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SUBSTANCE ABUSE AMONG NURSES:

OCCUPATIONAL AND PERSONAL RISK FACTORS

ABSTRACT

Nurses are a large and valuable professional group with responsibilities for the heath and

safety of others, therefore substance abuse among their ranks is an important issue. In trying to

understand this phenomenon, this study addresses both the occupational and personal risk factors

involved and differentiates three types of substance abusing nurses. A treatment sample of 1163

California registered nurses referred to the Board of Registered Nursing, Nurse Diversion Program

between 1985-1993 because of substance abuse was used in the study and the intake questionnaire of

these nurses analyzed. A group of 2724 randomized, non-impaired California Registered Nurses was

used as a comparison group.

Anova, Chi-square and logistic regression analysis of the data identifies that nursing specialty

areas that are considered stressful with high access or availability to drugs, such as intensive care,

critical care, and the emergency room, as well as male nurses are over-represented in the impaired

nurse group. Additionally nurses working in acute care hospitals, for nursing registries and in direct

care positions are at significantly greater risk for substance abuse.

A subsample of 324 active cases was analyzed for personal variables in addition to

occupational ones. Descriptive statistics reveal high percentages, in all types of abusers, of family

history of substance abuse a and childhood physical/sexual/emotional abuse. Chi-square and logistic

regression analysis highlight differences in the 3 subgroups of abusers. Alcohol abusing nurses are

older and more likely to be diploma graduates. The aw abusing group of nurses most resembles

the prescription drug abuser with a strong somatization component. The combination alcohol and

drug group most fit a profile of the substance abuser that starts using drugs in adolescence as a

coping style and continues this into adulthood and their professional career.



The results of the study have implications for the prevention and treatment of substance

abuse among nurses. The knowledge of the existence of risk factors that increase the odds of

impairment by substance abuse has special meaning in a time of changes in health care delivery

systems and roles.
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CHAPTER ONE: THE STUDY PROBLEM

Introduction

During the last twenty years, we have witnessed a steady increase in the use of drugs and alcohol in

the United States. For some vulnerable individuals this use has progressed to abuse and dependence with

often severe personal, social and occupational consequences. Nurses, as other health professionals, are

not immune to these problems. In fact, some authors propose that nurses are at greater risk because of

greater accessibility to drugs in their work settings (Sullivan, Bissell & Williams, 1988; Haack & Hughes,

1989).

Substance abuse and dependency in health professionals frequently lead to professional

impairment, the inability of the individual to perform safely and effectively in their professional role.

Professional organizations such as the American Nurses Association and the American Medical

Association have had to overcome the stigma attached to substance abuse and dependency within their

ranks and publicly acknowledge and address the problem (ANA 1984). This has sparked an interest in

research on the etiology and treatment of the phenomenon.

In trying to understand the etiology of substance abuse and dependency in nurses, occupational

factors such as stress and access to addicting drugs are often cited. Naegle (1988) postulates that drug and

alcohol use in nursing is an occupational hazard, and stress is a definite contributing factor. But there

are questions about the relationship between personal risk factors and these occupational factors in the

development of substance abuse in nurses. Is the influence of occupational factors direct, indirect or

merely coincidental? Few research studies exist that directly address these questions.

The research on the relationship between substance abuse and occupational variables in women in

general is also sparse. Although both women and men have been using psychoactive substances for a long

time, research on women and substance abuse is rare before the 1970's (Wilsnack & Beckman, 1984).

Past research focused most often on male heroin addicts or alcoholics for two reasons. The first is because

the prevalence of use and abuse of these substances was higher among men. The second is because men
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were over-represented in treatment populations which have been commonly used as the samples for the

research studies.

Statement of the Problem

Definitions

The use of psychoactive substances to attain an improved affective state, relieve pain, or for

sociability is not a new phenomenon. The recognition of dependence on psychoactive substances in some

vulnerable individuals, identified by physical tolerance and the existence of withdrawal symptoms, has

existed since the turn of the century. Although alcohol use has been a traditional and socially acceptable

practice in American society, drug use by a significant proportion of the population began only within the

last two decades (Serban 1984). The increase in the types of psychoactive substances that have been used

and the social contexts of use requires a clearer distinction between use, abuse and dependence.

Although substance abuse can be viewed as a social, rather than a medical or psychiatric problem,

the American Psychological Association has struggled with the problem of its definition. In 1987, it

presented criteria for the diagnosis of psychoactive substance abuse and substance dependency, defining

them separately (Diagnostic Statistical Manual III Revised of the American Psychological Association,

1987).

The DSM III-R defines substance abuse as a maladaptive behavior pattern where there is continued

use of the psychoactive substance in spite of adverse social, occupational, medical, and psychological

consequences, and/or recurrent use in situations with physical hazards. Additionally these symptoms have

to persist for more than one month or reoccur repeatedly.

Dependency on a psychoactive substance, on the other hand, is a broader concept consisting of at

least three criteria of the following:

1. increased amount of use with increased tolerance

2. loss of control over the use of the substance

3. more time spent in activities related to use

4. frequent intoxication or withdrawal symptoms
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5. social and occupational impairment

6. continued use in spite of adverse consequences

7. withdrawal symptoms

8. Substance taken to avoid withdrawal symptoms.

Prevalence of substance abuse among nurses.

Conflicting opinions exist regarding whether nursing is over-represented with substance abusers as

compared to the general population. Nurses are thought to be at greater risk for substance abuse by some

researchers in the field but this has not been definitely established. Problems in determining the

prevalence of substance abuse among nurses and other health professionals are common because of the

types of measures used to determine prevalence and the under-reporting by this population. This under

reporting by substance abusing health professionals is thought to be related to minimization of the

problem by the substance abuser and fear of the consequences if discovered. The numbers of nurse drug

and/or alcohol abusers are generally thought to be under-estimated by others in the profession.

Estimates of the prevalence of substance use in the general population come from large federally

funded national surveys. These general population surveys, which are repeated cross-sectional

measurements of a large probability sample, are used to monitor trends, changes in attitude of the

population and the prevalence of drug or alcohol use. Examples of these national surveys are the National

Household Survey on Drug Abuse, High School Senior Survey, and the National Household Survey on

Alcohol Use. What is noteworthy is that these surveys mainly address the use of substances, avoiding the

question of abuse because of the difficulty in determining the presence of adverse social and occupational

consequences (included in the definition of abuse as stated in the DSM III R). The survey on drug abuse

defines any use of illicit substances as abuse. Additionally, these surveys exclude populations in

institutionalized settings such as prisons, military bases, colleges, and transient and non-residential

populations.

The prevalence of substance abuse among smaller population groups such as nurses is not easily

revealed in these general population surveys and may, in fact, be higher than the general population

(Kozel & Adams 1986). Estimates of prevalence of substance abuse among nurses subsequently come
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from licensure sanctions and populations in treatment. Bissel and Haberman (1984) found treatment

populations were over represented with physicians and nurses. And a survey in 1985 of nursing state

licensing boards found that 67% of all disciplinary actions (an increase over the past) were related to

drugs or alcohol (Haack & Hughes, 1989). Given the probability of 5 to 6% of the general female

population being alcoholic, at least the same percentage is therefore thought to apply to nurses (Sullivan,

Bissell, & Williams, 1988). The American Nurses Association estimated in 1984 that about six to eight

percent (120,000 to 160,000) of the registered nurse population in the United States had a drug or alcohol

related problem, but they did not provide separate estimates of each type of problem.

A recent study by Trinkoff, Eaton and Anthony (1991) supports these estimates and contends that

substance abuse among nurses is not any more prevalent than among non-nurses. Using survey data from

the probability sample of national households that were part of the National Institute of Mental Health

Epidemiologic Catchment Area Program (Eaton & Kessler, 1985), they studied 143 nurses and compared

them to a matched sample of 1,410 non-nurses. They found that the estimated prevalence of substance

abuse and depression among nurses was less than or equal to corresponding prevalence estimates for a

matched sample of non-nurses in the control group. Four and nine-tenths percent of the nurses reported

alcohol abuse versus 8.8% of the controls and 32.9% of nurses reported any illicit drug use as compared to

35.1% of controls. Alternate explanations of this low prevalence among nurses, however, point to error

due to small sample size (N=143), and unreliability of responses by nurses due to minimization or fear of

the consequences of disclosure.

Looking at prevalence of substance use and abuse among the general population, the latest United

States Household Survey on Drug Abuse (NIDA 1990) reports 13% of the US population used illicit

drugs in the past year (six percent in the month before the survey) and 66% used alcohol in the past year

(51% in the month before the survey). Marijuana was the most commonly used illicit drug, 33% of the

population reported they had used marijuana in their lifetime, and five percent were current users.

Prescription-type psychotherapeutic drugs and cocaine were the next most commonly used drugs in 1990.

Approximately 12% of the household population surveyed reported they had used one or more

prescription type psychotherapeutic drug for non-medical purposes in their lifetime, and 11% had used
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cocaine in their lifetime. Approximately one percent used either substance in the month before the survey.

Other illicit drugs were used by fewer than eight percent of the household population in a lifetime and

fewer than one percent within the month before the survey. Roughly one percent of the household

population reported having ever used heroin or crack cocaine in their lifetime.

Demographic correlates in the 1990 NIDA survey showed that any illicit drug use in the month

before the survey was most common among black, young adult males, ages 18-25. Blacks and males were

significantly over-represented. There are estimated to be eight million males using illicit substance versus

five million females. Overall, ten million Caucasians are thought to use illicit substances versus two

million blacks and one million Hispanics.

Looking specifically at female drug use within the last decade, Johnson (1987) notes that new drug

use (using an illicit drug for the first time) occurs at twice the rate for females as for males. Data obtained

from the National Household Surveys on Drug Abuse conducted before 1986 indicates that while the

number of Americans using drugs has stabilized, yet the levels of drug use remain high. The 1985 survey

reported 15% of males have used illicit drugs compared to 9.3% of females. The 18-25 year age group

had the highest prevalence of drug use. Marijuana use is more common among women while opiate

addiction was less common. In fact, women represented only 20 to 25% of the opiate addict population,

but had more serious social, economic, and personal consequences than their male counterparts. The

National Institute of Mental Health Epidemiologic Catchment Area Survey (1984) reports drug abuse and

dependence to be the second most commonly reported psychiatric disorder for women.

In regards to alcohol use by women, historically 10% of Americans were thought to be alcoholic but

sex ratios varied from 9:1 to 3:1 men to women. Since the advent of the modern alcohol movement

initiated by Jellinek in the 1940's, the sex ratio is regarded to be 6:1 (Fillmore, 1984). As an overall

pattern in women, women are predominantly light drinkers with abstinence increasingly common in

women over fifty. The heaviest drinking occurs in middle aged women, ages 35-54. Women with lower

socioeconomic status drank less than higher status women and divorced, separated, never married, and co

habitating women drank at greater levels than married women (Wilsnack, Wilsnack and Klassen, 1984).
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Summarizing this information on the prevalence of substance use among nurses, it is clear that

substance abuse continues to be a significant problem, and that its prevalence is similar to that of women

in the general population. As to whether nurses are at greater risk for drug and alcohol abuse and

therefore over-represented, the answer to this question remains elusive. However, nurses certainly are at

greater risk for impairment in their occupational functioning secondary to drug and/or alcohol abuse

because of the requirements of the job. The current complexity of the health care field and the frequently

highly technical skills necessary to function as a nurse require optimal cognitive and physical capabilities.

Purpose of the Study

The primary purpose of this study is to describe the personal and occupational risk factors for the

development of substance abuse and impairment in California nurses. This study is limited to a sample of

1163 cases of nurses referred to the California Board of Registered Nursing Nurse Diversion program.

This study attempts to validate the risk factors or variables identified in the previous studies of substance

abusing nurses where smaller sample sizes have been used. A secondary purpose of this study is to identify

which risk factors are associated with the different sub populations of substance abusing nurses that are

present: alcohol abusing, drug abusing, or a combination of alcohol/drug abusing.

A review of literature on substance abusing nurses suggests that female nurses are very similar to

other substance abusing females. Their profiles and personal histories frequently mirror those of other

alcohol and drug abusing women. Male substance abusing nurses also share some similarities with their

male counterparts in the general population. What does differentiate substance-abusing nurses from other

substance-abusing professionals are factors that relate to nursing or the health care professions.

Access to narcotics, with Demerol (Meperidine Hydrochloride) the most frequently abused medication in

the United States, and belief systems about the usefulness of medications and the acceptance of self

medication are thought to put nurses at greater risk for the development of substance abuse problems

(Sullivan, Bissell & Williams, 1988).
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Frequently, substance abusing nurses work in clinical areas with high access to narcotics and high

work-related stress. But not all nurses working in these same high access and high stress clinical areas

develop substance abuse. One explanation for this comes from the conceptual framework of person

environment interactionism (Sadava, 1987) wherein both personal and environmental variables interact to

produce the behavior involved with drug and alcohol abuse among nurses. In this framework, not all

variables are thought to exert their influence directly. Some may have an indirect effect through their

influence on certain other variables. The amount of influence also differs depending on whether the

variable is proximal or distal to the behavior, with proximal variables thought to exert more effect.

Among nurses, personal and environmental/ occupational variables appear to interact to produce

substance abuse. The personal variables identified from the literature (Bissell & Haberman 1984,

Hutchinson 1986, Sullivan 1987, Haack 1984, 1987, 1988) that are related to the etiology of substance

abuse and dependency in nurses are the existence of depression, physical or psychological pain, positive

family history of alcoholism/dysfunction, and prior history of drug taking or excessive alcohol use. The

social-environmental or occupational variables are occupational stress factors, access to drugs, and the

attitude of acceptability of self-medication and immunity to the addictive effects of drugs and alcohol.

Access to drugs at the workplace is obviously more of a factor in drug dependency than alcohol

dependency. Another variable is the influence of societal trends in drug and alcohol use. This is

evidenced by the decrease in mono-alcohol use and the increase of polydrug use in the younger health

professionals which reflects the general trends in society.

Since previous studies have identified both personal and occupational risk factors but not determined

which category is crucial, substance abusing nurses may exhibit an interactive effect between these

personal risk factors and occupational factors. Nurses who have the personal risk factors for the

development of alcohol or drug abuse, given the right working environment with high stress and/or high

access to addicting drugs, may be at higher risk to develop a substance abuse problem.

Since they are similar to other substance abusers and health professionals, substance abusing nurses

are not a homogenous population but represent different sub populations with different personal and

occupational correlates. Past studies of substance abusing nurses have tended to combine these
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subpopulations, frequently because of their small sample sizes, and not considered differences based on

gender, substance abused, pattern of substance abuse, personal and occupational histories. Although these

studies have identified some personal and occupational risk factors, they have not differentiated which

factors apply to which sub populations of substance abusing nurses.

Most of the studies that have been done, both qualitative and quantitative, have focused either on a

self-identified group of nurses in recovery from their substance abuse (Bissell & Jones, 1981; Hutchinson

1986 & 1987; Sullivan 1987) or on student populations looking for the antecedents to drug and alcohol

dependence (Haack & Harford 1984 & 1988). The studies of nurses in recovery have been mainly on

convenience or snowball samples, rather than random samples, so that bias cannot be ruled out and

generalizability is difficult to ascertain. The studies on student nurse populations have more

methodological strengths but do not deal with the issue of actual dependency and professional

impairment.

The other studies of substance abusing nurses have been on populations in treatment (Poplar 1969,

Levine 1973). Besides the fact that these are again convenience samples, there have been methodological

problems regarding small sample size, lack of comparison groups, low response rates to surveys and the

validity and reliability of the instruments used.

To overcome some of these past problems, this study uses a large sample of California nurses with

current substance abuse problems and compares them to non-substance abusing nurses practicing within

the state. The study also investigates specific occupational and personal variables identified in past studies

as contributing to substance abuse and looks for the relationships among them in different sub populations

of nurse substance abusers.

Significance of the Study

Research on substance abuse among nurses is important for at least three reasons, (1) nurses are a

large and valuable professional group, with responsibilities for the health and safety of others; (2) their

response to treatment and recovery rate from dependence is generally thought to be good; and
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(3) substance abusing nurses, besides being at risk for impaired practice, are also at risk for self-harm

from accidents and suicide (ANA, 1984).

Because nursing is predominantly a female profession, research on substance abuse among nurses

also contributes to the literature on substance abuse among women. The expectation is that a better

understanding of substance abusing women will lead to better preventive and treatment approaches.

Including occupational factors in the research study contributes to an understanding of the pressures on

the working woman and the influence of these pressures on the development of substance abuse.

Lastly, a study differentiating which personal and occupational risk factors apply to which types of

substance abusing nurses will assist the California Board of Registered Nursing and nursing regulatory

boards in other states in the prevention and treatment of this population. Educational programs on

prevention of nurse impairment, along with monitoring and follow-up of those already impaired, can be

made more specific and effective.
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CHAPTER TWO: CONCEPTUAL FRAMEWORK AND LITERATURE REVIEW

Conceptual Framework

Etiological Theories of Substance Abuse

Theories on the etiology of substance abuse in nurses include general theories, theories that address

substance abuse among women, and theories that are specific to substance abuse among health care

professionals. Theoretical development in the area of substance abuse is often confusing with conflicting

perspectives on the phenomenon. The range of theoretical perspectives runs the gamut from intrapersonal

to sociological with variations in between. An initial review of general etiologic theories followed by a

review of theories specifically focusing on women and health professionals attempts to provide some

clarity on which ones apply specifically to substance abusing nurses.

General Theories of Substance Abuse

Past research and theoretical development in the United States has tended to separate alcohol and

drug abuse because of national funding policies and the alleged minimum overlap between types of

abusers. However, the increasing incidence of polydrug use casts doubt on the utility of this approach.

Although some confusion exists around the applicability of the same theories to both types of substance

abusers, it is thought that there are more similarities between substance abusers than differences.

Most theories recognize that drug abuse as well as alcohol abuse has psychological, social and

biological components. A comprehensive theory accounts for the five stages or types of behavior related

to substance abuse; initiation of use, continuation of use, transition from use to abuse, cessation of use and

relapse or a return to using the substance after a period of abstinence (Lettieri, Sayers & Pearson, 1980).

Unfortunately, most theories only address one or two of these stages giving cursory, if any, attention to the

others. But within the last few years there has been some movement toward more complex models that

look at the interaction of various factors in these different stages of substance abuse (Sadava, 1987).
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Drug Abuse Theories

In the past, drug abuse theories could be grouped into four main orientations: intrapersonal,

interpersonal, sociological and biological. Research approaches employed by the theorists in their

attempts to understand drug abuse focuses either on the individual (typically through studies of clinical or

treatment populations) or on the larger group or subculture (employing epidemiological approaches to

investigate prevalence and typical behavior patterns).

Psychoanalytic or behavioral researchers and theorists both attribute drug abuse to problems within

the psychological structure of the individual but each disciplinary orientation tends to focus on different

mechanisms. Some psychoanalytic/ego psychology theorists explain drug abuse as self-medication to

assist a deficient ego in coping with dysphoric feelings, sensory overload, and protection from reality.

Others attribute the problem to the existence of a dependent, inadequate personality structure that leaves

the individual unprepared for the demands of adult life.

Behavioral theorists also view drug abuse as a problem within the person but caused instead by a

conditioned response or learned behavior. The abuser, who is physically dependent, attempts to relieve his

withdrawal symptoms and uses drugs to feel normal rather than attain a euphoric state. When adding a

cognitive component to this stimulus-response view, the substance abuser is also concerned about the

perceived effects of drugs and the cost/benefit ratios of drug taking behaviors.

The biological theorists are similar to the psychological theorists in that the etiology of drug abuse

and dependence is found within the individual. Instead of examining the psychological makeup of the

individual, their focus is more on genetic makeup, the nervous system and brain biochemistry. Genetic

factors relate to inherited vulnerabilities to addiction. Psychoactive substance dependence is theorized by

some to be a metabolic disease caused by changes in the brain neurotransmitters and opiate receptors that

result in addictive behaviors. Other biological theorists focus more on the pharmacological effects of

psychoactive drugs. They postulate that drug addiction is really an addiction to pleasure or activation of

the pleasure center of the brain.
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Differing from the intrapersonal theorists are the interpersonal theorists who concentrate on the

psycho-social influences on drug use. The interpersonal theorists view the influence of the family and peer

groups as important to the initiation and continuation of drug use. Some of them overlap with the

personality/psychoanalytic theorists in that they also view the drug addict as characterized by an

antisocial or inadequate personality. But, this personality is influenced by the social relationships within

the family and the drug subculture rather than internal psychological factors.

Family theorists suggest that the drug abuser's family, typically the parents, creates a dependency in

the abuser so as to prevent him or her from leaving the family system. By maintaining the substance

abuser within the family, the other family members can focus all the attention on his or her problems

instead of their own. Frequently the family is dysfunctional with a conflictual marriage and unresolved

loss and grief issues in the parents.

And lastly, the sociological theorists acknowledge the psychological influences on the development

and continuation of addiction, but focus more on beliefs, social roles/social settings and social controls.

They investigate age, developmental stage and attitudes and availability of drugs. The researchers of

occupational factors and their influence on substance abuse fit into this category of theorists because they

are investigating factors in the work environment or the person-environment fit as contributing to

initiation or continuation of substance abuse.

None of these theories alone adequately explain drug and alcohol abuse and are viewed as

reductionistic by some authors (Sadava, 1987). A new conceptual framework of person-environment

interactionism is emerging that attempts to answer the question, How does the person and the

environment interact to produce substance abuse? Personal and environmental variables associated with

substance abuse are considered on various dimensions, whether they are proximal or distal to the

behavior, and whether they have a direct or indirect influence. The approaches used to test these

interactions under this framework include a straight linear additive model, structural modeling with path

analysis, and composites of risk factors.
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Theories on Alcohol Abuse

Theories on alcohol abuse have similar orientations as those on drug abuse. The main difference to

be accounted for is that alcohol use is legal in the United States whereas psychoactive drug use, except for

prescription drug use, is not. Although alcohol abuse is still stigmatized, theories focus less on deviance

or personality deficits than on the influence of social groups and the coexistence of depression. There is

also more evidence, or at least more research, for the influence of genetic factors in alcoholism than in

drug addiction.

The last twenty years have witnessed the growing acceptance of the concept of alcoholism as a

disease rather than a moral flaw or purely social problem (Conrad & Schneider, 1980). In contrast the

acceptance of the disease concept of drug abuse/dependence has been much slower, if it has occurred at

all.

It is noteworthy that the theoretical perspectives reviewed herein were developed, for the most part,

from research on male populations of drug abusers. Therefore, it is possible the these theories may be

only male models of the development of substance abuse and dependence, and as a result do not address

the critical variables in female abusers of drugs and alcohol.

Substance Abuse in Women

The last twenty years have brought many social changes in the United States affecting women.

Previously relegated to roles as wives and mothers, the women's liberation movement and the control of

unwanted pregnancies has facilitated women's entry into the workplace and the possibility of filling many

new professional and occupational roles. Accompanying this liberation has been the concern that drug

and alcohol abuse in women has escalated. Although the evidence on this issue is mixed, there is some

indication that women are now more likely to be frequent participants in all risk taking behaviors,

including drug experimentation. And these behaviors are accompanied by diminished societal

disapproval in contrast to the past. This increased tolerance and lessening of social control of drug and
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alcohol use by women is thought to increase their chance of addiction because of greater accessibility and

availability (Unger, 1988).

Drug Abuse Among Women.

Analysis of gender differences in drug use from the 1982 National Survey on Drug Abuse (NIDA,

1982), which is still the pattern today, found that males have greater lifelong prevalence rates for illicit

drug use, regardless of age than women. Males reported more frequent and extensive use of cigarettes,

alcohol, marijuana, and cocaine. Women, on the other hand, report greater rates of prescription drug use.

Tranquilizers and analgesics are prevalent in the 18-34 age group, and thought to be risk factors for the

progression to abusive patterns over the age of thirty-five.

Sutker (1981) who has reviewed research on drug use in women since 1970 found several reasons for

the initiation of drug use. As men do, women may use drugs for sensation seeking purposes. Peer

acceptance and the influence of their social group is another important factor; many women are initiated

to illicit drug use by drug-using men. Drug use is also thought to be a coping mechanism to deal with the

strains and stresses of modern life and the expectations and limitations of social roles. But the choice of

the substance used for coping is socially determined; alcohol is more acceptable among men and in

contrast to prescription drugs among women. Prescription drug use is associated with relief of distress or

illness and therefore more socially accepted. Childhood events such as physical and sexual abuse and

disturbed family functioning are more prevalent in substance abusing women than substance abusing men

and thought to be a stronger contributing factor to women's substance abuse. Once initiated to drug use,

the progression to abuse and dependence in women is similar to men.

The profile of women drug users presented by Sutker (1981) shows them to have many attributes or

characteristics distinguishing them from women in the general population. They are often products of

disturbed childhoods and dysfunctional families; they are more likely to be socially isolated with small

rather than large social networks but still have strong ties to one or both parents. They also have

traditional beliefs of female roles but know they do not live up to these ideals and therefore see themselves
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as different from other women. There are problems with parenting and they often lose custody of their

children.

According to Sutker (1981) drug-abusing women also have more physical and medical problems

than non-drug-abusing women. These problems are often physical and psychological complications tied

to their sexual functioning, including venereal disease, urinary tract infections and menstrual

irregularities. These women have not been found to be psychologically more disturbed than their male

counterparts, but they do suffer from lower self-esteem and increased tendency toward anxiety and

depression. Associations between depression, low self-esteem, chronic drug use, and drug overdose as a

form of suicide attempt have also been found.

Chemicals affect the bodies of women more quickly and destructively than those of men according to

Reed (1981). She contends that women are less likely than men to deny their problems and cope by

seeking help particularly from medical and mental health professionals. They tend to define their feelings

of discomfort as health problems and receive medication for their symptoms. Health related problems and

prescription drug use are frequently cited by women as the beginning of their drug dependency.

Noteworthy is that, in general, drug dependent women are less involved in the criminal justice system

than drug dependent men.

Although the characteristics detailed above are common to many drug-abusing women, it is difficult

to generalize to all drug-abusing women because the characteristics are mediated by differences in age,

socio-economic class, race and ethnicity. The drug of choice, its pharmacologic effect on the body and the

person's lifestyle are also influencing factors.

Alcohol Abuse Among Women.

Similarities and differences between drug dependent and alcoholic women are evident in a

comparison of relevant literature. There has been minimal research into dependence in either group before

1970. Research has improved since the mid seventies with more interest in the antecedents and

consequences of women's alcohol use. Studies have also explored how women's alcohol problems differ

from those of men.
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There has been much societal concern about a major increase in women's drinking since the early

1970's but with little scientific evidence to support this concern. The concern was primarily centralized

around general societal anxiety about the changing roles of women in association with perceived changes

in their drinking habits (Wilsnack and Beckman, 1984).

Traditionally, alcoholic women were characterized as mainly middle-class housewives who hid their

drinking or women who were sexually promiscuous when drinking. Women alcoholics, like women drug

addicts were thought to be more psychologically disturbed than male alcoholics and, furthermore, were

thought to have poorer treatment outcomes than males (Wilsnack and Beckman, 1984).

Fillmore (1984) examined the concerns about the prevalence of female drinking in an historical

context by examining the convergence hypothesis (i.e., that the drinking pattern of the sexes are becoming

the same). She found that the sex ratio for alcoholism indicates that men have a higher proportion of

alcoholics than women. The evidence of the last forty years has strongly indicated that the female

drinking patterns in this country have remained fairly consistent and this sex ratio remains unchanged.

But the literature has treated this information differently, either overstating or understating the problem in

response to social and political factors.

Fillmore also reviews the theories on the etiology of female alcoholism. Older, more traditional

theorists regard women to be less vulnerable to alcoholism. When alcoholism does occur among women

they are considered more deviant and abnormal. Social drinking among women is viewed as conducive to

alcohol problems but men could drink socially without major concerns about developing alcoholism.

Menopause and depression are seen as major causes of female alcoholism, along with personality and

sexual dysfunction.

In contrast, current theorists have focused more on social factors such as sex-role theory, viewing

role conflict as contributing to female alcoholism. Modern women who step out of their traditional female

roles into roles previously held by men, are thought to have difficulty juggling both. The stress of this

resultant conflict is thought to contribute to increased alcohol consumption and therefore increased

potential for alcohol abuse and dependence.
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This social change hypothesis that looks at the influence of social and sex role factors has been

supported by research (Fillmore 1984; Wilsnack, Wilsnack & Klassen, 1984). These studies found that

women predominantly remain light drinkers with abstinence found to be increasingly common over age

50. The heaviest drinking occurs in middle-aged women, ages 35-54. Women with lower socioeconomic

status drank less than higher status women. The researchers discovered that divorced, separated, never

married, and co-habitating women drank at greater levels than married women. There is an interactive

effect between marital and work roles, with part-time wives more likely to drink moderately than wives

employed full time or not at all (the latter drank lightly or abstained completely). Women are more likely

to drink the way their husbands, partners, closest friends and siblings do. The exception to this are the

wives of problem drinkers who drink much less than their husbands or not at all. Depressive symptoms in

women drinkers are more related to chronic rather than episodic drinking, with suicidal behavior

associated primarily with extremely heavy consumption.

Wilsnack, Wilsnack and Klassen (1984) interpret these findings to mean the impermanent,

unconstrained status of single or divorced women restricts and moderates drinking behavior less than the

more well defined social roles of wife and mother. The influence of spouses and companions suggests that

supportive companions are relevant in curbing or promoting heavy drinking. Such a finding lends

support to the theory that social inducement, rather than self initiation, contributes to substance abuse in

women. According to the authors, certain combinations of work and family roles are more stressful and

may contribute to increased drinking, but this needs to be clarified further. The authors also discover that

obstetrical/gynecological problems are associated with increased consumption of alcohol in women, but

the causal order is not clear.

There is also evidence that alcoholic women are victimized (Blume 1990, Klassen & Wilsnack,

1986). They tend to be from alcoholic families and sexually abused as children, not necessarily by their

parents but as a result of the alcoholic parent failing to protect them from abusive others. As adults they

are also frequently the victims of rape and/or spousal abuse.

Additionally, Blume contends that dual diagnosis, the coexistence of alcoholism and psychiatric

disorders, is more common in female alcoholics than in males. Most prevalent are depressions, phobic
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disorders, panic attacks, mania, and obsessive-compulsive disorders. Depression is the most frequent

psychiatric disorder, four times as common in women alcoholics than men alcoholics. Two thirds of the

depressions are primary, preceding the alcohol abuse, rather than secondary, whereas the reverse is seen

in male alcoholics.

Summary of Etiological Theories.

Theories on the etiology of substance abuse in both drug dependent and alcohol dependent women

share some similarities but weigh certain factors differently in each population. The first explanatory

model focuses on Sociological and interpersonal (social group) factors. Illicit drug use among women, like

among their male counterparts, is related to sensation seeking, and tied to peer acceptance and the

influence of the social group (deviant social group theory) (Sutker, 1981). Whereas alcohol use in women

is also related to social factors but focuses more on the lessening of the prohibitions against public, social

drinking by women (social change theory) (Fillmore 1984).

Social change theory suggests that sex-role conflicts and role overload have increased in modern

working women and therefore forms a basis for increased consumption of alcohol in women in general

(Wilsnack & Beckman, 1984). Similarly, drug use in women, especially tranquilizer and analgesic

prescription drug use, is attributed to the need to cope with the stresses and strains of modern life (Ogur,

1986)

A second explanatory model of the etiology of substance abuse in alcohol dependent and drug

dependent women, this one intrapsychic, focuses on factors related to unpleasant or traumatic events in

childhood and their influence on the behavior of the adult. Disturbed family functioning and

physical/sexual abuse is frequently cited as related to the etiology of drug dependence in adult women

(Sutker, 1981). Similarly in alcohol dependent women, personality disturbance and sexual dysfunction are

presented as etiologic theories. Related to traumatic childhood events is the development of other mental

disorders besides substance abuse, such as anxiety disorders or affective disorders. There is the

assumption within this model that alcohol abuse is the result of the need to self-medicate to improve

dysphoric states, particularly depression (Blume, 1990).
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Occupational Factors in Substance Abuse.

Occupational factors have been cited as contributing to substance abuse in health care professionals

although there is minimal research on this specifically. The relationship between alcohol and the

workplace among the general population has been studied, however, and has given rise to several

hypotheses (Fillmore & Caetano, 1982). One hypothesis is the physical availability and accountability

hypothesis of alcohol consumption at the workplace. This hypothesis contends that the more readily

available the alcohol was in the work environment and the less accountable the worker the greater the

alcohol consumption by the worker. Stressors, stress responses, and social availability in the workplace are

also considered intervening variables in the development of alcohol abuse. Social availability refers to co

worker subcultures that encourage heavy drinking away from work. Research studies of mortality due to

cirrhosis of the liver show that those occupations associated with the drink trade have higher than average

mortality, lending support to the physical availability hypothesis. Sailors also have higher than average

mortality and are identified with a heavy drinking military subculture (social availability).

Regarding stress responses and alcohol abuse, Fillmore and Caetano (1982) conclude that different

stress responses can be from an on the job source or from individual social factors. Noteworthy is that the

different hypothesis about the relationship between alcohol problems and the workplace are not mutually

exclusive. There may be an interactive effect between high availability, a large number of stressors and

low accountability on the job to create alcohol problems.

Parker and Brody (1982) studied the occupational risk factors for the development of alcohol abuse,

testing the previously mentioned hypothesis. They include a work alienation model which considers job

complexity and job stressors. Control over the work environment and time pressures are conceptualized to

be part of job complexity. Their results show no support for the social control model or the social

availability model, but the alienation model is supported. Men with lower levels of job complexity have

associated depressed levels of functioning and increased psychological dependence to alcohol. Lower

levels of job complexity (boring, monotonous work) also predict job problems in both men and women.
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Time pressures predict alcohol problems in women. Job stress response also account for significant

changes in the variance in both men and women.

From their results Parker and Brody conclude that perceived job stress (how the job stressors are

appraised by the individual) is a mediating factor between the occupational structure and alcohol

problems. Also, increased alcohol use in general is a risk factor for problems at work for both men and

women. In their study, the frequency of alcohol consumption is the most potent predictor of problems in

women. In men the best predictor of problems is the quantity of alcohol consumed per occasion.

Stress in Health Care Workers

Occupational stressors and stress responses in health care workers have been frequently studied

because the health care professions provide a variety of rewards and problems. The tasks, organization

and the nature of the work itself provide an environment that can readily evoke a stress response in the

worker. Because of their environment, health care workers are considered at higher risk for mental health

problems, including substance abuse than other occupational groups (Celentano & Johnson, 1987).

Celentano and Johnson (1987) summarize the literature on stress in health care workers. They

suggest that the stressors in this population are work content, work load (and staffing), scheduling, contact

with patients and their families, accountability, and physical conditions at work. Work content issues

involve the person-environment fit, wherein the greater the congruence of the demands of the job and the

worker's skills and characteristics, the greater the consequent job satisfaction. Physicians on the whole

tend to be more satisfied with their ability to enact their professional roles, whereas nurses report

constraints in the use of all their professional abilities.

The variable workload, which varies along a continuum from few to excessive, refers to demands,

both psychological and physical of a job. The demands of a specific job are inherent in that job.

Celentano and Johnson (1987) note that physicians, other than those in training, do not report excessive

workloads but do report difficulties balancing the demands of their work and their homelife. Nurses, on

the other hand, increasingly identify excessive workload with inadequate staffing as a stressor. Work

scheduling, the inability to control where, when and at what pace work is performed, is another major
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stressor in health care workers. This is especially problematic for nurses who have to work rotating shifts

and varying schedules.

Responsibility and accountability for important decisions are also considered occupational stressors.

Nurses, more than other health care workers, although taught to make decisions frequently find these

decisions constrained by a variety of orders and directives from physicians and administrators.

Celetano and Johnson (1987) also identify role conflict and ambiguity as another stressor in health

care. An example of role conflict would be having to discharge the role of patient advocate and

physician's colleague (two important and valued roles for nurses) at the same time. Role ambiguity is seen

as the discharge of duties and responsibilities of a position without clear knowledge of that position. These

role stressors are often cited in the nursing literature, especially in relation to expanded nursing roles, and

are associated with job dissatisfaction.

Lastly, Celento and Johnson (1987) note that interaction and communication patterns also have an

effect on job satisfaction. They hypothesize that effective communication with both co-workers and

supervisors and its accompanying social support buffer the effects of stressors by providing alternate

coping resources.

Looking specifically at women and occupational stress, Norbeck and Resnick (1986) focus on the

unique problems and needs of working women. Demands of family responsibilities in addition to work

related conditions are seen as major stressors in working women. Therefore, a comprehensive model of

the development of occupational stress responses in women needs to include the demands of family

responsibility.

The authors conclude that many women workers have a second job that consists of household work,

child care, care giving to other family members or other family responsibilities. This situation may result

in multiple role demands and conflicting expectations that contribute to the higher general stress level of

women when compared to men in similar occupations.

The effect of social support in buffering these stressors is also different in men than women

according to the authors. They contend that, in general, women are seen as the primary providers of

social support for others and their relationships with other women are more supportive than with men.
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Married women especially value the support of women friends and work associates in coping with job

demands.

Occupational Stress in Nurses

Since most nurses are females, they are subject to the previously mentioned occupational stressors of

health care workers in general along with the unique stressors of the female worker. Reviews of

occupational health hazards of hospital staff nurses identify both physical occupational stressors and

psycho social occupational stressors (Triolo, 1989). Physical stressors are the environmental hazards and

those hazards involved in the provision of care. Psycho social stressors are composed of factors intrinsic

to the job as well as those that are extrinsic to the job, such as the demands of family members.

Research studies of occupational stress in various types of units concluded while all nursing units are

stressful, different types of stressors predominant in different types of units (Triolo, 1989). The majority

of the studies that focus on the effects of occupational stressors in nursing confirm a relationship between

occupational stressors and burnout or professional depression along with role ambiguity as an associated

variable (Revicki & May, 1989; McGrath, Reid & Boone, 1989, Cronin-Stubbs & Schaffer, 1985; Firth,

McIntee, J., McKeown, P., & Britton, P., 1986).

Besides job dissatisfaction, depression and a decrease in job performance; occupational stressors

have been associated with the outcome of substance abuse in nurses. Nurses may attempt to cope with

prolonged job stressors by using drugs or alcohol. Researchers speculate that the cumulative negative

effects of burnout, combined with a personal or family crises, may be part of the natural history of nurse

impairment from alcohol and/or drugs (Cronin-Stubbs & Schaffer, 1985).

The influence of stressors from within the organization and stressors from outside are thought to be

contributing factors in substance abuse in women in the workplace (Vicary, Mansfield, Cohn, Koch, and

Young, 1985). Unfortunately, there are no research studies that directly test this relationship between

occupational stress and substance abuse in women or nurses. One of the reasons for this may be the

difficulty of researching an actively addicted population. Minimization of the problem and fear of

consequences frequently preclude participation by nurses in occupational substance abuse research. The
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best type of study on this problem would, therefore, be a longitudinal prospective study of nurses over the

course of their personal and professional lives.

In the survey research on recovering nurse populations that have been conducted, many subjects

report the presence of occupational stressors (Bissell & Jones, 1981; Stammer 1988; Sullivan 1987). It is

unclear, however, if the perceived occupational stressors precede their impairment from drugs or alcohol

or were a consequence of it. Certainly burn-out, role conflicts and demands from family and work

contribute to the development of depression and/or anxiety and possibly the need to self-medicate to

change this dysphoric state.

Applying the hypothesis about the relationship between occupational factors and substance abuse,

physical availability (access to addicting drugs), social availability (positive attitudes toward the use of

drugs), and stress are important variables in the development of drug abuse in the health care

professional. The access issue or physical availability at the work setting is obviously a less important

variable in the development of alcohol abuse.

Literature Review

Overview of Research on Substance Abuse

Among Health Professionals

Research on substance abuse and dependency among health professionals is only 10 to 20 years old.

Many of the studies are of a descriptive or exploratory nature, attempting to identify the personal and

occupational variables involved in the etiology of substance abuse and dependency. Social survey studies

of nursing and medical students and recovering health professionals dominate the field. Although these

populations are easier to study than those actively addicted, questions of representativeness and

generalizability exist.

As the methodological approaches move beyond the exploratory structured interview approach of the

earlier studies they became more varied. To counterbalance the quantitative studies, a few qualitative field
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research studies, primarily of substance abusing nurses, have attempted to develop theory about the

process of addiction and recovery in this population. Later researchers have verified the specific personal

and occupational risk factors identified by the earlier studies. Noteworthy is that some of the same

variables have been identified in both quantitative and qualitative studies.

Prevention Studies: Research on Student Populations.

Several researchers choose to study nursing and medical students in order to understand their drug

and alcohol consumption patterns. By understanding these patterns, early warning signs of abuse can be

identified and hopefully, dependency and impairment prevented. These types of studies are generally less

problematic regarding access to the sample desired and obtaining appropriate comparison groups than

those studies focusing more directly on addicted or recovering health professionals.

Mary Haack (1984), using quasi-experimental designs, investigates several variables (alcohol

consumption patterns, burnout, depression, and family history of alcoholism) as possible antecedents of

impairment in nurses. Her subjects are nursing students at a Midwestern college. Along with her co

investigator Thomas Harford, she surveys the drinking patterns of 103 senior year student nurses and

compares this group with other surveys of collegiate women. She finds no differences in the consumption

patterns between the groups, both reporting ten to fourteen percent 'frequent' to 'heavy drinking'

consumption patterns.

Haack (1987) investigates burnout, depression and alcohol consumption on a sample of 279 student

nurses using self-administered questionnaires and scales in a cohort-sequential longitudinal design. She

finds that in fourteen percent of the sample total burnout scores are significantly correlated with alcohol

problems, defined as interference with school or work. But total burnout scores for the other subjects with

no alcohol problems are similar. Burnout symptoms increase and depressive symptoms decrease as the

student nurses progress through school. Social support is also found to decrease depressive symptoms.

Drinking frequency and total consumption of alcohol increase significantly between sophomore and junior

years but remained level during senior year.

*
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Haack and Harford (1988) also investigate the relationship between family history of alcoholism,

depression and alcohol consumption in nursing students. Findings from this study show that nursing

students do not report a greater prevalence of parental alcoholism than other college students but that the

daughters of alcoholic fathers report higher levels of alcohol consumption when they are compared to the

other nursing student groups. There are no significant differences in depressive symptoms between

daughters of alcoholics and other student groups in the sample.

In analyzing her studies, it is noteworthy that although Haack investigated the variables associated

with substance abuse in health professionals in the literature (depression, professional burnout, positive

family history of alcoholism, increased alcohol consumption) her results are not as strong as expected.

Besides using too small a sample size to pick up an effect, the problem may be with the population studied

rather than the variables. One explanation is that these variables have not had sufficient time to exert

their effect in a student population because alcohol and drug dependency and its consequences takes a

number of years to develop. Parental alcoholism may indeed have an influence in the long run on the

development of alcohol and/or drug abuse, but the only significant relationship in the student population

is that it increases alcohol consumption. It may require the presence of other risk factors to exert its effect.

Also, the hypothesis that women from alcoholic families self-select into professional caretaking roles

such as nursing as a continuation of a family role is not supported by the Haack studies. This finding may

again be deceiving because the familial caretaking roles in these students may go unrecognized until later

in life.

Taking a different approach, McAuliffe, Rohman, Fishman, Friedman, Wechsler, Soboraff, and Toth

(1984), investigate the prevalence of self-medication versus recreational drug use in young physicians and

pre-medical, medical and nursing students in the New England area. The study, using several

questionnaires, surveyed subjects in the Boston area (152 pre-medical, 370 medical, 364 nursing, 192

physicians in training). These results are compared with general randomly selected control groups and

other professional students.

Summarizing their results, the authors find that pre-medical students, medical students and young

physicians continue to use low-risk drugs such as marijuana at the same high rates that the authors first

t
-
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observed in the early seventies (60-70% had ever used marijuana). Nursing students have significantly

lower rates. But some of the medical students and young physicians have also begun experimenting

with higher risk drugs, such as sedatives, opiates and cocaine. The rates of this high-risk drug use are

lower than for the control group and consistent with general social trends.

The authors find this trend toward the use of high risk drugs of concern and view drug use for self

treatment (mainly opiates and tranquilizers) as a different phenomenon than recreational drug use

(marijuana, amphetamines, hallucinogens and cocaine). In relation to etiology, both recreational drug use

and drug self-treatment are positively but weakly related to job stress factors. Only recreational drug use

is related to sensation seeking. They hypothesize that medical professionals who use drugs either

recreationally or for self-treatment may be at especially high risk for adverse consequences when coupled

with other risk factors, such as access to psychoactive drugs and occupational stressors and fatigue.

Clark, Eckenfels, Daugherty, and Fawcett (1987) also have studied medical students, investigating

the alcohol use patterns of a sample of 116 medical students of a specific class. They followed them in a

four year prospective study investigating their alcohol consumption in both quantity and frequency, family

history of alcoholism and mood variations. They have found indications that there are periods of

excessive alcohol use by medical students in the first and second years of school but this generally tapers

off in the third year when clinical responsibilities begin. A smaller sub population has been identified

(6-10%) in the heavy drinking classification that appears to stay constant during all four years. No

significant association has been found between these types of drinkers and positive family histories for

alcoholism. But excessive drinking is associated with drug abuse. Also, there are no significant

differences between the excessive drinkers, alcohol abusers and the rest of the class on mood and

sociodemographic variables.

The authors hypothesize on the existence of a latent personality dimension of 'drug involvement'

from these findings. They theorize that a small percentage of medical students (the excessive drinkers)

are prone to be drug abusers and at risk for impairment.

Floyd (1991) studies senior nursing students, investigating the relationship between students' drug

use and two variables (stress and positive attitudes about drugs). Using mailed surveys, her sample
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consisted of 43 nursing students (response rate of 51%) and 25 liberal arts students (response rate of

55%). She uses the liberal arts students as a control group that was similar on demographic and sex

characteristics. Her findings show that there are no differences in drug use between the subjects and -

controls, except that nursing students use significantly more over the counter analgesics than liberal arts

students. There are also no differences between the two groups on three symptoms of stress (as measured

by the somatization, depression and anxiety scales on the SCL-90-R). Nursing students report more

positive attitudes towards some drugs, as evidenced by more willingness to use depressants (tranquilizers

and barbiturates) and narcotics. In contrast, liberal arts students score significantly higher in willingness

to use over-the-counter analgesics.

In summarizing the studies on student populations, it is evident that although personal risk factors :
for later substance abuse (such as mood and family history of alcoholism) exist, it is difficult to use them :=
to predict which nursing and medical students will become abusers. These variables alone are not =
sufficient predictors for later substance abuse in health care professionals. The one variable which is a |-- º

better predictor is the pattern of drug or alcohol use in student populations (including medical and nursing £
students). Those individuals who drink heavily or use drugs frequently are at greater risk for addiction

since their exposure is greater and they learn to use substances/chemicals to cope with life, 'to relax' or

self-medicate dysphoric states. The acceptability of self-medication and positive attitude toward drugs
º

(pharmacological optimism) are associated variables that are more specific to prediction of substance I

abuse among health care professionals. A longitudinal study is necessary to more precisely determine

which personal and occupational variables are associated with higher risk for substance abuse among

health care professionals.

Studies of Recovering Health Professionals

LeClair Bissell has been one of the pioneers in exploring alcoholism in health professionals. With

various co-investigators, she has used the same structured interview and social survey methodology in a

series of studies of different professional groups (nurses 1981; physicians, attorneys, dentists, social º

workers, nurses and college women, 1984; female physicians 1987; pharmacists 1989). This has allowed
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her to make comparisons between professional groups and identify variables involved in the etiology of

substance abuse in health care professionals. However, this approach does not allow her to move on to

more predictive models. Because of the difficulties in identifying addicted health professionals, her

samples have been snowball, convenience samples, collected through Alcoholics Anonymous meetings,

professional organizations, employee assistance programs, and programs for impaired professionals from

various states.

Her samples of these sub populations of recovering alcoholics/addicts have been large considering

the difficulties of finding them, 100 nurses, 407 in the mixed professional group: 100 female physicians,

and 86 pharmacists. All the subjects are self-identified as addicts or alcoholics and have been in recovery

from their addiction (to alcohol and/or drugs) for at least one year. The personal interviews consist of

questions related to demographics, drinking/drug taking history, attitudes toward alcohol and drugs,

familial alcoholism, overdoses and suicide attempts, professional and legal sanctions and treatment

interventions.

Bissell and Haberman's (1984) study of alcoholic health professionals highlight specific

differentiating characteristics of this group when compared to other professionals. Alcoholism in health

professionals does not develop overnight, it follows a sequence of several years (5-20) similar to other

populations. There is often a strong family history of alcoholism (35–40%), similar to other alcoholic

professional groups. But unlike other groups there is more frequent addiction to narcotics (Demerol or

Morphine) and general use of mood altering drugs. These findings relate to two of the main variables

theorized by the literature to contribute heavily to drug abuse in health professionals: attitude toward self

medication/immunity from addiction and accessibility to addicting drugs in the work setting (ANA 1984).

Her study of alcoholic female physicians (Bissell & Skorina, 1987) finds that they have a high

incidence of depression and suicide attempts (32%). Frequently they are from alcoholic families (54%)

and fourteen percent also have a history of addiction to parenteral narcotics that they obtain from work.

The latest study on pharmacists (Bissell, Haberman & Williams, 1989) confirms earlier findings

about accessibility and attitude. This study shows that there is an increase of polydrug use among
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pharmacists, in spite of drug education about abuse and dependency. Drugs of choice and route of

administration are determined by what is accessible in their work settings.

The investigators comment on their belief, that is based on the data from several studies, of the

existence of a professional personality for each different group of health professionals. Every professional

group's personality has unique characteristics and a unique culture. But one factor that cut across all

groups is their attitude toward drugs. Drug use is something that is familiar, understood and useful to

relieve psychological and physical pain. Accompanying this attitude is the acceptability of self

medication to relieve one's own psychological or physical pain. Also present with each medical

professional group is the mistaken belief that their knowledge of drugs allows them to stay in control of

the dosage of the drug and to remain immune to abuse and dependency.

Studies of Substance Abusing Physicians.

Studies on recovering physicians, besides looking at personal variables, have focused on the

professional and occupational variables in substance abuse in this population. In general, these studies

have had more methodological strengths than those on substance abusing nurses because they have used

larger sample sizes and comparison groups. Talbott, Gallegos, Wilson and Porter (1987) have studied a

treatment population of impaired physicians, looking at specialty areas to help determine which groups

were at greater risk. They conducted a quasi-experimental retrospective study of the first 1000 physicians

that have gone through a private impaired physician program in Georgia. Subjects were from throughout

the United States and were in treatment between July 1975 to march 1986. They have compared this

group with data available on all physicians in the United States that has been supplied by the American

Medical Association.

The primary findings of this study are that alcohol is the most common drug abused, followed by

Demerol and Valium, but that polydrug use is frequent. Trends point to the younger physician has being

more frequently involved with multiple substances and parenteral use of substances. Also since the 1980's

cocaine use has been on the increase among physicians. Impaired physicians are over-represented in

anesthesia and family/general practice. The over-representativeness in anesthesia is thought to relate to
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greater drug accessibility and increased difficulty with detection of the abuse of Fentayl, which is often the

drug of choice. Alcohol abusing physicians are predominantly in family practice, which is perceived by

the authors as stressful with isolation from peers and few controls on the quality of the medical care

delivered. The study raises concerns that a self-selection process exists that draws certain types of

impaired physicians to these specialties and/or that stressors in the specialties contribute to the physician's

impairment.

Gallegos, Browne, Veit and Talbott (1988) have followed up this study by one that specifically

addresses drug dependency in anesthesiologists. Their sample of impaired anesthesiologists (N=146) has

been drawn from the larger treatment sample of 1225 impaired physicians that have been patients at the

impaired physician program in Georgia between July 1975 and September of 1987. They have compared

the sample of anesthesiologists with a control group consisting of other impaired physicians in the other

specialties. Each control group is matched to each anesthesiologist physician in the sample by age, sex,

race, year of admission to the impaired physician program, and professional activity status.

The results of this study relate to age and patterns of substance abuse. Impaired anesthesiologists are

significantly younger than the controls and more likely to be residents and fellows in the clinical specialty

area and never married. Also the impaired anesthesiologists are significantly more likely to be polydrug

addicted, more likely to abuse drugs only and more likely to abuse drugs parenterally. Fentanyl citrate

and morphine sulfate are abused more often than controls and drugs are more frequently taken at the

workplace.

Several explanations are offered by the authors for these findings. Physicians in this specialty are

more likely to be confronted about their substance abuse at work, and some physicians are attracted to this

specialty specifically because of the easier access to drugs. The investigators' general conclusions relate to

the trend they have observed that drug and/or alcohol dependency is affecting all young physicians at a

greater rate than a decade ago. These younger physicians are often polydrug addicted, less likely to abuse

alcohol, and frequently obtain their drugs from work.

Shore (1987) also has conducted a study on the impaired physicians in the Oregon Impaired

Physician program which supports some of the results of the previous studies of impaired physicians.
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Although his sample of 63 impaired physicians (59 male and 4 female) investigates primarily the

effectiveness of different treatment approaches, he has obtained some results related to personal and

occupational factors. The mean age for the subjects is 48 and two-thirds are married. Alcohol

dependence accounts for 22% of the sample, combined alcohol and drug dependence 16%, drug

dependence alone 40% and psychiatric disorders (affective, schizophrenic and organic disorders) 22%.

Certain clinical specialties are over-represented when the impaired group is compared to all the practicing

physicians in Oregon. The specialties of family medicine and psychiatry are identified as risk factors for

the Oregon physicians because they were over-represented with impaired physicians.

Studies of Substance Abuse Among Nurses

Haack (1989) has reviewed the literature on substance abusing nurses. She divides the research

studies that have been conducted into the following categories: epidemiological studies,

social/psychological studies, intervention/evaluation studies, policy studies, prevention studies, and

investigations of theoretical models.

The epistemology studies Haack has reviewed consisted of three mortality studies that reveal suicide

as the leading cause of death among nurses but the connection to substance abuse in these findings is

unclear. Some support for a connection comes from a study that has been conducted in San Francisco

during a six month period in 1983 that found, through a review of death certificates, that 39 nurses

(average age 31) have died as a result of alcohol or drug dependency during this six month time period

(Buxton, Jessup, & Landry, 1985). Morbidity statistics on substance abuse in nurses have not been

obtained in any standardized way. The estimates of prevalence of substance abuse and dependency among

nurses usually come from the complaints to State Boards of Nursing.

From a review of general population studies, Haack (1989) concludes that in spite of their inability to

be generalized to all nurses or nursing students, none of these investigations supports the belief that nurses

have greater prevalence of substance abuse than the general population. The recent population study by

Trinkoff, Eaton and Anthony (1991) on the prevalence of substance abuse among registered nurses that is

more generalizable confirms Haack's conclusion. One explanation for this finding is that nurses, since
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they are more traditional and conservative, tend to drink and use drugs less than the general population in

the past and now have merely caught up. So, in effect, substance abuse and professional impairment have

probably increased within the profession.

Social/psychological studies of nurses have investigated risk factors for the development of substance

abuse and dependence such as clinical specialty area, environment, professional burnout, familial

alcoholism, depression, eating disorders and attitudes. To date there have been only a few studies on the

relationship of the clinical specialty area and substance abuse in nurses (Jessup & Sullivan, 1989). It is

generally assumed that greater access to controlled substances puts the nurse at greater risk, but these

studies of access and clinical area have been inconclusive because of small sample size, lack of

comparison groups, and lack of randomization. Other studies on the occupational environment (Parkes,

1982; Plant, Plant & Foster, 1991) and professional burnout (Haack, 1987) are inconclusive as to the

relationship between specific occupational stress factors and substance abuse.

The findings on the presence of familial alcoholism in nurses is noteworthy. Pilat and Jones (1984)

report that the prevalence of children of alcoholics is higher in the helping professions than in the general

population. This finding is not supported in the nursing student studies done by Haack and Harford

(1988), but this result may be related to a lack of recognition of the problem or a change in the types of

students entering nursing. The prevalence of a history of familial alcoholism in substance abusing nurses

is consistent with other studies on the genetic influence in the development of alcoholism and is supported

in studies of nurses in treatment populations (Bissell and Haberman, 1984: Sullivan, 1985).

Haack (1989) also assumes that depression and eating disorders are risk factors in the development

of substance abuse in nurses but cites no specific studies to address this in this particular population. She

supports her position by the findings in the general literature on the increased prevalence of depression in

women compared to men.

Several studies have also been conducted on the attitudes of various groups toward impaired nurses

(Cannon & Brown, 1988: Hendrix, Sabritt & McDaniel, 1987; Long 1986). The conclusion from these

studies is that many professionals have very punitive attitudes towards their peers with substance

abuse/dependency problems, in contrast to their views of patients with these problems. A nurse with a

l



Substance Abuse Nurses 33

substance abuse problem is often perceived by other nurses as different and less deserving of medical

assistance/treatment. Cannon and Brown (1988) have found that although nurses are generally able to

confront their impaired colleagues and recognize their need for treatment, they are more dubious about

their return to practice.

Characteristics of substance abusing nurses.

Specific studies of the characteristics of substance abusing nurses provide additional evidence on the

etiology of substance abuse problems in this population. The findings from Bissell's (1984) general

studies of substance abusing health professionals cited earlier support the results of two studies on the

characteristics of nurse addicts taken from treatment samples.

Poplar (1969) describes ninety nurse addicts who have been in treatment at the National Institute of

Mental Health Clinical Research Center in Lexington, Kentucky between 1962-1967. She has

administered a questionnaire and a structured interview to the subjects but gives no specific details about

how these instruments have been developed. Other methodological questions exist about the measures that

are used in the pilot study which highlight the uniqueness of the nurse addict population from other

addicted women. In spite of these reporting deficits, the study identifies the accessibility to drugs and self

medication for pain relief as important variables. The findings show that most nurses become addicted as

adults and that they obtain their drugs from the work setting. They use the drugs for pain relief or

escapism. Their drug use is solitary and often combined with alcohol. Composite personality profiles

present addicted nurses as very conventional individuals, that are inflexible, repressed and often use

denial as a defense mechanism.

In another, more methodologically explicit, study of twelve nurse addicts at the same facility in

1973, Levine, Prescott and Lipscomb (1974) have used a structured interview and a Critical Events Form

to explore variables that have been thought to be related to their drug use. Personal and family histories

are obtained along with a drug abuse history, employment history, health, finances and sexual activities.

Their findings, limited by the small sample size, pointed to the existence of the same attitudes in the

addicted nurses of the acceptability of self-medication that are identified in other studies. Additionally,
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the subjects all had long medical histories that predate their drug and alcohol use and point to a somatic

orientation. Half of the subjects have been alcoholic before turning to drugs, mainly opiates, and hold

beliefs that medications are legitimate therapeutic agents.

Reed (1986) has studied nurses who are involved in the Georgia outpatient program for impaired

nurses using a theoretical framework of stress theory. She has interviewed 26 nurses for their personal

history, family history, educational background, health history, drug history, attempts to cope,

consequences of addiction, help seeking behavior, and relapse history. She has found that men are

significantly over-represented in the sample, and more of the subjects identify their specialty area as

critical care than any other area. Alcohol and narcotics (Demerol, Morphine,etc.) are the main substances

abused, although a smaller percentage have used cocaine and marijuana along with other drugs.

Relational problems are also present, since a larger percentage of the substance abusers have never been

married or are divorced. Thirty-five percent have a parent that is drug or alcohol dependent. Sixty-four

percent have obtained their drugs from the work setting, and work stress is a common complaint (that it

precipitated initial use and relapse).

Moreover, Sullivan (1987) also has used a survey design to look at the characteristics of alcohol

and/or drug dependent nurses, but she has been more specific about the variables she has investigated.

She has developed a questionnaire based on the variables of positive medical and psychiatric histories,

family history of alcoholism, family caretaker roles, depression and job stress. The sample of 139 nurses

was selected indirectly through organizations that assist nurses in recovery from drug and/or alcohol

dependency in twenty-four states. The subjects, self-selected by response, have completed the

questionnaire and returned it in the mail. The response rate is unknown because the total number of

questionnaires distributed is unknown. The survey results verify the presence of the following variables:

high incidence of academic achievement, positive family history of alcoholism (61%), presence of sexual

difficulties (54%), recent history of health problems (65%), and history of depressive illness (64%). More

subjects are alcohol or alcohol/narcotic dependent than solely narcotic dependent. Half reported they

started to use drugs to relax. The the rest have been using drugs recreationally or for pain relief and
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insomnia. More than half (52%) of the subjects thought that job stress has contributed to their substance

abuse problem.

In a follow-up study Sullivan (1987a) has compared this sample of 139 recovering nurses mentioned

above with a random sample of 384 registered nurses from twenty states, equally represented regionally.

She has screened for substance abuse in this comparison group of registered nurses by including questions

in her survey instrument to pick up hidden substance abuse. The comparison group of registered nurses

were obtained from lists at the State Boards of Nursing. Their response rate to the questionnaire was

30%. The number that returned their questionnaires has been reduced even further because of the

elimination of 18% of the subjects who have responded positively to the screening questions suggesting

they might have a drug and/or alcohol problem.

Sullivan has found significant differences between the study and comparison groups on several

variables. Men are over-represented in the substance abusing group (12% versus 2%), approximately 40%

of both groups are first born children but 48% of the substance abusers versus 22% of the comparison

group have indicated that they have had to act in parental roles in their families. Sixty percent of

substance abusing nurses have had a positive family history of alcoholism compared to 28% of the

nondependent nurses. Fifty-four percent of the chemically dependent nurses have reported sexual

difficulties as compared to 25% of the comparison group. More substance abusing nurses are hospitalized

in the past five years for medical problems unrelated to their abuse and substance abusers report a

significantly higher incidence of depression than the comparison group of non-dependent nurses.

Clark (1988) uses a different methodological approach in a study of the risk factors that predispose

nurses to substance abuse. She has done a search of nursing, medical, psychological literature since 1898

to 1984 to identify these risk factors. Content analysis has been used on 137 items from 302 citations,

which in whole or part discussed substance abuse by nurses. The risk factors that have been identified

from this study in descending order of frequency mentioned are as follows: (1) role strain, (2) problems of

daily living, (3) enabling by peers and managers, (4) attitudes towards drugs and drug use, (5) lack of

education regarding dependency, (6) lack of controls and (7) physician prescribing practices.
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Clark (1988) has seen evidence of role strain in feelings of inadequacy in new practitioners, work

overload, and negative feelings about the profession and their work in experienced nurses. Problems of

daily living involve termination of significant relationships, lack of self-confidence, lack of coping skills, s

and difficulty with socialization (isolation and shyness). Peer enabling, assisting the substance abusers to *

continue their use through action or inaction, occur because of professional bonding, denial of the severity

of the problem, and fear the nurse would lose her job or license. Attitudes towards drugs and alcohol

consist of substance use as an acceptable means of coping with the problems of daily living, faith in drugs

as a means of promoting both physiological and psychological healing, feelings of entitlement of

symptom/distress relief, feelings of invulnerability to substance abuse and dependency. Self-diagnosis and

self prescription of medications (drug use to relieve pain and alcohol use as a sedative treatment of

nervousness) are seen as acceptable practices. Lack of education and stereotyping about substance abuse

and dependency is also present in substance abusing nurses as well as lack of controls in institutions and

units that facilitate diversion of drugs. Physician prescribing practices reflect society's tolerance for taking

drugs, foster beliefs that drugs are a fast cure for physical and/or psychological problems. The literature

also has identified that nurses are able to get prescriptions for pain medications and sedatives easily from

physicians or emergency rooms to support their dependency. *

Support for the personal and occupational risk factors that have been identified in the previous study ...t

comes from the qualitative studies conducted on substance abusing nurses. Hutchinson (1986, 1987) has >

conducted a two part grounded theory field study that has investigated the process of becoming drug or

alcohol dependent and the recovery process for dependent nurses. Her study consists of interviews with

twenty recovering nurses and participant observation at impaired nurses disciplinary meetings and self

help groups in Florida.

Hutchinson's study (1986) identifies the basic social-psychological problem in the development of

drug or alcohol dependency in nurses as psychic or physical pain of varying degrees and types. The

nurses have gone through a process of self-annihilation comprised of three stages: the experience of drug

use, the commitment to drug use and the compulsion to continue its use to deal with the pain. The degree

of pain experienced affects the rate of the process of becoming chemically dependent and a crises situation
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worsened it. In the end the nurses need the substance to survive day to day. The rapid progression of

dependency for some nurses is due to different personal responses to drugs and alcohol.

Stammer (1988) also has done a qualitative investigation of the factors that lead nurses to become

alcoholics from the perspective of cultural phenomenology. She has interviewed thirty-four recovering

alcoholic nurses in Virginia looking at both demographic data and cultural data (influences, experiences,

values). She has found her sample to be middle class women and divided them into two different groups.

The younger group (ages 24-40) tends to be addicted to both alcohol and drugs and has a mean length of

sobriety of 3.1 years. The older group (ages 41–65) were addicted to alcohol only and had a mean length

of sobriety of 5.97 years.

The author concludes from the interviews that the factors contributing to alcoholism in the nurse are

pressures from society's expectations of the female caretaker role; family of origin alcoholism and its

disturbed dynamics (80% of subjects in both groups reported this); the need for acceptance from others,

the inability to cope with life and its demands and tension from stress, fear and anger. Further analysis of

the disturbed family dynamics in the younger group shows that the family system has ambiguous role

expectations with inconsistent, fluctuating standards; in the older group the family system is restrictive

with denial of problems.

Using a descriptive, non-experimental design, Gaskin (1989) has studied 150 drug and alcohol

dependent nurses that have been treated in Ontario, Canada and compares the sample to other alcohol or

drug-dependent female professionals. She has found that nurses had a higher incidence of narcotic use

than other female professionals, but the non-nurses use a combination of alcohol and drugs more

frequently. The alcohol-dependent nurses are different from the drug-dependent nurses in regard to the

situations in which they have used drugs or alcohol. The drug-dependent nurses have reported

significantly more incidents of physical discomfort and pain contributing to their drug use but alcohol

dependent nurses have reported more incidents of drinking in response to social pressure.

Hills (1990) has reported on 23 Colorado nurses that are treated for drug dependence, mainly to

opiates. Contrary to other studies, most of the nurses are reared in traditional upper-middle or middle

class homes, with only four reporting unstable childhoods. But their current lifestyles are isolated with
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few friends, poor support systems and limited social contacts. Most of them are the primary wage earners

of their households and did not start their drug use until adulthood. The drugs most frequently used are

Demerol and Morphine. The majority of the nurses are multiple substance abusers but only their primary

drug of choice is a problem. The most common routes of administration are intramuscular and

intravenous. Half of the nurses work in specialized settings; intensive care, critical care and emergency

room. Their use of opiates is confined to the work setting, self administered, solitary and taken from

hospital or patient supplies. They express a deep sense of guilt about engaging in their drug use.

Confirming that the work setting may be a factor in drug dependence in nurses, Jessup and Sullivan

(1989) have reported on three studies that have been conducted in California during the 1980's. They

have described the 23 nurses (36% male and 64% female) that have attended a support group in the San

Francisco Bay Area in 1983. The majority have been addicted to Demerol and over half worked in critical

care (57%). Over half of them also have reported that at least one parent has been chemically dependent

and, if both parents are chemically dependent, their own addiction has started much earlier.

Hardy's study in Southern California in 1983 consists of a random sample of 22 nurses (4% male and

96% female) from 101 disciplinary cases of whom ninety-seven percent are involved with drug diversion.

Forty-one percent of the nurses work in critical care. Fifty percent of the sample have reported stress

related to family, work or their health. Of this group, sixty-four percent of the nurses in the sample have

reported family or marital problems, eighteen percent reported depression, another eighteen percent were

overworked and eighteen percent have had physical complaints.

Jessup and Sullivan (1989) have profiled 103 nurses (23.5% male and 76.5% female) in Southern

California who have been seeking entry into a program for substance abusing nurses. Of these, sixty-five

percent have been dependent on Demerol, two percent on other drugs and the rest were alcohol dependent.

Again forty-one percent of the sample work in critical care.

Plant, Plant and Foster (1991) have studied the prevalence of alcohol, tobacco and illicit drug use

among nurses in Southeast Scotland and have found a pattern different from the pattern found in many of

the studies in the United States. They have done a cross-sectional survey on a random sample of 600

nurses working in acute hospitals (200 medical, 200 surgical and 200 psychiatric). Using a standardized
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interview schedule they have examined biographical data, job history, qualifications and alcohol, tobacco,

illicit drug use and related problems. Their results show that the males nurses (16% of the sample) tend to

consume alcohol in larger amounts than the female nurses. Only small percentages (2.2% of females and

4.3% of males) consume alcohol at levels that are thought to be associated with adverse consequences.

Marijuana is the most commonly used illicit drug. While 15% of female nurses and 17.4% of male nurses

have at some time used illicit drugs, narcotic and parenteral use was rare. Female psychiatric nurses'

alcohol consumption and alcohol related problems are significantly higher than other female nurses. Drug

use is not significantly related to field of nursing or work pattern for either sex.

The pattern of substance abuse in California nurses appears quite different, at least in those referred

to California Nurse Diversion program with a complaint against their licenses. Information that has been

obtained from the California Nurse Diversion Program (California BRN, December 1991) summarizes the

demographic data from the 994 nurses that have been referred to the program because of impairment from

drugs and alcohol over the last seven years. The main problems identified are polydrug use (27%),

alcohol and polydrug use (20%), monodrug use (20%), mono-alcohol abuse (11%), mental illness (4%),

drug use and mental illness (4%), and lastly alcohol and drug use and mental illness (1%). The main

substances the nurses have used during the twelve months prior to intake are Demerol (35%), alcohol

(32%), morphine sulfate (12%), cocaine (10%), marijuana (9%), Vicodin (7%), Valium (6%), Codeine

(7%), Dilaudid and Percodan/Percoset (5% each).

In trying to understand the significance of these results it is important to keep in mind that the

statistics from the California program represents information on a treatment population. These

populations differ from the those of the general population and are skewed to highlight abnormal results.

Nevertheless, it is noteworthy that nurses in Scotland appear to have a minimal problem with drug abuse,

in particular narcotics, when compared to United States samples.
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Assumptions

The assumption about substance abuse among nurses, formulated after this literature review, is that

substance abuse in this population is a multifactorial phenomenon with both personal and occupational

factors involved in the etiology of the behavior. An understanding of the development of substance abuse

in nurses requires a general understanding of how substance abuse develops in both males and females.

This understanding includes a recognition of the different variables and correlates present in each gender

group. Additionally, having acquired the status of registered nurse assumes that the individual has learned

about drugs and alcohol during his or her occupational training, both the beneficial and adverse effects.

Some degree of occupational stress exists in nursing just because of the nature of the work, but some

specialty areas and/or settings are more stressful for some vulnerable individuals.

Hypotheses Development

This study seeks to demonstrate that substance-abusing nurses are different from non-substance

abusing nurses and they are not a homogenous group. Rather, different subgroups of substance abusing

nurses exist with different associated variables. Substance-abusing male nurses present different profiles

(personally and occupationally) than female substance-abusing nurses, and drug-abusing nurses will have

some characteristics that differentiate them from alcohol-abusing nurses.

Access or availability to narcotics, a somatic orientation, and pharmacological optimism are

dominant variables in the female nurse drug-abusing group. They tend to be younger than the alcohol

group and have frequently used drugs as a coping mechanism. They show evidence of characteristics of

the prescription drug-abusing female group in the general population with the onset of their drug use

related to the treatment of physical problems. Among the drug using group is the subgroup of nurses that

started using drugs in adolescence and continued to use them throughout their educational training and

work experiences. Their drug use escalates when they have access to narcotics in their work settings.

In contrast, depression and work stress are more common variables in alcohol-abusing female

nurses. They tend to be older, frequently from an alcoholic family, and have used alcohol as a way to cope
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during their lives. Work and personal stressors combine to increase their alcohol consumption to the point

that it interferes with their occupational functioning.

Male nurses are like other substance-abusing males in the general population in that they are

engaged in more risk-taking behaviors, including drug use, than their female counterparts. Sensation

seeking and drug use in adolescence, along with access to addicting drugs both at work and in their social

environment, are dominant variables in this group. The male alcohol-abusing nurse is similar to the

female group with depression, history of family alcoholism, and stress as dominant variables.

Hypotheses:

1. There will be significant differences between the substance abusing, impaired

nurse sample and non-impaired nurse sample in relation to worksite, specialty area and

gender.

2. Different occupational and demographic risk factors will differentiate substance abusing nurses

from non-substance abusing nurses.

3. There will be significant differences within the sample of substance-abusing, impaired

nurses when comparing the different subgroups within the sample (alcohol abusers versus,

drug abusers versus combination alcohol/drug abusers.

4. Different occupational, demographic, and personal risk factors (variables) will be predictors of

subgroup membership (alcohol abusing nurses versus drug abusing nurses versus combination

alcohol/drug abusing nurses) and differentiate between these subgroups.

Definition of Terms

Impaired Nurses: registered nurses that are unable to perform the role expectations of a nurse and have

been referred to the State of California Board of Registered Nursing, Nurse Diversion

Program.

º
º
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Demographic Risk Factors: variables related to attributes of the individual such as age, gender, race/ethnic

background, marital status, and number of dependents.

Occupational Risk Factors: variables or factors related to being a nurse or health-care professional that

have been identified by the literature as associated with substance abuse among registered

nurses, such as RN education, years as a nurse, worksite type, type of nursing position and

nursing specialty area.

Personal Risk Factors: personal history or family history variables or factors that have been identified by

the literature as associated with substance abuse among registered nurses.
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CHAPTER THREE: METHODOLOGY

Research Design

This is a cross sectional study, using retrospective data, of the demographic, occupational and

personal variables present in the data registry of substance-abusing, registered nurses in California. It is a

two part study. The first part of the study compares the impaired nurses referred to the California Board

of Registered Nursing, Nurse Diversion program (a treatment and monitoring program for substance

abusing nurses) to a group of non-impaired California registered nurses who participated in a 1990 survey

authorized by the California Board of Registered Nursing (Survey Research Center, California State

University, Chico, 1990). The objective of this analysis is to determine if substance abusing nurses are

proportionally representative of nurses in general, in particular with respect to the worksite and specialty

area. These two groups has been compared using the following information that was available on both

groups:

Demographics: Gender, age, race/ethnic background, marital status, number of dependents, and

Occupational Variables: RN Education (Diploma/AA/BSN/MS), years as a nurse, worksite,

nursing position, and specialty area.

The impaired nurse group and the non-impaired nurse group have been also analyzed in relation to

risk factors (variables) that will differentiate the two groups. The demographic and occupational variables

mentioned previously have been used as potential predictor variables in a logistic regression analysis that

simultaneously controls for the effect of multiple predictor variables.

The second part of the study compares the main sub-populations or sub-groups of the substance

abusing nurses that were referred to the California Board of Registered Nursing Nurse, Diversion Program

since its inception in 1985. The study compares the sub-groups in the sample (alcohol abusing versus

drug abusing versus the combination alcohol/drug abusing) on the demographic, occupational and

personal variables that have been associated with substance abuse among nurses from the existing

literature. Some of these personal and occupational variables are also used as predictor variables to
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discriminate between these three main sub-groups (whether the nurse is more likely to be an alcohol

abuser, drug abuser or a combination alcohol and drug abuser) thereby determining risk factors for each

type of substance abuse. Gender groups are also compared for significant differences.

In part two the comparisons have been completed on the following demographic, occupational and

personal variables:

A. Demographic Variables

Demographics:age, gender, race/ethnic background, number of dependents, and marital

Status,

B. Occupational Variables:

1. Specialty area with associated stress and access to drugs;

2. Nursing position with associated scrutiny;

3. Nursing worksite;

4. RN education;

5. Years as a RN.

C. Personal Variables:

1. Psychological variables (history of depression, history of sexual/physical abuse, history

of emotional problems);

2. Physical variables (history of health problems, history of prescription drug use.);

3. Family history of alcohol and/or drug abuse;

4. History of drug use or alcohol use during education (adolescence and young adulthood);

5. Personal stress factors (number of children, current stressors)

6. Alcohol and/or drug use/abuse history

Human Subjects Assurance

The rights of human subjects in this study are protected by assuring anonymity. The information in

the sample in the Nurse Diversion Program has been obtained from Occupational Health Service in the
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form of an anonymous computer file and Xeroxed intake questionnaires. These questionnaires have had

all identifying information (such as names, addresses, social security numbers, telephone numbers, etc.)

wiped out. The information on the comparison group sample (California RN Work Survey) also has been

obtained in the form of a computer file without identifying information. Permission has been obtained

from the California State Board of Registered Nursing to conduct the study and use the information on

the impaired nurses in the Nurse Diversion Program as well as the data available on the comparison group

in the California RN Work Survey. Approval for the study also has been obtained from the University of

California, San Francisco, Committee on Human Research.

Nature and Size of the Sample

The sample consists of 1163 nurses referred to the California State Board of Registered Nursing

Nurse Diversion Program between 1985 and 1993. This confidential program was initiated in 1985 as a

result of a bill passed by the California State Legislature. The Nurse Diversion Program offers an

alternative to the existing system of investigation, discipline, license revocation, and possible

incarceration for the registered nurse who has alcohol or drug problems. The Nurse Diversion Program is

based on a model of peer review and peer assistance, and consists of a treatment and monitoring program

required for a minimum of two years. The California Board of Registered Nursing (BRN) contracts with a

private corporation, Occupational Health Services, Inc., to administer the program (Puri, Pflaum, &

Thayer, 1990).

Part one of the study uses those nurses (N=134) that had been referred to the California Nurse

Diversion program during the year 1990 for the comparison with the 1990 California nurses in the BRN

Work Survey. Because this smaller sample is not significantly different from the total sample of 1163 that

covered the years 1985 to 1993, the larger sample is used for the comparison. It is assumed that there have

been no significant changes in the structure of nursing during the eight year period from 1985 to 1993

that effects the impaired nurse larger sample more than the 1990 sample. This larger sample is compared

to the random sample of 2724 California registered nurses that responded to a questionnaire survey on

working status and work evaluations that has been conducted for the BRN by the Survey Research Center
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at California State University, Chico in 1990. This comparison group consists of those California nurses

that responded to a mailed questionnaire, out of a random sample selected from the Board of Registered

Nursing data tape of all registered nurses with California addresses in November of 1989. Their response

rate is 66.5% (after eliminating the 24% of undeliverable, non-active, non-California nurses) with the

remaining percent having returned questionnaires that were incomplete and therefore considered

unusable, (Survey Research Center, 1990).

Part two of the study uses the total number (N= 1163), of California nurses that have been referred to

the Nurse Diversion Program between 1985 and January 1993. This sample is divided into sub-groups

according to the three main categories of presenting problems (alcohol alone, drugs alone, and alcohol

and drugs in combination) for a comparison of demographic and occupational variables. A subsample of

the active cases of these substance abusing nurses (N=324) also has been analyzed but with the addition of

personal variables. Complete records which include the personal variables of interest in the study are only

available on the active cases as the closed case records had been purged and destroyed.

Data Collection

Data has been obtained on the sample in the Nurse Diversion Program from the twenty-four page

intake form that the nurses filled out as part of their entry into the program. This "Impaired Professionals

Intake Form" as it is called, has been developed by the program administering the Nurse Diversion

Program, Occupational Health Service of Oakland. Along with other information obtained on the

applicant, the intake form is used for screening and treatment planning. This self-report questionnaire

contains identifying information, demographics and several questions under each of the following

categories:

Treatment readiness

Personal status

Current living situation

Physical/medical history



Substance Abuse Nurses 47

Emotional/psychological history

Abuse history

Cultural/religious

Social history

Financial history

Legal history

Military history

Educational background

Vocational history

Chemical use history

Relapse history.

Data on the sample in the comparison group in part one has been obtained from responses on the

thirteen page self-report questionnaire used in the California Board of Registered Nursing RN Work

Survey. The primary purposes of the 1990 Board of Registered Nursing (BRN) Work Survey were to

estimate the number of nurses currently working in California, describe that population in terms of

demographics, educational experience, types and settings of work, and identify factors which may

contribute to their work satisfaction (Survey Research Group, California State University Chico, 1990).

The questionnaire that is in the Board of Registered Nursing RN Work Survey has been drafted in

consultation with the California Board of Registered Nursing Special Advisory Committee consultants.

The questionnaire has been pre-tested by Registered Nurses in the cities of Chico and in San Francisco. A

revised version has been pre-tested again through mailing to a random sample of nurses statewide in

California and then further revised. This final questionnaire has several sections but in this study only

those responses are used that are also addressed in the Nurse Diversion Program nurse sample "Impaired

Professionals Intake Form".
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Procedure

After obtaining authorization from the California Board of Registered Nursing to conduct the study,

access to the information to be used was sought. Occupational Health Service was contacted to obtain the

information from their computer files on the results of the intake form filled out by the nurses referred to

the Nurse Diversion Program. The information that had been coded by Occupational Health Service from

the intake questionnaire was incomplete as it only contained selected demographic and occupational

information. Most of the personal history data from the intake questionnaire had not been coded and

preserved on computer files. The information that was coded and available was requested and received in

the form of an computer ASCII file (American Standard Code for Information Interchange). Additional

problems with the data set have involved the high percentage (30-50%) of missing data in several of the

categories. These categories are therefore eliminated from the study.

The investigator had been able to obtain Xeroxed copies of the intake questionnaire of the active

cases (as of January 1993) in the Nurse Diversion Program from Occupational Health Service for the

purpose of collecting more complete data. All identifying information had been removed from these

questionnaires. The questionnaires from the active cases comprise a sample of 324 nurses. A coding

system for these questionnaires was developed by the investigator and focused on the demographic,

occupational and personal history information investigated in the study. The questionnaires were coded by

the investigator and a trained assistant. Internal consistency was monitored by the investigator checking

every tenth questionnaire completed by the assistant for accuracy. Data entry for statistical analysis was

performed only by the investigator.

The Survey Group at California State University, Chico was contacted to obtain access to their data

and permission to perform a secondary analysis on their data (BRNRN Work Survey). Permission to

access the BRNRN Work Survey data was also obtained from the California Board of Registered Nursing

because they had sponsored the survey. The data has been obtained in the form of an ASCII computer

file.
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Data Analysis

Data analysis procedures, involving descriptive statistics, chi square analysis and ANOVA, were

carried out using microcomputer based CRUNCH Statistical Package (Crunch Software Corporation,

1991). In part one of the study, descriptive statistics were used in a comparison of the Nurse Diversion

Program sample and the control group sample of California Registered Nurses. Chi-square analysis (for

nominal variables) and one-way Anova (for continuous integral variables) were used to determine the

significance of the differences between the two groups.

Logistic regression analysis was also used in part one to identify the risk factors (predictor variables)

that differentiated the substance abusing group of nurses from the non-substance abusing nurses while

simultaneously controlling for the effect of multiple risk factors. All but two of the variables used as

potential predictor variables were categorical which necessitated some collapsing of categories to aide the

analysis. But in some cases categories remained at four or five levels to improve discrimination of effect.

In part two of the study, descriptive statistics were also obtained. Both the larger data set (N=1163)

of all the nurses referred to the California BRN Nurse Diversion Program between 1985-1993 and the

smaller data set (N=324) of the active cases in the Nurse Diversion Program were used in the data

analysis. Chi-square analysis and one-way ANOVA were used to look at the differences among the sub

groups of substance-abusing nurses on their personal and occupational variables.

Logistic regression analysis was also used on both data sets in part two to determine which variables

(risk factors) were predictors of sub-group membership (drug abusing, versus alcohol abusing, versus

alcohol/drug abusing) while simultaneously controlling for the effect of multiple risk factors. Logistic

regression analysis was performed using SPSS/PC Statistical Package (Norusis/SPSS, Inc., 1988). The

variables chosen as possible risk factors were those that significantly differentiated between the three sub

groups using chi-square and ANOVA analysis. Before the logistic regression analysis was performed on

these variables, correlations between them were evaluated and those variables highly correlated with

others were eliminated. Because several of the predictor variables (potential risk factors) were categorical,

collapsing of the categories to a minimum of two or three levels occurred to aid with the data analysis. A
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simultaneous logistic regression analysis of all the variables was performed first. A second, this time

hierarchical, logistic regression was performed on those predictor variables left after the non-significant

variables from the first analysis were removed.
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CHAPTER FOUR: RESULTS

Preliminary Analysis of the Larger Sample

The larger sample (N=1163) of substance abusing, impaired nurses who had been referred to the

California Board of Registered Nursing Nurse Diversion Program between September 1985 and January

1993 has been analyzed first and descriptive statistics have been obtained. Noteworthy among these

descriptive statistics is the distribution of the three main subgroups of the substance abusing nurses

(alcohol abusing = 11.9%, drug abusing = 51.5%, combination alcohol/drug abusing = 31.2%, and

mental illness/missing =5.4%) and that the most frequently abused substances by the impaired nurses

were alcohol (20.1% of the sample) and Demerol (17.8% of the sample). Additionally, the typical profile

of the substance abusing nurse who is referred to the California Board of Registered Nursing Diversion

Program is a white female, age 38, with an AA/AS degree in nursing, who has been a nurse for 8.5 years.

She works in an acute care hospital (72.4% of the sample) in the position of a staff nurse/direct care

provider (86.5% of sample). See Appendix A for the complete descriptive statistics on this sample.

Hypothesis Testing

Hypothesis One: There will be significant differences present between the substance abusing, impaired

nurse sample and non-impaired nurse sample in relation to worksite, specialty area and gender.

The total number of subjects in the Diversion sample N=1163 (substance abusing, impaired nurses)

and a sub-group of those who have been referred to the program in 1990 were compared with the 1990

random sample of California nurses (N=2724) on the demographic and occupational variables available

for both groups. Because there are no substantial differences between the larger Diversion sample and

the sub-sample for 1990, the larger sample (N=1163) has been used for the comparison to 1990 California

nurses. See Appendix B for the comparison of the larger 1985-1993 (N=1163) sample to the 1990 sample

(N=132). Table 1 presents the significant results of the comparison between the Diversion sample and

California nurses.
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TABLE 1 COMPARISON BETWEEN DIVERSION NURSES & CALIFORNIA NURSES

Female: 80.2%

DIVERSION SAMPLE | CALIFORNIARN SAMPLE

(N=1163) (N=2724)

GENDER +* Male: 19.8% Male: 4.9%

Female: 95.1%

MARITAL STATUS Never Married: 20.81% Never Married 14.2%

Black 3.70%

Hispanic 2.32%

Asian 1.38%

Am Indian 0.34%

Other 1.98%

Missing 10.23%

*:::: Married 40.93% Married 67.3%

Separated/Divorced 30.95% Separated/Divorced 15.2%

Widow 2.15% Widow 3.4%

Missing 5.16% Missing 0.0%

EDUCATION** Diploma 20.89% Diploma 35.3%

AA/AS 37.49% AA/AS 36.3%

BSN 16.08% BSN 27.3%

MSN 0.95% MSN 0.2%

DNS/Ph.D. 1.55% DNS/Ph.D. O.1%

Other 4.13% Other 0.2%

Missing 18.92% Missing 0.6%

POSITION +* Academic/CNS 7.3% Academic/CNS 11.2%

Direct Care 87.3% Direct Care 64.6%

PHN/ Community 1.9% PHN/Community 7.2%

Management 3.5% Management 17.1%

ETHNICITY ++ White 80.05% White 80.1%

Black 4.4%

Hispanic 3.4%

Asian 11.4%

Am Indian 0.7%

Other 0.0%

Missing 0.0%

**=pº,001

:
3
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TABLE 1 (Continued) COMPARISON BET. DIVERSION NURSES & CALIF. NURSES

DIVERSION SAMPLE CALIF. RN SAMPLE

SPECIALTY +* Medical Surgical 29.0% Medical Surgical 35.5%

ICU/CCU 25.9% | ICU/CCU 16.6%

Peri/post Operative 6.3% Peri-post Operative 6.5%

Emergency/trauma 5.1% Emergency/trauma 5.7%

Obstetrics/gyne 4.7% Obstetrics/gyne 9.8%

Psych/ChemDep 4.2% Psych/ChemDep 6.1%

Pediatrics 6.0% | Pediatrics 5.9%

Other 20.9% | Other 13.8%

WORKSITE ** Acute Hospital 72.4% Acute Hospital 68.9%

Self Employed 7.91% | Self Employed 1.1%

Clinic/MD Office 4.56% | Clinic/MD Office 12.0%

SNF/ECF 3.18% 5.7%

Academia 0.09% 1.3%

Commun/Other 9.11% | Commun/Other 11.0%

Missing 2.75% 0.0%

AGE ** Mean 37.53 (SD 7.62) Mean 44.77 (SD 12.09)

YEARS AS A Mean 8.58 (SD 7.96) Mean 11.91 (SD 10.80)

NURSE *

DEPENDENTS Mean 0.75 (SD 1.15) Mean 0.232 (SD 0.74)

(NO OF)*

*=pº.01 **=pº,001

Although there are problems with missing data in the diversion sample, especially in relation to

education, significant differences exist between the substance abusing, impaired nurses (Diversion

sample) and the non-impaired comparison group sample in relation to worksite, specialty area and gender.

Of note is that male nurses are over-represented (19.8% versus 4.9%) in the substance abusing, impaired

nurse group (Diversion sample). Also ICU/CCU (Intensive Care Units/Coronary Care Units) nursing is

over-represented (25.9% versus 16.6%) in the substance abusing, impaired nurse group while Medical

Surgical, Obstetrics/Gynecology and Psychiatric nursing are under-represented. Regarding worksite, the

;
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self-employed group of Diversion nurses, which includes those working for nursing registries, is over

represented (7.9% versus 1.1%).

Hypothesis Two: Different occupational and demographic risk factors (variables) will differentiate

Substance abusing nurses from non-substance abusing nurses.

One series of logistic regressions have been performed on the data available on the substance abusing

nurses in the Diversion sample (N=1163) and the comparison group of California nurses (N=2724). The

variables of age, number of dependents, nursing position, nursing specialty area, type of worksite, gender,

marital status, ethnicity and RN education have been used as the potential predictor variables to

differentiate the substance abusing nurses in the Diversion sample from the non-substance abusing nurses

in the comparison group. The results of the logistic regression analysis are presented in table 2.

TABLE 2 RISK FACTORS:DIVERSION NURSES (N=1163) VS. NON-DIVERSION NURSES (N=2724)

PREDICTOR B S.E. SIGNIFICANCE | EXP (B)

AGE –0.06633 0.00637 || 0.0000 0.94

NO. DEPENDENTS 0.91388 0.06168 || 0.0000 2.49

DIRECT CARE POSITION 0.88651 0.198.17 || 0.0000 2.43

COMMUNITY POSITION –0.86125 0.36015 || 0.0168 0.42

MANAGEMENT POSITION -0.67929 0.28701 || 0.0179 0.51

GERIATRIC/PEDS/OB SPECIALTY -0.578980 || 0.17415 0.0009 0.56

OTHER COMMUNITY/PSYCH 1.35843 0.16081 0.0000 3.89

SPECIALTY

PERI-OP/EMERGENCY SPECIALTY | 0.01581 0.16518 0.9237 0.98

INTENSIVE CARE/CCU SPECIALTY | 0.18958 0.13859 0.1713 1.21

ACUTE HOSPITAL WORKSITE 0.33112 0.14414 || 0.0216 1.39

SELF EMPLOYMENT WORKSITE 2.57263 0.36025 || 0.0000 13.10

MALE 1.3344 0.16235 | 0.0000 3.11

NON-MARRIED (SING/SEP/DIV/WI) 0.99903 0.10354 || 0.0000 2.72

ASIAN ETHNICITY –2.94.380 0.33637 0.0000 0.05

BLACK ETHNICITY –0.39563 0.24151 0.1014 0.67

TABLE 2 (Cont) RISK FACTORS : DIVERSION NURSES VS. NON-DIVERSION NURSES

PREDICTOR VARIABLE B S.E. SIGNIFICANCE EXP(B)

;
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HISPANIC/NATIVE AM. ETHNICITY | -0.75332 || 0.25036 || 0.0026 0.47

AA/AS RN DEGREE -0.23781 || 0.12913 || 0.0655 0.79

BSN/MSN/DNS/PHD RN DEGREE -0.23851 || 0.14401 || 0,0977 0.79

INTERCEPT -0.01431 || 0.37541 || 0.9696

In the logistic regression presented in Table 2, age, number of dependents, position, specialty,

worksite type, gender, marital status, and ethnicity are the significant risk factors that differentiate the two

groups. Having more dependents, being male, working in acute care hospitals as compared to non

acute/non-hospital settings, being self-employed, being non-married (single, separated, divorced or

widowed), and working in direct care positions rather than in education or consultation are significant

risk factors that predicted membership in the group of impaired, substance abusing nurses that were in the

nurse diversion program. The odds of being in the diversion program are almost 1.39 times greater if the

nurse worked in an acute care hospital or medical center rather than a non-acute/non-hospital setting and

2.43 times greater when working in direct care. Also the odds of being in the nurse diversion program are

13.10 times greater if the nurse was self-employed. And the odds of being in the nurse diversion program

were almost three times greater for the nurse who has a non-married status than the nurse who was

married and 3.11 times greater for males rather than females. In contrast, being older, being in a

management position, working in geriatrics, pediatrics, or obstetrics specialty areas, being Asian, or

Hispanic/Native American has a protective effect and significantly increased the odds of being in the non

impaired group.

nurses when comparing the different subgroups within the sample (alcohol abusers versus drug abusers

versus alcohol/drug abusers).

Comparison of variables within the diversion sample (N=1163)

The demographic and occupational variables (risk factors) available for the diversion sample

(substance abusing, impaired nurses) have been compared according to the problem subgroup (alcohol

abusing versus, drug abusing versus combination alcohol/drug) for significant differences. Collapsing of

categories for some of the variables has been performed to aid with data analysis. Cross tab chi square and

:
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ANOVA tests of statistical significance have been performed on the data, depending on whether they were

categorical or continuous, and only a few of the variables significantly differentiated between the groups.

Table 3 shows the overall significant results of this analysis when comparing the three subgroups by each

risk factor.

TABLE 3 COMPARISON OF THREE SUBGROUPS OF SUBSTANCE-ABUSING NURSES

(ALCOHOL VS. DRUGS & ALCOHOL VS. DRUGS) BY EACHRISK FACTOR

RISK FACTOR ALCOHOL ALCOHOL & DRUG DRUG

EDUCATION + Diploma 40.0% Diploma 20.3% Diploma 27.7%

AA/AS 35.5% AA/AS 54.0% AA/AS 45.1%

BSN 17.3% BSN 19.6% BSN 20.4%

MSN 1.8% MSN 1.3% MSN 1.0%

DNS/Ph.D. O.0% DNS/Ph.D. 1.3% DNS/Ph.D. 1.4%

Other 5.5% Other 5.6% Other 4.4%

GENDER + Male 12.3% Male 23.4% Male 20.5%

Female 87.7% Female 76.6% Female 79.5%

MARITAL Never Mar 17.6% Never Mar 27.1% | Never Mar 20.3%

STATUS ++ Married 38.2% Married 38.0% | Married 48.6%

Sep/Divor 40.5% Sep/Divor 32.6% Sep/Divor 29.4%

Widow 3.8% Widow 2.3% | Widow 1.7%

SPECIALTY + Gen Med Surg 31.2% Gen Med Surg 39.9% Gen Med Surg 35.9%

Crit Care/ER 28.3% | Crit Care/ER 29.4% | Crit Care/ER 34.0%

OR/RecoV 7.2% | OR/Recoy 5.0% | OR/RecoV 7.6%

Other Comm 29.0% | Other Comm 19.9% | Other Comm 19.5%

Psych/CD 4.3% Psych/CD 5.8% | Psych/CD 3.0%

AGE *** Mean 42.47 (SD8.13) | Mean 36.42 (SD7.61) || Mean 36.81 (SD6.99)

YRS CURRENTRN Mean 4.97 (SD 6.26) | Mean 2.76 (SD 4.18) | Mean 3.08 (SD 403)

POSITION***

YRS AS ANRN “* | Mean 10.99 (SD9.47) || Mean 8.35 (SD7.51) || Mean 8.09 (SD722)

*=pº.05 **=pº.01 ***=pº,001

This hypothesis has also been substantiated because there are significant differences between the

groups in relation to certain demographic and occupational variables in the larger sample of diversion

numbers (N=1163). Regarding significant differences between the groups of substance abusing nurses,

:
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diploma nurses (although probably an age cohort) are over-represented in the alcohol group. Also nurses

in the alcohol group tend to be older and divorced. The drug/alcohol combination group has more male

nurses whereas the drug group is over-represented in critical care/emergency room specialty and in the *

married group. . :

Although male and female differences among the substance abusing nurses are not part of the I

original hypotheses of the study, they have warranted examination because men are over-represented in

the group of substance abusing, impaired nurses (Diversion sample) when compared with the California

nurses in the 1990 Work Survey. See Table 4 for the significant differences that are found between the

male and female substance abusing, impaired nurses.

TABLE 4 COMPARISONS OF SUBSTANCE ABUSING NURSES BY GENDER

MALE (N=230) FEMALE (N=933) 2:

MARITAL STATUS +** Never Married 29.2% Never Married 20.1% g
Married 47.0% Married 42.2% 3
Sep/Divorced 22.8% Sep/Divorced 35.1%

Widowed 0.9% Widowed 2.6% 3 .

VETERAN +** YeS 25.7% Yes 4.1% 3
SPECIALTY +** Gen Med Surg 25.8%

Critical Care/ER 41.0%

Gen Med Surg 40.1%

Critical Care/ER 28.7%

Surgery/Recov 7.9%

Other Community 17.9%

Psychiatry/CD 7.4%

Surgery/Recovery 6.0%

Other Community 21.7%

Psychiatry/CD 3.5%

WORKSITE * Acute Hospital 76.0% Acute Hospital 74.1%

SNF/ECF/Comm 3.1% SNF/ECF/Comm 9.2%

Registry 10.2% Registry 7.3%

Priv Practice/Acad 10.7% Priv Pract/Acad 9.5%

AGE *** Mean 35.33 yrs (SD 5.9) Mean 38.08 yrs (SD 7.89)

YEARS AS RN +** Mean 6.28 yrs (SD 6.01) Mean 9. 15 yrs (SD 8.17)

*=pº.05 **=pº.01 ***=pº,001

Of interest in these male versus female comparisons is that the male substance abusing nurses are

more likely to be younger, never married, and veterans of the armed services than the female nurses. Also

male substance abusing nurses are more likely to work in critical care/emergency room (41% versus
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28.7%) and psychiatric ■ chemical dependency nursing (7.4% versus 3.5%) specialty areas than female

substance abusing nurses.

Preliminary analysis sub-sample of active cases on personal and occupational variables.

Copies of the intake questionnaire of the active cases (as of January 1993) of the nurses in the

California Nurse Diversion Program have been made available to the investigator. All data on the closed

or inactive cases has been destroyed by Occupational Health service (except for computerized aggregate

data) as part of the legislated procedures of the Nurse Diversion Program and therefore, have been

unavailable to the investigator. These questionnaires on the active cases have been coded and analyzed.

This subsample of 324 substance abusing nurses has more information available on the personal histories

as well as the occupational histories than the larger sample (N=1163). Current stressors, history of family

problems, history of family substance abuse, medical history, psychiatric history, physical/sexual abuse

history, and drinking drug use/abuse history have been described and analyzed. See Appendix C for the

complete descriptive statistics on this subsample.

There are several areas of interest in these descriptive statistics. Regarding the history of family

problems other than substance abuse, 57.4% of substance abusing nurses report that family problems had

been present in their family of origin with divorce (26.9%) and illness/death (20.9%) being the most

common problems. Also, 46.1% of substance abusing nurses report a history of family substance abuse

with alcohol the most common substance (88.4%) and fathers predominantly being the one with the

substance abuse problem (46.6%).

Psychiatric history reveals that 41.2% of the substance abusing nurses have felt suicidal but only

16.7% have attempted suicide. Depression is the overwhelming psychiatric diagnosis (68.8%) in the

25.2% of substance abusing nurses who report that they have ever received a psychiatric diagnosis.

Surprisingly, substance abusing nurses report a high rate (57.0%) of childhood abuse. Within the

abused group, 38.5% report emotional abuse, 24.2% report physical abuse, 18.3% report physical and

sexual abuse, and 17.2% report sexual abuse with the father as the main sexual abuser (28.9%) and the

mother as the main emotional abuser (38.3%).

;
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Medical histories reveal numerous past medical problems; with allergy, depression, tension

headaches, backaches, weight problems, anxiety, migraine headaches, and insomnia being the most

common. Antidepressants and hormones are the most commonly used medications. Also 79.6% of the

sample reported they had been hospitalized for medical problems (excluding childbirth, chemical

dependency treatment or psychiatric treatment) and 66.4% were under current medical treatment.

Occupational history reveals that the majority of nurses are either very satisfied with their RN career

(60.3%) or moderately satisfied (26.8%). and the nurses tend to retain their jobs and 7.17 years is the

mean for the longest period of continuous RN employment.

Drug and alcohol histories show that many substance abusing nurses (60.3%) have used drugs and/or

alcohol during their educational training. Of the group that reported they have used substances during

school, 73.0% have used drugs and /or alcohol recreationally, and 25.8% have used drugs and/or alcohol

habitually (including 5.9% that used prescribed medications). Age of regular use of the primary substance

has a range of 14 to 64 years and a mean of 32.0 years. The substance abusing nurses also report that drug

use or drinking first interfered with their lives at a mean age of 32.4 years. Sixty-four percent report that

they had had previous treatment for substance abuse with inpatient chemical dependency treatment the

most common (52.2%). The most common substances that are used were alcohol, Demerol, other opiates,

cocaine, marijuana and the benzodiazapines. The mean number of substances that have been used is 3.4.

The most common route of administration is oral (53.0%) but 35.2% use intravenous or intramuscular

routes. Substance abusing nurses obtain their drugs mainly by diverting them or stealing them from

patient units (41.9%). Legal prescriptions have been used by 14.2% and only 8.8% obtained their drugs

illegally by buying them on the street or through forged prescriptions. Alcohol, of course, was generally

obtained at local retail stores.

Comparison of the Variables Within the Subsample of Active Cases: Differences Between Groups

Variables related to demographics, personal history and occupational history in the subsample of

active cases have been analyzed and compared for significance between the groups (alcohol abusing

;
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nurses versus drug abusing nurses versus alcohol and drug abusing nurses) as well as gender. The

significant findings are detailed in Tables 5 and 6 that follow.

TABLE 5 ACTIVE DIVERSION CASES: COMPARISON OF SUBSTANCE ABUSE SUBGROUPS

ALCOHOL ALCOHOL/ DRUGS

DRUGS

AGE*** Mean 44.57years Mean 37.73 years | Mean 38.247 years

NO. DEPENDENTS* Mean 2.33 Mean 1.63 Mean 2.16

YEARS AS RN4% Mean 15.25 years | Mean 10.74 years | Mean 10.23 years

LONGEST PERIOD IN JOB+* Mean 9.29 years Mean 6.64 years Mean 7.23 years

NO. MEDICAL PROBLEMS* Mean 4.71 Mean 6.56 Mean 6.60

NO. TIMES HOSPITALIZED** Mean 2.31 Mean 2.33 Mean 3.20

NO. SUB. ABUSE SYMPTOMS +** | 17.05 21.04 9.74

NO. SUBSTANCES USED*** 1.50 4.37 3.19

AGE IST USE PRIMARY SUB*** Mean=20.61 years Mean=23.27 years Mean=32.93 years

AGE REGUSE PRIMARY SUB+** Mean=30.65 years Mean=29.17 years Mean=34.90 years

AGE SUBSTANCE ABUSE Mean = 37.17years | Mean = 29.18years | Mean = 33.74 years

INTERFERRED WITH LIFE***

FAMILY HX OF Yes 37.8% Yes 55.6% Yes 41.6%

SUBSTANCE ABUSE *

MARITAL STATUS + Married 35.1% | Married 36.8% Married 50.0%

Never Mar 21.6% | Never Mar 32.8% | New Mar 19.2%

Sep/Div 35.1% Sep/Div 28.0% Sep/Div 28.8%

Widow 8.1% Widow 2.4% Widow 2.1%

SEXUAL ORIENTATION + Heterosex 100% Heterosex 91.6% Heterosex 97.2%

Homosex 0% | Homosex 8.4% Homosex 2.8%

HAVE CHILDREN + Yes 75.0% YeS 55.6% YeS 67.4%

CURRENT FAMILY DRINKING Yes 34.2% Yes 66.4% Yes 49.3%

PROBLEM +**

ABUSED AS A CHILD + Yes 41.2% YeS 65.2% YeS 54.0%

*=p <05 **=p3.01 ***=pº,001

TABLE 5 ACTIVE DIVERSION CASES: COMPARISON OF SUBSTANCE ABUSE SUBGROUPS

:
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RN EDUCATION +** Diploma 36.8% Diploma 12.9% | Diploma 9.3%

AA/AD 52.6% AA/AD 58.9% | AA/AD 66.7% -

BSN 5.3% BSN 26.6% | BSN 20.7%
-

MSN 5.3% MSN 1.6% | MSN 3.3%

STUDENT SUBSTANCE USE ** || Yes 63.9% Yes 72.1% Yes 50.4%
-

TREATMENT SUB.ABUSE*** || Yes 72.2% YeS 81.5% YeS 59.3% º

*=pº.05 “=pº.01 ***=pº,001

This hypothesis has also been substantiated by the analysis of the active cases in this smaller sample.

Personal history variables as well as demographics and occupational variables are able to differentiate the

three subgroups of substance abusing nurses. Personal variables such as family history of substance,

current family drinking problem, abused as a child and student substance use are the most obvious

personal variables that signficantly differentiate the three subgroups. 2
3.

TABLE 6 ACTIVE DIVERSION CASES: COMPARISONS BY GENDER 5
MALE (N=67) FEMALE (N=256) .

NO OF TIMES OVERDOSED +** Mean 1.80 Mean 1.03 5

NO. OF SUICIDE ATTEMPTS + Mean 2.00 Mean 1.34 3
AGE OF FIRST USE OF Mean 24.97 years Mean 28.26 years

PRIMARY SUBSTANCE *

AGE OF REGULAR USE OF Mean 29.75% Mean 32.75%

PRIMARY SUBSTANCE *

SEXUAL ORIENTATION +** Homosexual 13.8% Homosexual 2.1%

TYPE OF ABUSE AS CHILD +*

(among the 57% of the cases

that reported abuse)

Physical 51.9%

Sexual 11.1%

Emotional 29.6%

Physical/sex 7.4%

Physical 19.6%

Sexual 18.8%

Emotional 40.6%

Physical/sex 21.0%

*=p3.05 **=pº.01 ***=pº,001

Unexpected in these findings is that male substance abusing nurses report more overdoses and

suicide attempts than female substance abusing nurses. They also report more physical abuse than female

nurses who report more sexual abuse. Regarding substance use history, male nurses report that they
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began their first substance use and the regular use of their primary substance earlier than the female

nuISCS.

Hypothesis Four: Occupational, demographic and personal risk factors (variables) will be predictors of

subgroup membership (alcohol abusing nurses versus drug abusing nurses versus combination

alcohol/drug abusing nurses) and differentiate between these subgroups.

Two series of logistic regression analyses have been performed on the data available on the substance

abusing impaired nurses in the California Nurse Diversion Program. One series has used the larger data

base of all the nurses referred to the Nurse Diversion Program and the smaller data base has used only the

active cases of those nurses referred to the Nurse Diversion Program.

Logistic regression analysis on the total sample.

The first series of logistic regression analysis has been performed on the larger sample of substance

abusing, impaired nurses (N=1163). Previously identified significant demographic and occupational

variables has been used as predictor variables to differentiate between the subgroups of substance abusing

nurses. Because logistic regression evaluates only dichotomous outcomes, the sub-groups have been

compared two at a time, alcohol versus drug, alcohol versus alcohol/drug combined, and alcohol/drug

combined versus drug.

Age, RN education, gender, marital status, worksite and specialty area have been used as the

predictor variables for the first logistic regression series with the larger data base (N=1163). Years as an

RN and years in current position have been eliminated from the analysis as they are highly correlated with

age. The investigator also has created two variables labeled 'access' and 'stress' by ranking specialty area

one to five, for low to high, to reflect these characteristics of the specialty area. But neither of these

created variables alone or their interaction are significant as predictor variables and have not been used

after the first analysis. Of the potential predictor variables listed above, only age, RN education, and

i
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worksite type are significant in their ability to differentiate between the three subgroups after the final

analysis. The results of the final analysis for each two way comparison are detailed in Tables 7, 8 and 9.

TABLE 7 ALCOHOL (N=138) VERSUS DRUG (N=599)ABUSING NURSE SUBGROUPS

PREDICTOR VARIABLE B S.E. SIGNIFICANCE EXP (B)

AGE ,0820 .01.38 .0000 1.0854

AA/AD DEGREE -.5185 .2732 .0577 .5954

BSN/MSN/PHD - 1735 .2852 .5429 .8407

WORKSITE .0277 .3257 .9322 1.0281

ICU/ER/OR -.0224 .2649 .9327 .9779

COMM/PSY/ADM .3532 .2958 .2324 1.4236

CONSTANT -4.5398 .6938 .0000

In the logistic regression analysis, presented in Table 7, comparing the alcohol and drug abusing

group of nurses, only age is the significant risk factor which differentiated the groups. This reflects that

older nurses tend to be alcoholic rather than drug users or combination alcohol/drug users. As the

substance abusing nurse ages, for each year there is a 8.5% increase in the probability of her being in the

alcoholic group rather than the drug group.

TABLE 8 ALCOHOL (N=138) VERSUS ALCOHOL/DRUG (N=363)ABUSING NURSE SUBGROUPS

PREDICTOR VARIABLE B S.E. SIGNIFICANCE EXP (B)

AGE .0998 .0167 .0000 1.1049

AA/ AD DEGREE -1. 1955 .3097 .0001 .3026

BSN/MSN/PHD -.8983 .3241 .0056 .4073

WORKSITE .7408 .3486 .0336 2,0975

ICU/ER/OR .2764 .2893 .3394 1.3.184

COMM/PSY/ADM ,0553 .3258 .8652 1.0569

CONSTANT –4.8034 .7914 .0000

In the logistic regression analysis, presented in Table 8, comparing alcohol abusing versus

combination alcohol/drug abusing nurses, age, RN education and worksite are the significant risk factors

:
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which differentiated the groups. As the substance abusing nurse ages, for each year she has a 10.5%

increase in her chance of being in the alcoholic group rather than the combination alcohol/drug group.

Also substance abusing nurses in the alcohol group are 2.1 times more likely to work in acute care

hospitals/medical centers than the combination alcohol/drug group.

On the other hand, having an AA/AS degree or BSN and higher, rather than a diploma, reduces the

risk of being in the alcohol abusing group by 70% and 59% respectively.

TABLE 9 ALCOHOL/DRUG (N=363) VERSUS DRUG (N=599) ABUSING NURSE SUBGROUPS

PREDICTOR VARIABLE B S.E. SIGNIFICANC EXP (B)

E

AGE -.0118 .0104 .2539 .9882

AA/AS DEGREE .6419 .2058 .0018 1.9000

BSN/MSN/PHD .5862 .2213 .0081 1.7972

WORKSITE -.5220. .2038 .0104 .5933

ICU/ER/OR -.2611 . 1724 . 1300 .7702

COMM/PSY/ADM .0011 .1990 .9954 1.0011

CONSTANT .0038 .4665 .9935

In the logistic regression analysis, presented in Table 9, comparing the combination of alcohol/drug

abusing nurses to drug abusing nurses, RN education and worksite are the significant risk factors that

differentiated the groups. The combination alcohol/drug group is 1.9 times more likely than the drug

group to have an AA/AS degree rather than a diploma (the reference). Also the combination alcohol/drug

group is 1.8 times more likely than the drug group to have a BSN or higher degree rather than a diploma.

But in this comparison, working in acute care hospitals/medical centers reduces the risk of being in the

alcohol/drug combination group by 40%.

Logistic regression analyses on active cases.

A second series of logistic regression analyses has been performed on the smaller data base, sample

of active cases in the Nurse Diversion Program (N=324), because this sample contains personal history

variables that the larger sample of total cases lacked. Previously identified significant personal and

;
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occupational variables (age, gender, number of medical problems, number of times hospitalized, number

of adverse substance abuse symptoms, family history of substance abuse, current family drinking

problems, abuse as a child, type of child abuse, student substance use, type of student substance use, *

treatment for substance abuse, specialty area, workplace and position) have been used as predictor º

variables and sub-group is again the outcome variable (alcohol abusing nurses versus drug abusing versus

combination alcohol/drug abusing).

After the first analysis, several of the predictor variables have been eliminated because they are not

significant. Only age, RN education, workplace, number of medical problems, number of hospitalizations,

and number of adverse symptoms of substance abuse are significant risk factors able to differentiate

between the three groups after the second analysis. Tables 10, 11, and 12 detail the final results. :

3
TABLE 10 ALCOHOL (N=38) VERSUS DRUG (N=150)ABUSING NURSES: ACTIVE CASES 5
PREDICTOR VARIABLE B S.E. SIGNIFICANCE | EXP (B) I

AGE .1316 ,0358 .0002 1.1406 -

AA/AS DEGREE -1.4897 .6035 .01.36 .2254 3 r

BSN/MSN -2.0822 .8495 .0142 . 1247 )

ICU/ER/OR -.5347 .5506 .3315 .5858

COMM/PSY/ADM -.2504 .6768 .7114 .7785 •

EMOTION ABUSE -.8310 .8292 .3162 .6905

PHYS/SEX ABUSE -.3704 .7447 .6189 .4356

NO. MEDICAL -.3101 ... 1010 .0021 .7334 º

NO. HOSPITAL .0206 .1324 .8763 1.0208

NO SYMPTOMS SA . 1357 .0292 .0000 1.1453
-

WORKPLACE .1162 .7082 .8697 1.1232 -

FAMILY HX SA .4333 .5251 .4074 1.5424 -

CONSTANT –5.2561 1.8804 .0052

In the logistic regression analysis (presented in Table 10) of the smaller data set of active cases of

substance abusing nurses in the California Nurse Diversion Program age, RN education, number of

medical problems and number of adverse symptoms of substance abuse are risk factors that significantly
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differentiate between alcohol and drug abusing nurses. Older substance abusing nurses have a 14%

chance increase each year of being alcohol abusing rather than drug abusing. The alcohol abusing group

has a 14% increase in adverse symptoms of substance abuse over the drug abusing group. But, being in

the alcohol abusing group reduced the number of medical problems by 27% when compared to the drug

abusing group. Having an AA degree and a BSN or higher degree rather than a diploma reduces the risk

of being in the alcohol abusing group by 77% and 87% respectively.

TABLE 11 ALCOHOL (N=38) VS. ALCOHOL/DRUG (N=127) ABUSING NURSES:

ACTIVE CASES

VARIABLE B S.E. SIGNIFICANCE | EXP (B)

AGE .1371 .0321 .0000 1.1470

AA/AS DEGREE -.6474 .5400 .2306 .5234

BSN/MSN - 1.98.13 .8206 .0158 .1379

ICU/ER/OR -. 1615 .5348 .7627 .8509

COMM/PSY/ADM .7930 .5845 .1748 2.2101

PHYS/SEX ABUSE | . 1931 .6570 .7688 1.2130

EMOTION ABUSE | - 1667 7242 .8180 .8465

NO. MEDICAL -. 1489 ,0676 .0276 .86.17

NO. HOSPITAL 1998 .1477 ..1762 1.2211

NO. SYMPTOM SA || --0098 .0221 .6561 .9902

WORKPLACE 1.2263 ,6050 ,0427 3.4085

FAMILY HX SA -.5035 .4996 .3136 .6044

CONSTANT –6.4046 1.8089 .0004

In the logistic regression analysis presented in Table l l age, RN education, number of medical

problems, and workplace are significant risk factors that differentiate alcohol abusing nurses from

combination alcohol/drug abusing nurses. Older substance abusing nurses have 15% chance increase

each year of being in the alcohol group rather than the combination alcohol/drug group. Alcohol abusing

nurses are 3.4 times more likely to work in acute care hospitals/medical centers than the combination

alcohol/drug group. But having a BSN or higher degree rather than a diploma in nursing reduces the risk

i
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of being in the alcohol abusing group by 86%. Also being in the alcohol abusing group rather than the

combination alcohol/drug group reduces the number of medical problems by 14%.

TABLE 12 ALCOHOL/DRUG (N=127) VS DRUG (N=150) ABUSING NURSES: ACTIVE CASES

PREDICTOR VARIABLE B S.E. SIGNIFICANCE EXP (B)

AGE -.0202 .0222 .3634 .9800

AA/AS DEGREE -1.0403 .4800 .0302 .3534

BSN/MSN - 4973 .5315 .3494 .6081

ICU/ER/OR -. 1620 .3162 .6084 .8505

COMM/PSY/ADM -.6153 .4678 . 1884 .5405

PHYS/SEX ABUSE -.5007 .4 196 .2328 .6061

EMOTION ABUSE -.6791 .4285 . 1130 .5071

NO. MEDICAL -.0507 .0379 .1815 .9506

NO. HOSPITAL - 1773 .0794 .0256 .8376

NO SYMPTOM S.A . 1119 .0160 .0000 1.1184

WORKPLACE -.4033 .3641 .2679 .6681

FAMILY HXSA .3304 .3014 .2729 1.3915

CONSTANT 1.3480 1.1416 .2377

In the logistic regression analysis presented in Table 12, RN education, number of hospitalizations

and number of substance abuse symptoms are risk factors that differentiated combination alcohol/drug

abusing nurses from drug abusing nurses. The combination alcohol/drug group has an 11% increase in

the number of adverse symptoms of substance abuse over the drug abusing group of nurses. Having an AA

degree rather than a diploma in nursing reduced the risk of being in the alcohol/drug combination group

by 65%. The alcohol/drug abusing group also has 17% less hospitalizations when it is compared to the

drug group.

:
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CHAPTER FIVE: DISCUSSION

Meanings of the Findings in Relation to Hypotheses

Overall, this research study of impaired, substance abusing registered nurses in California, like other

studies in the field, raises more questions than it answers about the phenomenon of substance abuse

among nurses. The study demonstrates the importance of occupational variables as risk factors

contributing to substance abuse in this population but, could only suggest the influence of personal risk

factors. Contrary to the investigator's expectations, the applicability of the theory of person-environment

interaction to this problem is only partially demonstrated. Problematic was the unavailability of

information on the personal variables for the comparison group of non-impaired California nurses that

have been used in the study. Information on occupational/environmental variables, though, is available

for the total sample of 1163 impaired, substance abusing nurses as well as the comparison group of non

impaired California nurses.

In spite of the difficulties applying the theoretical framework to the results of the study, the general

purposes of the study have been accomplished. Personal and occupational risk factors have been

identified and described, substantiating the findings of other studies in the field. And support is available

for the hypothesis that substance abusing nurses are a diverse group with differences which relate to the

type of substance used (alcohol versus drugs versus combination of drugs and alcohol) and gender.

Comparison Between Impaired, Substance Abusing Nurses and Non-Impaired Nurses

This comparison substantiates that, as hypothesized, substance abusing impaired registered nurses in

California are different from non-impaired California registered nurses. Differences exist between these

two groups in relation to occupational and demographic characteristics (gender, age, education, ethnicity,

marital status, specialty practice areas and worksite).

Initially obvious is that male registered nurses are over-represented in the impaired, substance

abusing group. This is not a new finding but substantiates the findings of Sullivan (1987a) in her study of

:
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* *

substance abusing nurses. This over-representation is most likely not due to occupational factors but rather

related to findings from the literature that point out that men are over-represented as substance abusers in

the general population as compared to women (NIDA, 1990). Since they are over-represented in the

general population, men are also likely to be over-represented in nursing. According to the literature, men ".

in general, also tend to be more involved in risk taking behaviors (including substance abuse) and I

experience fewer social consequences for these behaviors than women (Johnson, 1987, Cochrane &

Goering, 1992).

Substance abusing, impaired nurses more than non-impaired California nurses are likely not to be

married; never-married, separated or divorced, indicating some relationship instability. It is not known if

the substance abuse is an antecedent of the relationship instability or a consequence of it. It is more likely,

though, that substance abuse and its psychological and behavioral consequences strongly contribute to

relationship instability rather than the reverse interpretation. :
Nursing education also differentiates the impaired, substance abusing nurses from non-impaired

nurses, with diploma nurses over-represented in the non-impaired sample. Relatedly, the non-impaired ;
sample of California nurses is also significantly older than the impaired, substance abusing sample (mean

age of 45 years versus 38 years), demonstrating a cohort effect. This finding further explains why the non- - º

impaired sample has more years of nursing experience and fewer dependents than the impaired, substance º

abusing nurses since years of nursing experience and number of dependents are correlated with age.

Asians are under-represented in the impaired, substance abusing group. This finding seems to

substantiate the belief that historically Asian-Americans, especially women, are more traditional and less

likely to be involved in substance abuse than their Caucasian counterparts.

Nursing specialty area differences confirm the hypothesis that impaired, substance abusing nurses

tend to work in high access, high stress specialty areas such as Intensive Care Units more so than non

impaired nurses. This hypothesis is also supported by previous studies of addicted nurses (Gaskin, 1989;

Jessup & Sullivan, 1989, Hardy, 1983, Hill, 1990). The question still remains as to how much these

settings contribute to the etiology of the problem or whether substance abusing nurses self-select into these \

º
type of environments to gain access to drugs and/or the stimulation the setting offers. Findings from
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studies of impaired physicians have shown that some drug-abusing physicians self-select into high access

areas such as Anesthesiology to gain access to drugs (Talbott, Gallegos, Wilson, Poster 1987; Shore,

1987). In contrast, it seems less likely that substance abusing nurses self-select into contexts for their

availability to drugs but rather, that they self-select into those environments for the stimulation that they

offer. This type of nurse may enjoy a fast-paced high technology environment, with life and death dramas

not realizing that this may be too stressful for him or her in the long run. What may also put these nurses

in intensive care environments at higher risk for substance abuse is the existence of concurrent use of

prescription psychoactive medication, such as narcotic pain killers or benzodiazapines, as the alcohol/drug

use histories of the impaired nurses in this study and others point out (Gaskin, 1989).

Lastly, impaired substance abusing nurses are over-represented in the self-employed group, which

contains nurses who work for nursing registries. Working for a registry means that one is a temporary

worker who works at various medical facilities, usually acute care hospitals. This type of employment

offers more anonymity with less supervision and scrutiny from peers. Substance abusing nurses may self

select into this type of environment since they have more control over their work schedules with less

scrutiny while at work and can therefore better accommodate a drug and/or alcohol centered lifestyle. An

alternative interpretation of the findings is that self-employed registry nurses are expected to have

substance abuse problems and are therefore watched more closely and reported more frequently.

Risk Factors for Impairment Secondary to Substance Abuse

The risk factors for occupational impairment secondary to substance abuse in nurses have

similarities to the variables that have been found to be significantly different when comparing substance

abusing nurses in the Nurse Diversion Program with registered California nurses by use of logistic

regression. Age, number of dependents, position, specialty, worksite type, gender, marital status, and

ethnicity are the predictor variables that differentiate the two groups.

Explanations for the existence of some of these occupational risk factors point to the stress and

access to addicting drugs in the environment. Nurses working in acute care hospital settings and in direct

care positions, where both stress and access are greatest, are at greater risk for being in the substance

:
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abusing, impaired group of nurses. Nurses working in acute care hospitals have 1.39 times the probability

of impairment by substance abuse when compared to nurses who work in non-acute, non-hospital

settings. Nurses working in direct care positions (usually as staff nurses) have 2.43 times the probability of

impairment when compared to nurses working in education/consultation.

Also nurses who are self-employed, mainly working through nursing registries, have 13 times the

probability of being in the impaired, substance abusing nurse group when compared to nurses working in

a other-employed status. Nurses working for registries frequently work in high access, high stress acute

care settings. Another explanation, as mentioned previously, for the high risk of impairment for nurses

working for registries is that these nurses self select into this type of work to accommodate a substance

abuse oriented lifestyle and, because of the transient nature of the work they are subject to less scrutiny by

their peers and supervisors, thereby assisting in the diversion of drugs from their worksites. In

comparison, nursing positions and specialty areas with less access and stress, such as working in

community or management positions or working in geriatrics, pediatrics, obstetrics specialty areas, had a

protective effect and significantly decreased the odds of being in the impaired, substance abusing group.

The demographic factors of number of dependents and non-marital status significantly increase the

odds of being in the impaired nurse group and also point to the possibility of increased stress in the life of

the nurse with substance abuse problems. The stress that is associated with being single, a single parent,

divorced or widowed may contribute to substance abuse. Being Asian rather than Caucasian has a

protective effect and significantly decreased the odds of being in the impaired nurse group. Males as

compared to females increase their odds of being in the impaired, substance abusing group by 3.11,

substantiating the previous findings that males are over-represented among nurse substance abusers and

are at greater risk.

Comparisons Within the Sample of Impaired, Substance Abusing Nurses

The larger sample of all cases of substance abusing nurses, impaired nurses who have been referred

to the California Nurse Diversion Program (N=1163) have been first divided into the three main

subgroups that are present: alcohol abusing, drug-abusing and combination alcohol/drug abusing. The

:
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smaller sub-sample of active cases (N=324) has also been divided into these three subgroups.

Comparisons have been made between these groups and the significant differences that have been found

support the hypothesis that substance abusing nurses do not have homogenous characteristics. Significant

differences exist between the groups according to RN education, gender, age, marital status, specialty

areas, personal history and alcohol/drug use history.

Alcohol abusing nurses.

Nursing education differentiates the groups of substance abusing nurses in this study in that there are

more diploma nurses in the alcohol abusing group than in the drug abusing or combination alcohol/drug

abusing group. Additionally, the alcohol group is, on the average, six years older than the other two

groups (42 years versus 36 years) with more years in nursing and greater job stability (a longer period of

continuous RN employment). The alcohol abusing group is also younger at the age of first use of their

primary substance, alcohol, (mean age of 21) but older before their primary substance interferes with their

lives (mean age of 45) than the other groups. There are significantly more females than males in the

alcohol abusing group. The alcohol abusing nurses are less likely to be never-married but experience more

divorce than the combination alcohol/drug abusing group.

Interpretations of these differences are drawn from the existing literature (Bissell & Jones, 1981;

Bissell & Haberman, 1984). It takes a number of years to develop an alcohol abusing problem severe

enough to impact occupational functioning (i.e., cause impairment and referral to the Nurse Diversion

Program). An additional explanation of the age differences is that they represent a cohort effect in that

younger substance abusers, particularly females, tend to be involved in polydrug use, including alcohol,

because the social changes of the 1960's and 1970's in the United States brought greater acceptance and

tolerance of drug use in both genders. Prior to this period there has been some acceptance of social

drinking in women but not of illicit drug use (Fillmore, 1984).

:
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Drug abusing nurses.

Although the drug abusing group of nurses have more in common with the alcohol/drug combination

group than the alcohol abusing group, they have some characteristics that are uniquely theirs. These

unique characteristics lend support to the investigator's belief that drug abusing nurses have a strong

somatization component and resemble prescription drug abusers more than other types of abusers.

According to the literature, prescription drug abusers are less likely than other types of abusers to have a

long history of drug or alcohol use and show more relationship stability (Gaskin, 1989; Unger, 1988;

Ogur, 1986, Clayton, Voss, Robbins & Skinner, 1986.).

The drug abusing group of nurses in this study has the most marital stability with the highest

percentage of married nurses of the three groups. They have less substance use while students, less

treatment for substance abuse and less adverse symptoms of substance abuse than the other two groups.

They begin the first and regular use of their primary substance later in life (age 33 and 35) than the other

two groups. And, they have the most number of medical hospitalizations, excluding childbirth, chemical

dependency treatment and psychiatric treatment, of the three groups and more medical problems than the

alcohol abusing group. Drug abusing nurses are also over-represented in high stress/ high access specialty

areas/environments such as critical care or the emergency room when compared to the alcohol abusing

nurses and the combination alcohol/drug group.

One explanation for their unique characteristics is that drug abusing nurses become addicted to

prescription drugs that are initially given for legitimate medical problems (Sutker, 1981, Hutchinson,

1986, Gaskin, 1989). As their addiction progresses, they begin taking drugs from their work settings, with

the high access work environment facilitating their continued drug abuse. Additionally many drug

abusing nurses in this study have some of the predisposing personal factors that put them at higher risk

for substance abuse (41.6% report a history of family substance abuse, 49.3% report a current family

drinking problem, and 54.0% report physical, sexual and/or emotional abuse as a child).

An explanation of the combined effect of the personal and occupational factors points to person

environment interaction. Drug abusing nurses may have difficulty coping with their medical problems,

experience high stress in their work settings and, given their predisposing personal history, become
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involved in drug abuse (mainly diverting their drugs from their high access work settings). Frequently

this type of abuse does not continue for too long since use of Demerol or the other opiates, especially if

taken intramuscularly or intravenously, rapidly escalates out of control and has a high probability of

discovery by supervisors and/or professional peers (Madrid, Hall & Bolin, 1993).

Combination alcohol/drug abusing nurses.

The combination alcohol/drug group of substance abusing nurses appear to have the most problems

when compared to the alcohol or drug abusing groups. They have the most substance abuse symptoms

and use the most substances regularly with a mean of 4.4 substances. Their substance abuse begins to

interfere with their lives earlier (age 29) than the other two groups and they have had the largest

percentage of treatments for substance abuse.

In addition, they have the most relationship instability of all the groups with the largest percentages

of never-married and separated or divorced and are the least likely to have children. And they also have

the largest percentages of predisposing personal risk factors of all the groups, 55.6% report a history of

family substance abuse, 65.2% report they were physically, sexually and/or emotionally abused as

children, 66.4% report a current family member with a drinking problem and 72% reporting they have

used substances as students.

Interpretation of these findings should be couched in the knowledge that the physical consequences

of the combination of alcohol and drug use are probably more difficult to control than the use of alcohol or

drugs alone. The problem of combined alcohol and drug use can quickly escalate and, therefore, involve

more attempts at control through substance abuse treatment efforts (Naegle, 1988). It is suspected that the

more substances that are used the earlier the substance use interferes in the life of the substance abusing

nurse.

The family history findings (high percentages of history of family substance abuse and current

family member with a drinking problem) suggest that the alcohol/drug abusing group of nurses may have

a genetic predisposition and/or early role modeling of substance abuse behaviors. These factors may

contribute to their earlier initiation of alcohol and drug use as students. Therefore, it is likely that
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alcohol/drug abusing of nurses have established an early pattern of alcohol/drug use as a coping

mechanism, which only worsens when they are faced with stress and/or access to psychoactive drugs in

their work environments. Unfortunately, the adverse consequences of this type of coping method also

occur and begin to take their toll earlier.

Gender differences among substance abusing nurses

Comparisons between men and women substance abusing nurses in this study contain some expected

as well as surprising differences. Expected findings are that men are younger (mean age of 35 versus 38

years) and more likely to be veterans of the armed services. Being younger, they begin the first and

regular use of their primary substance earlier than females. Additionally they are over-represented in

critical care/emergency room nursing (41% versus 29%) as well as psychiatric nursing and in self

employment (nursing registry) worksites.

Unexpected findings regarding the substance abusing male nurses are that they have more overdoses

and suicide attempts than female nurses and that more males than females report that they are

homosexual. Also male nurses report more physical abuse as children than the female nurses who

reported more sexual abuse.

The occupational findings regarding specialty areas and worksites on substance abusing male nurses

support the investigator's suspicion, based on clinical experiences, that many of the male nurses have been

corpsman in the Armed Services. They may therefore prefer a more dynamic, active and intense work

environment such as the emergency room or critical care. Some substance abusing male nurses, like

substance abusing physicians, may also self-select into high access work settings to obtain their drugs

(Talbott, Gallegos, Wilson & Porter, 1987; Gallegos, Browne, Veit & Talbott, 1988). Working for a

nursing registry, for example, more readily accommodates a substance abuse centered lifestyle because of

less scrutiny involved with registry (temporary placement) work. This substance abuse centered lifestyle is

probably conflictual and/or dangerous for the male nurses as evidenced by their overdoses and suicide

attempts.

.
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Findings from the Description of the Sample of Active Cases in Diversion

The findings from the personal histories of substance abusing nurses currently in the California

Nurse Diversion Program (N=324) validate the risk factors (such as childhood abuse, family history of

substance abuse, and history of family dysfunction) that have been identified in previous studies of

substance abusing nurses (Sullivan, 1987; Stammer, 1988, Hutchinson, 1986; Haack & Hughes, 1989).

The findings of the present study show that over half of the substance abusing nurses report family

problems (57.37%), mainly dealing with loss and/or conflict related to divorce or death/illness. Nearly

half of the substance abusing nurses report a history of family substance abuse (46%). Also 57% report

childhood abuse. The history of family problems, family alcoholism and abuse may explain why these

nurses have a high incidence of suicidal ideation (41%) and that depression is so common.

The description of the sample also confirms that polydrug use is an substantial problem for

substance abusing nurses and that many nurses in this study (41.9% of substance abusing nurses) obtain

their drugs by diverting them from their work settings. The findings that Demerol is the second most

frequently used substance (alcohol being the most frequently used) and that 35% of substance abusing

nurses use their drugs intravenously or intramuscularly, points to the need for tighter controls on access to

narcotics in the work settings of nurses, particularly in acute care areas where the majority of the

substance abusing nurses worked. These findings also substantiate the findings of previous studies of

substance abusing nurses regarding types of drugs used and routes of administration (Hills, 1990; Jessup

& Sullivan, 1989)

Personal and Occupational Risk Factors as Predictors of Subgroup Membership.

Several personal and occupational risk factors have been discovered to be predictors of subgroup

membership (alcohol abusing nurse versus combination alcohol/drug versus drug abusing nurses) in this

study. Age, RN education, worksite, number of medical problems, number of hospitalizations (not

including childbirth or substance abuse/psychiatric treatment), and number of adverse substance abuse

symptoms significantly differentiate between the three groups of substance abusing nurses. Not

-

!
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surprisingly, age is consistently the risk factor that predicted whether a substance abusing nurse will be in

the alcohol group rather than the drug or combination alcohol/drug group.

In regards to RN education, the combination alcohol/drug group and the drug group of substance . .

abusing nurses are both more likely to have AA/AS degrees or BSN or higher degrees than the alcohol .*

group of substance abusing nurses. Therefore, graduation from a Diploma School of Nursing with no -,
s

further education beyond this level is predictive of membership in the alcohol abusing group. The

explanation for this finding may relate to the cohort effect of older nurses being more likely to be diploma

school graduates as well as at greater risk for alcohol abuse. But an alternative explanation points to the

effect of lack of career mobility and its relationship to self-esteem. Diploma School of Nursing graduates

who have not gone on for more education and therefore have had limited advancement opportunities

within the profession (limited career mobility) may reflect low self esteem that either contributes to their

limited career mobility or is a consequence of it.

Workplace differentiates the alcohol abusing and the drug abusing nurses from the combination

alcohol/drug group. Alcohol abusing nurses and drug abusing nurses are more likely to work in acute care

hospitals/medical centers than the combination alcohol/drug group. s:
*

Having more medical problems and number of hospitalizations is also predictive of being in the drug - .

abusing group of nurses. This finding lends support to the investigator's view that the drug abusing group

of nurses have a stronger somatization component than the other two groups and are more like

prescription drug abusers. ... -->

More adverse symptoms of substance abuse is predictive of being in the alcohol group or the

combination alcohol/drug group. This finding is consistent with the previous assumption that alcohol

abuse and combination alcohol/drug abuse has more adverse physical consequences than drug use because

excessive alcohol intake is associated with overall damage to the body's cells and tissues (Naegle, 1988).

Significance

The significance of this study is twofold. First, the study is important because it has investigated the

phenomenon of substance abuse among nurses in a systematic way and has attempted the application of a I’
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theoretical base by its use of the theory of person-environment interactionism (Sadava, 1987). According

to a recent review of the research on alcohol and drug abuse in nurses by Sullivan and Handley (1992),

this is precisely the direction needed for studies in a field that has historically been understudied, and

consisting mainly of descriptive studies with limited theoretical development.

Theory development in complex phenomena such as substance abuse frequently focuses on

identifying risk factors before proceeding to explanations of cause and effect relationships, as was the

focus of this study. Other studies of substance abuse among nurses have only minimally investigated risk

factors and frequently used small sample sizes. The two other recent research studies that have specifically

investigated risk factors (Burns, 1991; Stewart, 1990) have primarily explored personal risk factors not

the occupational ones. The authors of these studies have looked at self-esteem, sensation seeking, number

of peers, scores on MMPI subscales and scores on the Tennessee Self Concept Scale. The number of

subjects involved in the substance abusing groups and the comparisons groups in these two studies is less

than 100.

In contrast, this study has been able to investigate the influence of occupational or professional work

environment variables and identify specific risk factors using a large sample of over 1000. The finding of

this study that work in acute care hospital settings and direct care positions increases the risk of

impairment by substance abuse in nurses is especially important. The study, therefore, makes a stronger

case for identifying nurses at risk for the problems of impairment by substance abuse and is also

suggestive of specific prevention efforts.

Secondly, the study validates the findings of previous studies, which used smaller sample sizes, in

relation to the personal and occupational variables that were associated with substance abuse among

nurses. And, the study also verifies that all substance abusing nurses are not the same and, therefore,

treatment approaches should be individualized with consideration given to the differences in gender and

the type of primary substance abused (alcohol versus drugs versus combination alcohol/drugs).
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Limitations of the Research

Limitations of the study revolve around the type of sample that has been used. Since the sample of

California substance abusing nurses is essentially a treatment (convenience) sample, the generalizability

of the results is limited. Because it is a study of impaired nurses referred to the California Board of

Registered Nurses Nurse Diversion Program, the sample consists of substance abusing nurses who are, for

the most part, identified and reported. This is obviously not a sample of the total population of substance

abusing nurses in the state. However, the larger sample size and statewide representation make it an

improvement over past studies in the field. Additionally, the fact that only California nurses are used

limits generalizability to a national population since regional differences may be implicated in the

findings, particularly the over representation of male homosexuals as well as the more liberal attitudes

toward drug and alcohol use. -

There are also problems in this study with missing data. The computerized data files on the total

sample of 1163 impaired nurses contains missing data for some of the occupational variables investigated.

Efforts to obtain this data by the investigator have been unsuccessful. Also the personal history
º

information available on the intake questionnaire has not been entered into the computerized data files for

the total sample (N=1163). The investigator, therefore, could only get the information on the personal

variables from copies of the intake questionnaire of the active cases (n=324) creating smaller numbers

than desired in some of the groups when comparing the three substance abusing sub groups. Lastly, the

response rate for the comparison group work survey was only 65% which raises further questions about
-

generalizability.
*

Implications for Nursing

The findings of this study have implications for the nursing profession in its efforts to prevent and

treat substance abuse among its members. Prevention involves an increased awareness of and vigilance

toward identified risk factors. Prevention, therefore, needs to be addressed on several fronts and should

include incorporating the information on substance abuse among health professionals into nursing i.

education coursework. Additionally, nursing administrators and supervisors need to possess adequate
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knowledge about the etiology of substance abuse among nurses, associated risk factors, signs and

symptoms of active substance use and strategies for dealing with the problem. Awareness of high risk

worksites, such as acute care hospitals, and high risk/high access specialty areas, such as intensive care

units or emergency rooms, may be especially useful to nursing administrators, nursing supervisors or

employee assistance personnel in their preventive and early intervention efforts.

Treatment efforts should be geared to the specific needs of the different populations of substance

abusing nurses (alcohol abusing versus drug abusing versus the combination of alcohol/drug abusing).

Early childhood trauma issues such as abuse and/or loss and abandonment should be included in

treatment program approaches.

The changing health care environment also has implications for the prevention and early

intervention efforts aimed at substance abuse among nurses. It can be anticipated that the stress in acute

care hospitals will only increase as they continue to downsize and go to staff mix staffing approaches, with

various combinations of professional and non-professional staff to care for their patients. Since working

in acute care hospitals and direct care positions is associated with increased odds of developing substance

abuse, prevention and early detection efforts need to increase in these settings. Also nursing

administrators and supervisors need to remember that nurses in direct care positions (staff nurses) are

frequently the ones with a great deal of responsibility but with limited autonomy, factors associated with

occupational stress (Celentano & Johnson, 1987). Opportunities should be sought to increase the direct

care provider's autonomy whenever possible and well as provide vehicles and opportunities for mutual

sharing and support among peers, such as support groups, in relation to their work stress issues. What is

frequently forgotten in the current changes in health care environments, related to cost containment, are

the personal costs of the changes in these work environments to the registered nurses as well as other

health care professionals as all of them as asked to do more with less.

Future Research

Future research needs to focus more specifically on the etiology of the phenomenon of substance

abuse among nurses. Current studies have identified associated personal and occupational risk factors but
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cannot assume causality. Many factors can be both antecedents and consequences of the problem of

substance abuse. The best approach to this type of inquiry would, therefore, be longitudinal studies.

Studies investigating occupational stress especially in the changing health care environment and its

relationship to substance abuse are also needed, as well as studies further investigating the interactions of

the personal and occupational risk factors.

Another type of study that is needed is an outcome study to evaluate the effectiveness of treatment

and monitoring efforts of such programs as the California Nurse Diversion Program. Identifying how

these programs are individualized to address the different types of substance abusing nurses and the

effectiveness of these individualized approaches would be useful. Associated with an outcome study of

treatment and monitoring efforts would be a longitudinal study of long term recovery in nurses, which is

obviously related to the effectiveness of state board of registered nursing programs.
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APPENDIX A

DESCRIPTIVE STATISTICS ON DIVERSION SAMPLE

A. Characteristics of Larger Sample: N=1163

Year Intake Questionnaire Completed :

1985 69 (5.93%0

1986.205 (17.63%)

1987 151 (12.98%)

1988 155 (13.33%)

1989 130 (11.18%)

1990 139 (11.95%)

1991 161 (13.84%)

1992 148 (12.73%)

1993 5 (0.43%) (only for the month of January)

Open Cases (Active): 357 (30.7%)

Closed Cases: 806 (69.3%)

Age: Mean=37.53 years (SD=7.62) Range=20–65 years

Gender: Female 933 (80.22%) Male 230 (19.78%)

Martial Status:

Never Married 242 (20.81%)

Married 476 (40.93%)

Separated /Divorced 360 (30.95%)

Widow 25 (2.15%)

Missing 60 (5.16%)

Number of Marriages: Range = 0-11 Mean= 0.96 (SD=1.10)

Education:

Diploma 243 (20.89%)

AA/AD 436 (37.49%)

BSN 187 (16.08%)

MSN 11 (0.95%)

PHD/DNS 18 (1.55%)

Other 48 (4.13%)

Missing 220 (18.92%)
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Years in Current Position: Mean=3.25 years (SD=4.54) Range= 0.0-30.0 years

Years as and RN. Mean=8.58 years (SD=7.88) Range=0.0-45.0 years

Problem Description:

Alcohol

Alcohol & MonoDrug

Alcohol & Polydrug

126 (10.83%)

123 (10.58%)

223 (19.17%)

Alcohol and Mental Illness

Alcohol, Monodrug, & Mental Illness

Alcohol, Poly Drug & Mental Illness

Monodrug

Polydrug

Monodrug & Mental Illness

Polydrug & Mental Illness

Mental Illness

Missing

245 (21.07%)

305 (26.22%)

21 (1.81%)

27 (2.32%)

52 (4.47%)

12 (1.03%)

Problem Description/categories above were collapsed to three main groups for

further comparisons:

Alcohol 138 (11.86%)

Alcohol & Mono/Poly Drug 363 (31.21%)

Mono/Poly Drug 599 (51.50%)

Mental Illness/Missing

Referral Source:

BRN/RN Consult

Employer/EAP

Family/SO

TX Provider/Other

Prof ASSOC/Brochure

Type of Referral:

Self (Voluntary):

BRN (Employer):

63 (5.42%)

803(69.05%)

185 (15.91%)

147 (12.64%)

20 (1.72%)

8 (0.69%)

342 (29.41%)

821 (70.59%)
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Ethnicity:

White 931 (80.05%)

Black 43 (3.70%)

Hispanic 27 (2.32%)

Asian/SEAsian/PacIs 16 (1.38%)

AmIndian/Alaska Native 4 (0.34%)

Other 23 (1.98%)

Missing 119 (10.23%)

Veteran of Armed Forces:

No. 939 (81.16%) Yes: 97 (8.38%) Undetermined 127 (10.98%)

Number of Arrests:

0 arrests=1026 (88.22%), 1-6 arrests= 137 (11.88%)

Specialty Area of Practice:

Critical Care 299 (25.71%)

Medical Surgical 298 (25.62%)

Emergency Department 59 (5.07%)

Obstetrics/Gynecology 54 (4.64%)

Nurse Practitioners 48 (4.13%)

Psychology 44 (3.78%)

Pediatrics 40 (3.44%)

Oncology 36 (3.09%)

Operating Room 35 (3.01%)

Recovery Room 27 (2.32%)

Nurse Anesthetist 11 (0.95%)

Chemical Dependency 5 (0.43%)

Dr.'s Office 4 (0.34%)

Other 189 (16.25%)

Missing 14 (1.20%)

Number of Dependents:

O Dependents = 727 (62.51%) Range 1-8 Mean =0.75 (SD 1.15)
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Worksite Type:

Hospital 842 (72.40%)

Registry 89 (7.65%)

Convalescent Home 37 (3.18%)

Clinic 30 (2.58%)

MD Office 23 (1.98%)

Private Practice 3 (0.26%)

College of Nursing 1 (0.09%)

Other 106 (9.11%)

Missing 32 (0.94%)

Position:

Staff Nurse 1006 (87.33%)

Charge/Head Nurse 32 (2.78%)

Supervisor 25 (2.17%)

Director of Nurses 4 (0.43%)

Other 84 (7.29%) (Missing=11)

B. Drug and Alcohol Use in Diversion Sample (N=l 163

Substances Used: (in decreasing frequency)

Alcohol (Distilled Spirits/Beer/Wine) 20.12%

Demerol 17.84%

Cocaine 6.93%

Marijuana 6.60%

Morphine Sulfate 6.41%

Valium 4.28%

Vicoden 4.20%

Percodan/Percocet 3.73%

Codeine 3.91%

Benzodiazapines 3.42% (Others besides Valium)

Dilaudid 2.36%

Darvocet/Darvon 2.51%

Barbiturates 2.41%

Amphetamines 2.25%

Tylenol/Empirin #4 2.03%

Heroin/Methadone 1.80%

--
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Substances Used (continued)

LSD/PCP 1.63%

Soma/Robaxin 1.33%

Fentanyl 1.14%

Talwin 0.81%

Mescaline/Mushrooms 0.33%

Other 3.84%
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APPENDIX B

COMPARISON OF DIVERSION 1990 SUBSAMPLE TO TOTAL SAMPLE

1990 Subsample (N=139) 1985-93 Sample (N=1163)

Male: 20.9% Male: 19.8%

GENDER Female: 79.1% Female: 80.2%

MARITAL Never Married: 24.6% Never Married 20.89%

STATUS Married 42.5% Married 40.93%

Separated/Divorced 31.3% Separated/Divorced 30.95%

Widow 1.5% Widow 2.15%

ETHNICITY White 90.4% White 80.05%

Black 4.8% Black 3.70%

Hispanic 0.9% Hispanic 2.32%

Asian 1.8% Asian 1.38%

Am Indian 0.0% Am Indian 0.34%

Other 1.8% Other 1.98

Missing 10.23%%

EDUCATION Diploma 35.4% Diploma 20.89%

AA/AS 28.3% AA/AS 37.49%

BSN 18.6% BSN 16.08%

MSN 3.5% MSN 0.95%

DNS/PhD 8.0% DNS/PhD 1.55%

Other 6.2% Other 4.13%

Missing 18.92%

SPECIALTY Medical Surgical 12.0% Medical Surgical 29.0%

ICU/CCU 44.4% ICU/CCU 25.9%

Peri/post Operative 13.5%

Emergency/trauma 6.0%

Obstetrics/gyne 3.8%

Psych/ChemDep 2.3%

Pediatrics 6.0%

Other 12.0%

Peri-post Operative 6.3%

Emergency/trauma 5.1%

Obstetrics/gyne 4.7%

Psych/ChemDep 4.2%

Pediatrics 3.5%

Other 20.9%
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1990 Subsample (N=139) 1985-1993 Sample (N=1163)

WORKSITE Acute Hospital 70.1% Acute Hospital 74.4%

Self Employed 6.7% Self Employed 8.1.%

Clinic/MD Office 4.5% Clinic/MD Office 4.7%

SNF/ECF 6.0% SNF/ECF 3.3%

Academia 0.7% | Academia 0.1%

Commun/Other 9.4% | Commun/Other 9.4.9%

AGE Mean 38.48 (SD 8.02) Mean 37.53 (SD 7.62)

YEARS AS A Mean 9.27 (SD 7.96) Mean 8.58 (SD 7.88)

NURSE

DEPENDENTS Mean 1.01 (SD 1.25) Mean 0.75 (SD 1.15)

(NO. OF)
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APPENDIX C

SUBSAMPLE OF DIVERSION NURSES (ACTIVE CASES)

A. Descriptive Statistics:

Date Questionnarie Completed:

1986 2 (0.62%)

1987 4 (1.23%)

1988 7 (2.16%)

1989 22 (6.79%)

1990 86 (26.54%)

1991 119 (36.73%)

1992 82 (25.93%)

Sexual Orientation:

Heterosexual 95.44%

Homosexual 4.56%

Missing 5.25%

Number of Children: (63.90% of sample had children)

Range 1-5 Mean=2.02% (SD=0.92)

Number of Financial & Emotional Dependents

(39.81% answered yes to having dependents):

Range 1-7Mean=1.99 SD=1.14

Current Stressors: (categories interpeted from an open-ended question)

Work Related

Financial

Spouse/Significant Other

Children/Grandchild

Parents/Sibs/Relatives

Medical Problems

Moved new area

Legal concerns

Other

Missing

29.86%

25.05%

13.83%

9.02%

7.82%

6.61%

4.21%

2.20%

1.20%

13.27%

|

º



Substance Abuse Nurses 96

Number of Stressors: Range 1 -5 Mean=1.77 (SD=0.87)

History of Family Problems other than Substance Abuse: (from open-ended question)

Yes =57.37% No-42.63% Missing=1.54%

Type of Family Problem: (interpreted from an open-ended question)

Divorce 26.88%

Illness/Death 20.88%

Physical Abuse 12.82%

Emotional Abuse 8.79%

Frequent Moves 8.06%

Neglect 7.33%

Sexual Abuse 5.49%

Mental Illness 4.03%

Separation from Parents 2.93%

Adoption/Adopted 2.20%

Family History of Substance Abuse: (from open ended question)

Yes=46.08% No-53.92% Missing =1.54%

Type of Substance Abuse in Family: (from open-ended question)

Alcohol 88.36%

Alcohol & Drugs 8.90%

Drugs 2.74%

Family Member Involved in Substance Abuse: (from open ended question)

Father 46.58%

Father & Mother 15.75%

Mother 15.07%

Siblings 5.48%

Sibs & Father 4.79%

Parents & Sibs 2.05%

Stepparent 4.11%

Sibs & Mother 2.74%

Other Relative 1.36%
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Family Member Involved in Substance Abuse: (continued)

Grandmother 0.68%

Grandparent& aunt/uncle 0.68%

Sibs & Aunt/uncle 0.68%

Current Family Drinking Problem: (direct question)

Yes=54.38% No-45.63% Missing=1.23%

Family Member With a Current Drinking Problem: (direct question)

Sibling 34.75%

Parent 33.44%

Other 13.77%

Spouse 6.56%

Grandparent 2.62%

Son/Daughter 2.62%

Stepparent 2.30%

Ex Spouse 1.97%

Lover/Significant Other 1.97%

Stepsibling 0.98%

B. Medical History:

History of or Current Medical Problems: (Yes response/can have more than one)

Drink/Drug 72.44%

Allergy 42.67%

Depression 4.1.03%

Tension Headache 38.76%

Backaches 37.82%

Weight Problem 33.66%

Anxiety 31.73%

Migraine Headaches 28.99%

Insomnia 26.69%

Stomach problems 20.20%

Pneumonia 17.32%

Arthritis 15.38%

Eye problems 14.42%

Hemorrhoids 14.10%
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Medical Problems (continued):

High Blood Pressure 14.15%

Skin problems 13.11%

Hi Fats 12.50%

Asthma 12.18%

Suicide attempt 12.05%

Sexual Disinterest 11.40%

Kidney/Bladder 11.94%

Ulcers 10.65%

Hepatitis 10.26%

Mental Illness 9.32%

Herpes 8.65%

Heart Trouble 7.72%

Colitis 7.10%

Cancer 6.73%

Frequent Infections 6.13%

Thyroid 5.86%

Bleeding/Bruising 5.47%

Recurrent vomiting 5.21%

Diabetes 4.81%

Hernia 4.81%

Convulsions/Epilepsy 4.17%

Liver Problems 3.87%

Prostate Problems 1.63%

Emphysema 1.60%

Stroke 0.65%

AIDS 0.65%

Polio 0.33%

Number of Medical Problems:

Range 1-26 Mean=6.46 (SD=4.42)

On current Medications:

Yes= 67.19% No-32.81% Missing=2.16%
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Type of Current Medication:

Anti-Depressant 14.54%

Hormones 8.25%

Anti-Inflammatory 5.89%

Other 5.50%

Non-narcotic pain killer 5.31%

Cardiac Medications 5.30%

Antacids 5.11%

Antihistamine 4.52%

Vitamins 3.93%

Antihypertensives 3.73%

Anti-Anxiety 3.73%

Narcotic Pain Killer 3.50%

Birth Control Pills 3.40%

Anti-Asthma 3.34%

Antispasmodic 2.55%

Thyroid Pills 2.55%

Lithium 2.16%

Antabuse 2.16%

Anticonvulsant 2.16%

Diuretics 1.77%

Antibiotic 1.57%

Antipsychotic 1.38%

Vasoconstrict/Cafergot 1.18%

Insulin/Oral hypoglycem 1.18%

Sleeping Pill 0.98%

Decongestant 0.98%

Muscle relaxant 0.98%

Naltrexsone 0.59%

Antiemetic 0.39%

Anticholenergic 0.39%

Methadone 0.20%

Number of Hospitalizations: (Not for Chemical Dependency/Mental Illness/Childbirth):

79.63% of Sample Hospitalized: Range: 1-20 Mean=2.74 (SD=2.17)
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Under Current Medical Treatment: (includes psych)

Yes=66.45% No-33.55% Missing 4.32%

C. Psychiatric History

Ever Received Counseling:

Yes=76.27% No-23.73% Missing=2.47%

Currently Seeing Counselor.

Yes=64.35% No-35.33% Missing 2.16%

Number of Episodes of Counseling/Therapy:

Range 1-6Mean=1.79 (SD 0.97) Missing 13.58%

Ever Hospitalized for Psychiatric Reasons:

Yes 21.94% No-35.33% Missing 1.54%

Number of Psychiatric Hospitalizations:

Range 1–5 Mean=1.41 (SD 0.91)

Ever Overdosed: Yes=14.01% No-85.99% Missing=3.09%

Number of Times Overdosed:

Range 1-3 Mean=1.12 (SD=0.46)

Ever Felt Suicidal: Yes=41.19% No-58.81% Missing=1.85%

Ever Attempted Suicide: Yes 16.72% No-83.28% Missing=9.57%

Number of suicide Attempts: Range 1-4Mean=1.48 (SD=0.90)

Under the Influence During Suicide Attempt: Yes=36.96% No 63.04%

Ever Diagnosed with a Psychiatric Disorder:

Yes=25.24% No-74.76% Missing=4.63%

Type of Diagnosis: (from open ended question)

Depression 68.83%

Manic-Depressive Illness 12.99%

Affective Disorder & Anxiety 7.79%

Anxiety Disorder 5.19%

Schizophrenia/Psychosis 2.60%

Eating Disorder 1.30%

Personality Disorder 1.30%
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On psychiatric medications currently:

Yes=27.66% N0=72.34% missing=27.47%

D. Abuse History:

Ever Abused Physically: Yes=35% No-65% Missing=1.23%

Relationship of Physical Abuser:

Spouse/exspouse 25.83%

Father 25.83%

Mother 19.20%

Lover/SO 8.61%

Brother 5.30%

Stepfather 4.64%

Friend 2.65%

Grandparent 1.99%

Stranger 1.32%

Neighbor 0.66%

Stepbrother 0.66%

Stepmother 0.66%

Schoolmate 0.66%

Bother-in law 0.66%

Other 0.66%

Abused as a Child: Yes=57.00% No-43.00% Missing=9.57%

Type of Abuse:

Emotional 38.46%

Physical & Emotional 17.75%

Physical,Sexual & Emot. 14.20%

Sexual 9.47%

Sexual & Emotional 7.69%

Physical 6.51%

Physical & Sexual 4.14%

Number of Persons Involved in All Types of Abuse:

Range 1-9Mean=1.70 (SD 1.09)
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Relationship of Sexual Abuser:

Father 28.90%

Uncle/aunt 9.21%

Friend 9.21%

Neighbor 9.21%

Stepfather 7.89%

Other relative 6.58%

Brother 5.26%

Brother-in-law 3.95%

Mother 3.95%

Granparent 3.95%

Stranger 2.63%

Stepbrother 2.63%

Stpemother 2.63%

Priest/minister 1.32%

Other 1.32%

Relationship of Emotional Abuser:

Mother 38.31%

Father 37.31%

Stepfather 5.47%

Grandparent 3.48%

Spouse 1.99%

Stepmother 1.49%

Neighbor 0.99%

Schoolmate 0.99%

Teacher 0.99%

Stranger 0.99%

Other Relative 0.99%

Brother-in-law 0.50%

E. Occupational History.

Used Drugs During Education: Yes=60.26% No-39.74% Missing=5.25%
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Type of Substance Used (interpreted from an open ended question):

Alcohol recreationally 33.80%

Drugs & Alcohol recreationally 29.03%

Drugs recreationally 8.60%

Drugs Habitually 7.53%

Alcohol Habitually 7.53%

Prescribed Drugs 5.91%

Drugs/Alcohol Habitually 3.76%

Drugs Habit/Alcohol Recreat 1.61%

Alcohol Habit/Drugs Recreat 1.08%

Other 1.08%

Longest Period Held a Job: (9.57%-missing)

Range 3-360 months Mean=86.38 months or 7.17 years (SD=50.84 mon)

Satisfaction with RN Career.

Very Satisfied 60.26% Poorly Satisfied 3.31%

Moderately Sat 26.82% Not at All Sat 0.66%

Fairly Satisfied 8.94% Missing (6.79%)

Number of RN Jobs in Last 10 Years:

Range 1-8Mean=3.30 (SD 1.86) Missing=0.62%

F. Drinking/Drug Abuse History

Age First Concerned About Drinking:

Range 10-50 years Mean=29.06 (SD=9.23) N/A=44.75%

Age First Concerned About Drug Use:

Range 12-64 years Mean=32.49 (SD=8.89)

Age Drug Use or Drinking Interferred With Life:

Range 12-62 years Mean=32.43 (SD=9.09)

Number of Substance Abuse Symptoms: (maximum possible =60)

Range 1-47 Mean=15.33 (SD=11.10) Missing=10.49%

Number of Treatments for Substance Abuse:

Range 1-5 Mean=1.48 (SD=0.84) N/A=35.49% (no treatments)
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Type of Substance Abuse TReatment:

Inpatient Chem Dependency 52.17%

Outpatient Chem Dependency 22.07%

12 Step/Support Group 4.68%

Residential/Recovery Home 4.01%

Inpatient/Outpatient CD 4.01%

Psychotherapy 3.34%

Detox only 2.68%

Detox/Inpt/res/outpt 2.34%

Inpt Psych 1.00%

Chem Depenciency Day Tx 1.00%

Other 1.00%

Inpt/Outpt/Residential 0.33%

Psychiatrist only 0.33%

Number of Substances Used:

Range 1-26 Mean=3.45 (SD=2.80) Missing 2.47%

MAIN SUBSTANCES USED (N=324)

SUBSTANCE | 1st 2ND 3RD 4TH 5TH 6TH

Alcohol 28.40% 12.35% 10.18% 3.70% 2.47% 0.31%

Demerol 26.23% 9.88% 5.25% 0.62% 0.62% 0.00

Vicoden 8.95% 4.94% 2.47% 2.78% 1.23% 0.93%

Cocaine 4.94% 5.25% 4.63% 4.01% 1.54% 0.00

Morphine 4.01% 7.72% 2.16% 2.16% 1.23% 0.62%

Tylenol #3/#4 3.70% 3.09% 1.85% 1.54% 0.62% 0.31%

Marijuana 3.09% 5.56% 6.17% 1.85% 1.85% 1.23%

Percodan/cet 1.23% 4.32% 2.47% 0.62% 1.54% 1.23%

Valium 0.62% 1.85% 3.39% 2.46% 0.62% 1.85%

Xanax 0.62 1.54% 1.23% 2.16% 0.62% 0.62%

Misc. Others 16.04%% 17.88% 18.60% 12.05% 11.12% 8.95%

Missing 2.16% 25.62% 41.67% 66.05% 77.16% 83.95%



Substance Abuse Nurses 105

Primary Substance (#1):

Length of Time Used:

Range 1-336 months Mean=70.98 (SD=98.93) Missing=12.35%

Route of Administration:

IM 15.02%

IV 13.74%

PO Liquid 29.39%

PO Solid 23.64%

IM & IV 6.39%

PO Smoke 4.15%

PO Snort 2.88%

IM & PO Solid 0.96%

Misc Combos 4.80%

Missing 3.40%

Frequency of Use:

2 to 5x week 36.76%

1x day 27.57%

4 to 5x per day 12.87%

2 to 3x per day 9.93%

lx per week 4.78%

less than 1.x week 3.31%

6 plus per day 2.57%

less than lx mon 1.84%

other 0.37% (missing=16.05%)

Source of Substance:

Divert/Stole Pt Unit 39.52%

Etoh bought 30.74%

Legal Rx 14.19%

Street bought 7.09%

Friend/Relative 3.72%

LegalRx & StoleHosp 2.36%

Legal/Illegal Rx 1.69%

Illegal Rx 0.68% (Missing=8.64%)
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Primary Substance:

Age of First Use:

Range 4-64 years

Age First Intoxification:

Range 9–61 years

Age Regular Use:

Range 14-64 years

Longest Abstinence:

Range 0.1-185 months

Mean=27.50 (SD=10.76) Missing=10.80%

Mean=26.11 (SD=9.57) Missing=32.41%

Mean=32.03 (SD=8.87) Missing 16.05%

Mean=15.39 (SD=29.99) Missing 32.72%
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