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Background



Substance Use (SU) in Nurses

• Our first nationwide survey in 1994, Nurses Worklife 
and Health Study (Trinkoff and Storr, 1997, 1998)

-



Nurses overall are more highly educated than ever
Nursing roles have expanded commensurately (IOM, 
2011)

Higher nursing workloads and demands: 
- difficult schedules and responsibilities 
- lower staffing ratios for patients with increased acuity.

Over the last 25 years…
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Substance Use: treatable behavioral problem, amenable 
to evidence-based intervention (SAMHSA, 2015). Disease 
approach, non-blaming

Opportunities for diversion remain a concern for RN SU
- frequently handle controlled substances
(Meisenberg, Grover, Campbell, & Korpon, 2018)

- More nurses have prescribing privileges (Yang et al., 
2018)

Need for workplace nurse wellness offerings and a large-
scale study to examine these relationships, some ongoing

Changes over the last 25 years…
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Aims



Study Aims, Goal: Factors related to Nurse Substance Use
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Goal: update SU in nurses          

Aims 1 and 4:
• Estimate SU and SUDs prevalence in 

RNs;
• Relationships between SU and work 

factors
• Evaluate nurses’ knowledge of:
  SU and symptoms in
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Methods



Methods

Design
• A cross-sectional study
• A mixed-modes survey (online and mailed paper 

questionnaires)

Data collection
• From November 2020 to March 2021

IRB approval
• University of Maryland, Baltimore
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Methods: Sampling
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Methods: S'#*9,'*

Substances studied:
• Illicit drugs (e.g., marijuana, cocaine, methamphetamine, 

hallucinogens, heroin);
• Prescription-type (Rx-type) medications (e.g., 

benzodiazepines, opiates, non-narcotic pain relievers, 
stimulants);

• Alcohol (3+ drinks per occasion);
• Energy drinks or OTC stimulants (e.g., Red Bull, 5-Hour 

Energy);
• Caffeinated beverages (>4 cups/day used often/very often);
• Nicotine products (e.g., tobacco, e-cigarettes, patches);
• CBD
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Methods: Measures, continued
Substance Use (SU) all substances measured
• Past year use
Prescription-type drug misuse (SAMHSA, 2016):

use without a prescription, in greater amounts, 



Results



Overview of study participants

N=1215 responses (30.6%), 1170 used for analysis

91.0% female, 84.5% white
51.2 years old (SD=14.1; range=21-85)
24.3 yrs experience (SD=15.1; range=1-66).
Half worked in hospitals
40% working in urban areas
69% staff or charge nurses
71% working full-time
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Prescription Drug Misuse and Work-Related 
Exposure in Nurses
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Prescription Drug Misuse: benzodiazepines, other sleep medications, 
opioids, and nonnarcotic pain medications (e.g, gabapentin)

Workplace Exposure:
1) Perceived availability
2) Frequency of administration
3) Perceived knowledge of substance
4) How well are workplace controls/handling practices implemented in 

your workplace?” (documenting medication, locked cabinet 
use, witnessing wastage)
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Prescription Drug Misuse and Work-Related 
Exposure in Nurses
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5. Discussion



Summary of the study findings

• Nurse prescription-type misuse still exceeds 
that of the general U.S. population

• Nurse SU Disorder rates (6.6%) similar to 
the US population (7.4%) (SAMHSA, 2020)

• Workplace exposure (availability, frequent 
administration, knowledge, workplace controls) 
was associated with prescription drug misuse

Background Methods Results Discussion



Summary of the study findings

• Nurses not much confidence in their ability to 
identify colleagues with possible SUD

• Favorable opinions of a nurse’s ability to 
succeed in treatment and re-enter practice

• Supportive attitudes toward impaired nurses.



Recommendations
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• Clear guidelines, educational initiatives: what to do
•
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