany SUDs among nurses.
Many nurses with impaired practice
refrain from seeking help because of
the associated stigma and fear of
losing their licenses (Cares et al.,
2015; Kunyk, 2015). Exploring
these factors through a qualitative
approach would be most impactful
for the future as this research
methodology can provide the best
avenue to understand these factors
and provide insight into how affect-
ed nurses can be treated better.

Nursing Implications

People cope with stress using
two main approaches: problem-
focused coping and emotion-focused
coping (Folkman & Lazarus, 1988;
Lazarus & Folkman, 1987). Evidence
on nurses’ preferred coping mecha-
nisms is conflicting (Deklava et al.,
2011; Lim et al., 2010). Nurses who
use problem-focused coping dem-
onstrate better mental health and
well-being (Lim et al., 2010).
However, frequent stress over
extended periods regardless of the
coping strategy is associated with
poor physical and mental health
(Tsaras et al., 2018). When nurses
cannot cope adequately with these
stressors, they may resort to self-
medicating (Dittman, 2012). Self-
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medicating leads to a kind of denial
called professional invincibility, a
phenomenon in which nurses
believe they can self-medicate with-
out becoming addicted (Dittman,
2008, 2012). This phenomenon
may be the beginning of a down-
ward spiral into substance abuse
and chemical dependency. This is
especially true when nurses already
have prescribed medications with
high abuse potential for other men-
tal health disorders (Malliarakis,
Smith, & Darbo, 2012).

The American Nurses Associa-
tion (2016) recommended employ-
ing several strategies to cope with
stress on the job. These include cre-
ating a culture of purposeful com-
munication, getting more organ-
ized at work to reduce unnecessary
stress, and adopting a mentor as an
accountability partner to assist with
professional and personal develop-
ment. Mental Health America
(2016) suggested more ways to
reduce and control stress, such as
meditating, being realistic, exercis-
ing, and sharing feelings. A medita-
tion modality called mindfulness, for
example, can be effective in de-
creasing stress, depressive sympto-
mology, and anxiety (Murphy &
MacKillop, 2014; Witkiewitz et al.,
2014), all of which are associated
with increased risk of initiating
SUDs (Schellekens et al., 2015).
Nurses are encouraged to engage in
self-care through practices, such as
yoga, tai chi, massage, music thera-
py, and guided imagery, among oth-
ers (Blum, 2014).

Conclusion

The increased prevalence of
SUDs among nurses in medical-sur-
gical units, long-term care facilities,
and outpatient services warrants
further exploration, especially con-
sidering SUDs in the United States
have reached epidemic proportions
(CDC, 2017) and nurses are not
exempt from this exacerbation.
Possible contributors to increased
susceptibility in these specialty
areas include the fact that nurses in
these areas are more likely to be
referred strictly for substance abuse
problems and not for comorbid
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SUDs and mental health problems.
They are less likely to report them-
selves and seek help before being
found impaired on the job. They
also take longer to enroll in rehabil-
itation and monitoring programs
than nurses from other specialties,
and abuse alcohol and opioids as
primary drugs of choice.
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