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Abstract

Abuse of drugs and alcohol occurs across all cultures, generations, and occupations, including nursing. Nurse addiction is
atopic of serious concern that is often dismissed or ignored in the profession. Impaired nurses can become dysfunctional in
their ability to provide safe, appropriate patient care. This qualitative study explored the lived experience of nurses who
have been addicted to substances. Knowledge of this phenomenon may help guide nurses, nurse educators, and nursing
students more accurately understand the reality of substance use disorder in the profession. In this qualitative study, 14
nurse addicts in recovery were interviewed about their experiences and risk perceptions. Analysis was conducted through
coding, the identification of meanings and themes, and the use of qualitative research software. Five themes were
identified from the study: (a) Fear was a significant part of the experience of being a nurse who was addicted; (b) Shame
and guilt were felt by nurseswho were addicted; (c) Poor coping: Addicted nurses reported having underdevel oped coping
skills; (d) Control: Addicted nursesfelt an increased need to control their environments; and (€) A core problem inherent in
nurses who were addicted was a belief that addiction would never happen to them. Discussion of the fiveidentified themes
was followed by a discussion about addiction risk, prevention, and suggestions for application in nursing education.
Participants discussed their experience with nurse addiction in their nursing education experiences and offered suggestions
for more effective ways to teach the subject in nursing school. Implications for nursing education were then discussed,
including using peer educators, namely, recovering nurse addicts, as teachers of this subject. Implications for nurses
globally are presented. Finally, the overall theme identified was that addicted nurses often felt misunderstood and judged,
and they desired to be accepted among othersin the profession.
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1 Introduction

A gap in the literature exists related to nurses who are suffering from addiction, and how they perceive their lived
experience. This phenomenon has largely been overlooked from a qualitative standpoint, yet continues to be a serious
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issue in the profession because of the potential risk posed to patients being cared for by impaired nurses. Nurses need to
understand the reality and experience of nurse addiction in order to recognize warning signs in colleagues as well asin
themselves. Addiction rates among nurses are estimated to mirror that of the general population, which stands at about
10% M. Effective methods of educating nurses about nurse addiction has largely gone unexplored as well, though a need
definitely exists to change the way this sensitive subject is approached. No similar studies addressing this issue from a
qualitative standpoint could be found. The negative consequences of drug abuse and alcoholism do not only affect the
addicts themselves, but also their families, friends, employers, and other associates. Substance abuse almost always causes
problems in thinking clearly, remembering, and in paying attention and staying focused, so it is especially important for
nurses to avoid this pitfall. Understanding the lived experience of nurses who are addicted may help nurses identify their
own risk factors for addiction before entering the workforce. It may also help students and nurses better recognize
problems in their addicted co-workers. Nursesin all specialties need to have a more realistic and accurate picture of what
it will be like to be a nurse and have access to addicting drugs, and how they must know how to work with these drugs
appropriately. Understanding this phenomenon could help nurses globally in dealing with and understanding the issue of
nurse addiction.

In nurses, substance abuse not only decreases productivity in the workplace but presents arisk to the patients being cared
for. Increased patient risk and decreased nurse productivity places a heavy burden on employers. Nurse addicts are a
unique population that have been explored from punitive and treatment perspectives, but have rarely been explored from
an experiential qualitative standpoint. A more accurate knowledge and understanding of this population of nurses is
needed in order to more effectively educate nursing students about this issue while they are still in school. The substance
use patterns of nurses and their responses to addiction are understudied phenomena, especially the relationship of
substance use to the specific nursing work environment. The purpose of the study presented in this article was to
investigate, explore, understand, and describe the lived experience of nurseswho are addicted to drugs and/or acohol. The
research question that served as the foundation for the study was the following: What is the lived experience of nurseswho
are addicted, and how do they perceive their risk for addiction?

Background/literature

Nursing schools have been and continue to be challenged to integrate substance abuse and addiction content into both their
undergraduate and graduate curricula. It has been proposed that for many nurses, substance abuse begins while attending
nursing school 2. Governing nursing education bodies have issued challengesto pay more attention to thisissue . Efforts
to improve education on this topic cannot be accomplished without special attention being given to understanding the
experiences and perceptions nurses struggling with addiction have. Nurses who have lived the experience are able to share
their knowledge and unique perspectives to further the knowledge of this often ignored or masked topic. Alcohol and drug
addiction are primary, chronic, progressive, and often fatal health concerns. Substance abuse among nurses has existed
for at least 150 years, with intoxication on the job existing even back in the 19" century when Florence Nightingale began
her work. Many nurses in the “Dark Period of Nursing” (1500-1860) were often illiterate, rough and inconsiderate, and
often times alcoholic ™. Nurses were drawn from prisoners, prostitutes, and criminals who scrubbed, cleaned, and worked
long hours, so the use of substances in nursing can be traced back far into the profession’s history. Today, for each nurse
who admits to having a substance abuse problem, many other impaired nurses most likely remain unidentified and
continue to practice as nurses. Research has shown that nurses appear to be at similar risk for substance use disorders asthe
general public, but because of nurses’ accessto narcotics, their patterns of drug abuse are unique®. Chemical dependency
undermines a nurse's physical, psychological, social, and professiona functioning, and needs to be addressed from a
prevention and health promotion standpoint as early as nursing school [”). Nurse addiction also causes strain to individuals
and increased turnover in the nurse workforce &,

Very little has been done to explore the actual feelings and lived experiences of addicted nurses in qualitative research
studies. Nurses and nurse educators need to have a better understanding of what it is like to be a nurse addict, in order to
better assist and teach other nurses in the profession. A greater understanding of this phenomenon will also assist
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practicing nursesin working with their peers who may struggle with drug addiction. It will also help nurses understand and
identify risks they themselves may have related to becoming addicted to narcotics. Nurses need to understand the
phenomenon of nurse drug addiction in order for new nurses and students to realize the full impact of this problem, who
can then takeit into the workplaces with them. Nurseswho have lived the experience are able to share their knowledge and
unique perspectives to further the knowledge of this often ignored or masked topic.

Asasdtart for the research study, areview of the existing literature was done to determine and document the need for this
qualitative study. Every step of the literature review and eventual research study were checked by two additional
doctoral-level research advisors, in an effort to keep researcher bias at a minimum. In an effort to understand what
literature exists on the topic of nurse addiction, a preliminary review of the literature was conducted. Studies exploring
lived experience of addicts and other aspects of the phenomenon were sought out. A second review of the literature was
conducted after study data were analyzed, in an effort to substantiate the qualitative results discovered during the process
of dataanalysis. In the initial review, several quantitative studies were discovered, however qualitative studies were very
difficult to locate. No other qualitative studies on nurse addiction from the perspectives of the nurses could be found. After
study data were analyzed, the subsequent literature review was extensive and is integrated throughout the results and
implications sections of this study.

2 Methods

A phenomenological method of investigation was used in this qualitative study. Thisdesign was chosenin order to achieve
the purpose and aims of the study. The approach for this research design was built upon Husserl’s phenomenological
philosophy, which has a purpose of studying the “lifeworld in its appearing” ). This ‘lifeworld’ consists of all the
immediate, self-evident and given experiences, activities, and contacts that a person has with reality. In the report of
findingsin thisstudy, descriptions are provided describing what it islike to experience the phenomenon of nurse addiction.
These descriptions are based on what the nurses have expressed and communicated about it in their interviews—both
verbally and non-verbally.

LT

Recruitment of subjectstook place with the cooperation of the state’s “diversion” program, who distributed flierswith the
researcher’ s contact information and description of the study to all of the nurses currently in their program. Fliers asking
for participants were also distributed at “Professionals in Recovery” support group meetings, and then once some
participants were identified, they referred other potential participants. This is often called “snowball” or “network”
sampling [%. After recruitment efforts were made and participants were identified, a purposive sample of 14 nurses
experiencing addiction became the study sample. Sampl e size was determined when saturation of databecame apparent. In
the end, of the 14 study participants, 9 were female and 5 were male nurses. One was Hispanic and the other 13 were
Caucasian—which closely mirrors the state demographics where the study took place. These nurses al had different
lengths of time in recovery aswell as different amounts of time as practicing nurses. Most were addicted to more than one
substance, with opiates being the most common addiction. Only first names were obtained by the researcher, and then first
names were changed for the study write-up in order to maintain confidentiaity. In order to protect human subjects,
International Review Board (IRB) approva was obtained before any data was collected.

Each interview started with the consent being given by participants on a non-signature consent form. Verbal consent was
recorded with the interviews in order to protect confidentiality, so no names were recorded anywhere. Once consent was
given, each participant was given a demographic form to fill out. Demographic information gathered included years
practicing as a nurse, amount of time during which drugs or acohol were abused, amount of time in recovery, nursing
specialty, and other basic demographic information such as age, gender, and ethnicity. Once the demographic form was
filled out by each participant, an interview was conducted, recorded, and eventually transcribed verbatim. An interview
guide created by the researcher was used as a guide of questions for each interview. A semi-structured interview method
was employed, which includes the use of more and less structured questions than what is on the interview guide ™. The
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interviews were conducted individually as scheduled by the researcher and the participants, and lasted between 30 and 60
minutes. Besides interviewing, another method implemented for data collection in this study was observation. Notes were
made as participants were observed by the researcher during the interview process.

Once interviews were transcribed, analysis commenced. Transcripts were read and re-read, and then manually coded by
the researcher using a color coding system. Key phrases and ideas were coded and meanings were formulated. From each
transcript, significant phrases or sentences that pertained directly to the lived experiences of addicted nurses were
identified. Risk perceptions were considered, as well as whether or not the nurse addicts felt they were at greater risk for
addiction by virtue of being nurses. Further questions related to their experiences related to education about nurse
addiction were asked, as well as what they thought would be the most effective way to teach this subject in nursing
schools. Participantswere asked if they felt anything would have been hel pful in preventing the addictions from occurring.
In addition to manua coding, qualitative data analysis using software called NVivo® was used for organizing and
analyzing data. Transcripts were imported into the software program and organized accordingly. Within NVivo® each
interview question was “autocoded” in order to look at all fourteen respondents’ answers to each individual interview
guestion on the interview guide. Text search queries were run within the software program and word frequency queries
were explored there. Themes that emerged from the computer analysis were compared to what emerged from the manual
coding. Meanings were then formulated from the significant statements and phrases in both the manual coding and the
computer results. These formulated meanings were then clustered into idea groups allowing for the emergence of themes
common to al of the participants' transcripts. Codes were categorized and final themes were identified. Five themes were
identified throughout the data analysis process. Discussion and implications resulted from the 5 themes and from the
literature review which followed. An overall theme in the study resulted from the five themes and discussion items that
were identified. The data analysisin this study was primarily inductive and comparative.

Validity and reliability were pursued and achieved by certain measures employed by the researcher. One measure that had
to be employed in this study to ensure reliability and validity was the bridling of the researcher from her own experiences
and thoughts on the subject being researched. In an effort to ensure the interviewer did not influence the contents of the
participants’ descriptions of their experiences, an interview guide was used and reviewed by other nurse researchers prior
to the initiation of interviews. The interview guide served as a foundation for al of the interviews, though additional
guestions were added based on responses given by individual participants. Design flexibility was needed in the qualitative
inquiry in order to allow the researcher to pursue inquiries on new topics or questions that emerged as a result of the
guestions asked from the interview guide. The researcher did not offer personal opinions or ideas about the phenomenon
during the interviews but acted only as a listener and questioner and recorded the thoughts and statements of the person
being interviewed. Every effort was made to ensure the descriptions given by participants truly reflected their actual
experience ™,

3 Results

Despite differences in age, specialty area, years addicted, years in recovery, and other characterizing factors, some
common ideas and findings emerged through the process of data analysis. As aresult of data anaysis efforts, 5 themes
have emerged from the data. The five themes are asfollows: 1) Fear isasignificant part of the experience of being anurse
who is addicted; 2) Shame and guilt are felt by nurses who are addicted; 3) Poor coping: addicted nurses report having
underdeveloped coping skills; 4) Addicted nurses feel an increased need to control their environments; and 5) A core
problem inherent in nurses who are addicted is a belief that addiction would never happen to them.

Only 6 of the 14 participants in this study stated they received some type of formal education about nurse addiction in
nursing school. Eight of them do not remember learning anything about it at all in school. Of the six that reported learning
about it, 5 said what they were presented was ineffective or useless. Overall, the subject seems to be missing from
educational programs, and if it is there, improvementsin how and what is taught might be helpful.
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Peer support was found to be a major factor for recovering addicts in getting healthy and in overcoming their addictions.
Though not identified as one of the “themes’ of this study related to lived experience of nurses who are addicted, a very
significant and unexpected finding emerged from these interviews related to how recovering nursesview the power of peer
addict support.

4 Discussion

Theme 1: Fear is a significant part of the experience of being a nurse
who is addicted

A common thread through each of the interviews with recovering nurse addicts was the presence of fear—both during
active addiction aswell aswhile in recovery. Fear is not aways easy to define. It may be something innate or learned and
it can be very complex to understand. Fear manifests itself in many ways throughout addiction. Sometimes fear is the
precursor to drug abuse. It almost always comes as a result of drug abuse while the addict is engaging in his or her
addiction. Sometimes it is worry after the drug abuse has stopped. Fear is undeniably a survival mechanism in some
instances, but can also psychologically immobilize people who are chronically afraid. Nurseswho are addicted experience
alot of fear. Their fears are legitimate and clearly cause significant anxiety for them. The words ‘fear’ as well as the
synonyms--worry, afraid, scared, anxiety, care, and concern--were frequently used throughout the interviews. For severa
nurses, fear of being caught while in active addiction was amajor concern for them. One nurse said:

...early on| didn’t have any feelings of fear but toward the end of my active use | felt like | was constantly...flying
under the radar, but then again | always thought, ‘when are they going to come ask me about my possible
use?...'Who' s noticed anything? . Really when it comes down to it | alwayswondered if maybe that was going to
bemy last day at work. | feared for my license but | feared more for the inability to provide for my family if | did
lose my job.

Along with fear of being caught, this nurse said he worried about losing hisjob or hisnursing license. Heworried about not
being able to provide for his family. These are al big concerns. Another nurse expressed similar fears:

| was definitely worried that I'd get caught. Because if | made a big enough mistake at any time they could turn
around and say let’s go down to the ER and have you pee in a cup for us...so yeah | definitely had fear. Fear,
shame, guilt was running my boat. | wasn't in denial, I'll tell you that. | was well aware of my addiction.

In order to better understand why humans experience fear, a research study was conducted by Nevin Mert in 2012. His
study attempted to describe fear in terms of developmental, humanistic, behaviorist, and social aspects [*Z. All of the
participants experienced significant fear in oneway or another. When the literature was explored further related to fear and
addiction, it was discovered that not only do fear and addiction appear to be psychologicaly related, they also have been
shown to possess a physiological relationship. One group of researchers report evidence that both addiction and fear
overlap in the prefrontal cortex of the brain; they are physiologically related [*¥. Both fear and drug seeking are condi-
tioned responses that can lead to maladaptive behavior when expressed inappropriately.

Other research studies were found which also supported the idea of fear and addiction being linked physiologically 1+,

Fear has been shown to be physiologically related to addiction in the prefrontal and orbitofrontal cortexes of the brain, but
also has many psychological componentsin the addicted person. All of the fourteen nursesin this study experienced fear in
one form or another, and many continue to experience fear in recovery. They fear relapse, being judged or rejected by
others, or being discovered as an addict in recovery.
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Theme 2: Shame and guilt are felt by nurses who are addicted

Besidesfear, al of the participantsin this study at some point made mention of feeling ashamed, guilty, or embarrassed as
aresult of their drug abuse and addictions. These feelings of guilt and shame often came as a result of personal moralsand
values being violated, from self-condemnation, from having to deal with people who knew what had happened treated
them differently as a result, and from several other sources or experiences. All of the nurses interviewed admitted to
feeling ashamed in some way or another—whether it was ashamed of being an addict, ashamed from being discovered, or
ashamed to have taken medications from their employers. Many felt ashamed they could not stop the drug use on their
own. One nurse made the following statement relative to his experience of being an addict while using:

Once | redlized the problem, the guilt involved...not only knowing that hey I've got a problem, but diverting
medication that didn’t belong to me...there’ salot of both moral and ethical...| had the guilt more on the days that
I’ d used rather than days not, but it was aways there. Shame and even feelings of depression...sadness. | mean, |
loved my job, but then again | hated it at the same time because of what I’ d become.

Like him, adifferent nurse questioned how this could have happened to her:

| felt bad, you know. | felt guilty. | felt very guilty. | never took anything from anybody that was in pain or
anything like that. | would never do that. I'm areal caregiving person and | love to help people. And | could see
that the other nurses around me were working, but in my mind I’ m thinking, ‘they can’'t beall straight’ ... | always
wondered, am | the only one? Y ou know, why isthis happening to me? ...but | did feel guilty. And | didn’t want
to shame the unit, and | didn’t want to put shame on the fact that | was a nurse either.

Another nurse also expressed feelings of shame and guilt when asked what the overall experience of being anursewho is
addicted islike. Sheworked in ajail and had been interacting with inmates who were addicted on aregular basis. She had
even admitted to thinking her addicted patients were weak, so realizing she herself was addicted was very shameful:

There was a tremendous shame because | was supposed to be helping other people with their medical problems
and | couldn’'t even help myself with my own. And especially because | was working with law enforcement in
that point in time and there was an extra layer of holy crap | just fell into something that | despise.

The literature was once again investigated related to guilt and shame in addiction. In a paper aimed to explore the
existential aspects of living with addiction, one researcher describes a study she conducted where guilt isidentified as one
of the themes presented as challenges of conflict that must be met by people recovering from addiction ™). This study did
not focus on nurses specifically, but talked of guilt and shame in addiction. Whether nurses or not, addicted individuals
seem to experience significant feelings of shame and guilt both while using the substances as well as after use is stopped.
Unique dimensions come with being a nurse who is addicted, though, as these nurses have to dea with the ethical
implications of taking medications from work or from patients. They also deal with shamein realizing they compromised
their professional role, and that they often have compromised relationships of trust—both with employers and sometimes
patients, aswell as dealing with their families and legal entities. Shame and guilt undeniably often accompany nurses who
are addicted.

Theme 3: Poor coping: Addicted nurses report having underdeveloped
coping skills

One of the questions in this research study was to find out whether or not nurses in recovery consider themselves to have
been at risk for addiction just by virtue of being a nurse. Risk perceptions discovered in general will be discussed at length
in Theme 5 of this study; however, an unanticipated theme emerged from a response to this question by one of the
participants. When one nurse was asked whether he thought people were at risk for addiction by virtue of being nurses, he
said:
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| don't think they [ar€], no. It becomes for me, it al depends on how you are able to cope. Coping mechanisms
and your genetics. | don’t think being a nurse puts you at higher risk. But | guessif you are aways being put in
places of stressful situation if you haven't learned those coping mechanisms | can see how...

Later in hisinterview, when asked how he felt the subject of nurse addiction could most effectively be taught in nursing
education, the same nurse said:

[By] learning how to deal with their own behavior. That's the best way. If you' re stressed and you' re going crazy
you have to let people in on that. You have to say hey I'm stressed and going crazy. Y ou have to share these
thoughts that are going on in your head and take action. Learn how to apply the nursing process to yourself. |
mean we apply it al the time to our clients; we have to turn around and assess ourselves.

Learn how to cope, and coping with yourself isthe biggest key...because drinking and using isjust the tip of our
disease. We have to go back to where it’ sfestering, because it’ s guilt and shame that | can’t handle anymoreor if
it’s because of my childhood or because of the high stressat work or if it is because of the pillswhile I’ m at work,
al you got to do is go talk about it to somebody and they’ll help you deal with it.

Thisnurse' s very insightful response to the best way nursing students need to learn about addiction by looking at the root
problems underneath addiction has proven to be very profound indeed. After thoroughly studying his interview, the
researcher went back over the other transcripts again to see whether or not ineffective coping was something that any of the
other nurses had mentioned. In fact, none of them had mentioned it in those words, but all had described their addictive
behaviors that had occurred as aresult of ineffective coping! When asked if anything could have prevented her addiction,
one of the participants responded:

It would have had to go back even farther; | would have had to have just known better coping mechanismsin life
and just learned how to be honest despite any consequences. Because | aways learned how to lie to avoid
consequences and that’s what using is. We just keep lying to avoid the consequences of admitting that we're
using. | developed poor coping skills early on as a child.

Several viewpoints on the ontology and epistemology of the concept of coping exist in the literature for nursing aswell as
in other disciplines. One group of researchers defined coping as “an essential element in being resilient in the face of
physical disability and stress” . Coping requires candid and forthright facing up to things that often cause fear in
individuals. It is a way for people to look at themselves and be honest, with the willingness and the strength to
acknowledge the things that may be wrong in themselves.

Healthy coping quite often does not take place in the lives of people who are addicted, and this study on nurse addiction
was no different. Time after time, when these addicts were asked to describe how their addictions began, stressful
experiences or difficult situations almost always precluded the initiation of the substance abuse. They did not know how to
effectively cope. The nursesin this study often exhibited poor coping skills.

Theme 4: Addicted nurses feel an increased need to control their

environments

Most addicts and al coholics often experience some form of denial. Theterm “denia” refersto the process by which addicts
pretend (or actually believe) they do not have an addiction, when in fact they really do. Peoplein denial do not think their
behavior is problematic, when in fact it is. Denial—both in their own risk perceptions of addiction and in their actual
reality of being addicts or a coholics—was strong in this study on nurse addicts, but one aspect of that denial really stood
out. That aspect of denial which has emerged as the fourth theme is afalse sense of control—which in turn contributes to
an overall state of denial in these nurses. All 14 nurses referred at some point to how their substance use started small or
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occurred infrequently in the beginning. Of the 14 nurses, 11 of them directly commented on how they felt they could
control their usein the beginning, or quit whenever they wanted to, so they did not feel they were addicted. The other 3 did
not directly say they felt they were in control, but statements were made which inferred that conclusion. At the time the
control was lost, they did not realize it, and they begin trying to control their drug use in an effort to convince themselves
that they were till okay. Ironically, when they were most out of control, they fought the hardest to control everything they
could. They attempted to control their substance use—amounts, times of the day they would use, types of drugsthey would
and would not use, and so forth. Some of that false sense of control came because of their education and training as
nurses—they felt they were immune to addiction since they knew everything about the medications they were using and
they knew when it was needed and when it was not. One participant stated:

I’'manurse, | know how to do it and not get caught and I’ [l control it and I’ m not going to use on daysthat | work
and I'm not going to use while I’'m working, and I’m not going to get addicted because I'm smart. I'm a college
girl...And within ayear and a half | was shooting up a hundred dollars aday. Initially when | first started using |
didn’'t use while | wasworking. | waited till | was off work or on my days off because | was smart and a college
student...I’m going to control this. So | would do it on pay days, on days off, and then it just kind of progressed
from there.

Another nurse commented that she started wanting to take all of the extra shifts, and when she worked; she offered to take
the hardest patients because they would be the ones who needed the most drugs. The need to control the situation and the
drug use led many of the nurses studied to excessive working and taking on of extra shiftsin order to have the access they
needed to the drugs. Y et another participant also commented on this feeling of being in control:

...being around them [drugs] and feeling a superior sense of control over the drugs. We know how they work, we
know how the dosaging works, so we can use safely. It' sadangerous mix of knowledge thinking we had power of
it and we can use safely and not knowing we are at risk for it because that wasn't discussed in nursing school.

This theme of needing to control their use (and everything else around them at times) was a pervasive thread that went
through these nurses' recollections of their experiences. It was an aspect of denial that really had not been considered by
the researcher before this study was done, so once again the literature was searched to see if any evidence existed about
this phenomenon with nurses or any other group of addicts. Asfar back as 1959, in his paper or human motivation, R.W.
White submitted the idea that the need to control the environment is most central to the human species. Another study
which looked at need for control was conducted on a sample of people experiencing eating disorders. This study showed
that the need to control was definitely a factor exhibited with the compulsive behaviors of people with anorexia
nervosa ™.

Theme 5: A core problem inherent in nurses who are addicted is a belief

that addiction would never happen to them

Risk is a situation or event where something of human value (including humans themselves) is at stake and where the
outcome is uncertain 1*. Outcomes, usually negative when related to risk, are also uncertain and vary in severity. One of
the purposes of the study at hand on nurse addiction was to find out how recovering nurses perceived their own risk for
addiction. A clear finding in all of the interviews was the pre-addiction belief of theses nurses that becoming addicted
would never happen to them—whether they became addicted before becoming nurses or after becoming nurses. Eleven of
the fourteen stated they never considered themselvesto be at risk for addiction when asked the question, but the other three
agreed at some other point in the interviews that they never thought addiction would happen to them. It is significant that
not a single one of these nurses ever considered themselves to be at risk for becoming addicts. When asked if she felt she
was at risk for addiction, one nurse said:
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Not at al. Infact | dlways have been more of the opposite extreme. | had my children natural, all but one without
an epidural. | was against medication when | had surgery... even though | was a nurse and administered
medications as needed; when it came to myself | preferred more natural alternatives to everything. When | had
surgery in the past | used ice packs and avoided the narcotics...| was the kind of person who didn’t even take
home prescriptions after surgery or after child birth. | wasn’t a drinker even when | turned 21. My husband
wanted to go and hang out for fun at a bar because | was old enough, but | still never went to bars, never! | was
just really against that kind of lifestyle for myself. So not at all would | have considered myself at risk to become
an addict.

After talking to this nurse about her family history of alcoholism, the researcher went back and reviewed the other
transcripts again and discovered that out of the 11 nurses who never considered themselves to be at risk for addiction, 8 of
them commented on having a strong family history of addiction or alcoholism! It is baffling to comprehend how these
nurses, with their education about addiction and their knowledge of strong genetic predispositions for addiction, could
truly not perceive themselves to be at risk...but they did not.

Understanding the reality and feelings of addiction in nursesis vital for al nurses and nurse educators. The five themes
identified in thisresearch study represent in large part the lived experience of nurses who are addicted. In additionto lived
experience, risk perceptions were explored. After the participants were asked about whether or not they perceived
themselves to be at risk for addiction, they were then asked whether or not they felt people in general who became nurses
weremore at risk for addiction just by virtue of being nurses. Some literature has suggested that the risk for addictionisan
“occupational risk” for nurses!?”. Whether or not nurses are at greater risk for addiction by virtue of being nurses may not
be answerable at this point, but one finding about risk in this study was: most nurses do not consider themselvesto be at
risk for addiction before it happens. This is where the experience of these nurses may become extremely beneficia to
nursing students. It is assumed, since none of these nurses ever thought they would turn out to be addicts, that nursing
students probably also feel they will not be one of “those” nurses that uses or abuses narcotics. Perhapsif they redlize that
most nurse addicts also felt that way at one time, they will think twice about taking their sobriety and risk for granted.

Nurse addiction in nurse education

As mentioned previously, it appears there is a deficit in the way the subject of nurse addiction is being taught in nursing
school. One nurse from the study said, “1 think the right thing is definitely to have more education out there. | don’t think
that it's something that we can ignore. | think it would make us better practitioners to have more education ahead of
time...more able to recognize addiction and treat it and have more compassion.”

Other types of schools and disciplines have been teaching about addiction prevention for their own students for years. As
early as elementary school, young students are educated about addiction and how it manifests itself. Elementary, junior
high and high school age students learn the importance of saying “no” to drugs, and what to avoid. They learn how the
types of drugs they may be exposed to will affect them should they choose to use them, as well as how to recognize drug
abuse in others. The Center for Disease Control (CDC) has provided guidelines to prevent tobacco use and addiction in
school children, and frequently tests the effectiveness of the education that is taking place %%, Clients in addiction
recovery treatment centers even learn how to empower themselves against using drugs and alcohol, and how to find
resources to help them if they should find themselvesaat risk ). If school children and adolescents, recovering addicts, and
college students in many general education settings learn about addiction and how it relates to themselves personaly, it
makes sense for nursing studentsto learn about it relative to their own risks and not just relative to the patients they will be
taking care of. If nursing students only learn about addiction asit relates to people they will be taking care of, the problem
of nurse addiction will continue to creep up on unsuspecting nurses asit has done in many of the participantsin this study.
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Recovering nurse addicts as peer teachers

Peer support appeared to be a major factor for recovering addicts in getting healthy and in overcoming their addictions.
The finding came about primarily through a question asked in the interviews relating to what the interviewees felt would
be the most effective way to teach about nurse addiction in nursing school. What they said was so powerful, and enough of
them said it that it really cannot be overlooked. Without any leading questions or coaching from the researcher, 10 out of
the 14 participants said the thing they felt would be most effective in teaching this subject to nursing students would be to
have a nurse or nurses that have been through addiction come and talk to the students about it. Peer education was their
answer—and was something that could not be found anywhere in nursing education literature. A few of the informants
commented that probably nothing would have prevented them from becoming addicted unless they had been ableto see an
actual nurse who had experienced come and talk about it. The responses were so profound to the researcher that many of
them will be shared here. One nurse who had worked as anurse for several years before becoming addicted, never partied
in high school or college, grew up in areligious family, and was a mother of 5 children said this:

Absolutely the most effective way would be to have nurses like me actually in the classroom. Nurses that are
willing to be open about their addiction, which most of us who have gone through addiction recovery are. If we
arein truly healthy recovery holding ourselves accountable for what we've done, and being honest about what
we' ve done, then those are the onesthat aren’t going to be afraid to go in front of a classroom and talk. Y ou know,
we'renot in hiding becauseitiswhat it is. But to seelike anurse like me...someone who normally you' d probably
look at and never guess, or someone you' ve talked to and never ever guessed that they have done the thingsthat |
have doneto support my addiction, | think it would be areal eye opener to show these peoplethat it can happen to
anyone.

| think if it’sjust being taught by nurses from abook who' ve never actually experienced it, the message may not
get across, or may not leave a mark in their mind for a time down the road where they’re practicing and maybe
thinking about it too. We need to tell them something they’ re going to remember because it’s their lives. | mean,
nursing now is a personal thing. It isn't learning how to change a catheter...it’s not a nursing skill. | mean, you
know, there are these people who as a teenage have smoked pot, they’ ve struggled with this, they’ve struggled
with that, they had arough upbringing around it... just kind of the people who you predict will end up in prison or
whatever for drugs, not people like me who was the exact opposite. | never ever ever drank or used throughout
nursing school or as a child.

These statements are so simple, yet so profound—and she is not the only recovering nurse addict who thinks so. If
everything that has been talked about up to this point is considered, though, what she is saying makes alot of sense. Most
nurses do not think they will end up becoming addicted. Most are coping just fine for the stage of life they are in during
nursing school but have noideawhat it will belike 10 or 15 years down the road when they are getting adivorce or aparent
dies or aloved one becomes deathly ill—nursing students are not thinking about that when they are in nursing school...but
just maybe if they saw someone like the nurse quoted above, who was just like all of them at their age, who was very
“normal” and did not look like the stereotypical “drug addict”—maybe that is something they would remember and even
internalize. Maybe these students who do not believe addiction will ever happen to them would hear someone like the
nurse from this study say, “I never ever thought | would fall into addiction” and realize that it can happen even if you
believe it never could. Maybe being exposed to someone like her, paired with education about coping like several nurses
suggested would bejust what it would take to make adifference in getting this subject internalized and effective in nursing
education. When asked what he thought nursing education needed, another nurse, the family nurse practitioner who started
abusing opiates as a nurse after an ankle injury, said:

Personally myself | need to feel aconnection. | need to seethoseindividuals. | believe devoting at |east more than
one lecture on the subject is needed, and for myself, having an open panel discussion with recovering nurses or
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recovering healthcare professionals. But more importantly, nurses as part of the educational process would bethe
best way to get that information to the students...not just something out of a textbook.

Several of the nursesinterviewed mentioned that they hoped this study would help other people. Several of them offered to
cometalk to nursing studentsif something like that ever became a part of the nursing curriculum. They expressed asincere
desire to have their experiences help others avoid making the same mistakes. Addicts in recovery want to talk about their
experiences. Because this recommendation for peer educators by the participants was so prevalent throughout the
interviews, the researcher again turned to the literature so see whether this type of education was aready taking place or
not. No evidence of this happening in nursing education could be found, even though evidence of peer education related to
addiction has been shown to be extremely effective in other environments.

The literature had numerous other studies related to peer mentoring in addiction recovery %, However, after several
different efforts to find other research, no evidence of using peer mentors for a preventative teaching standpoint could be
found. When the researcher was about ready to give up, a half-page newspaper article was found that was printed in the
New York Timesin 2002 that reported a group of medical students at Cornell University who had been educated about
addiction by actual recovering addicts. The medical students admitted they felt very insecure about dealing with addicted
patients because they had very little experience with them. One student said “I thought the only people who got addicted
were those who were wealthy with nothing to do or the urban poor” . After hearing the story of one of the treatment
center residents, amedical student stated the experience had hel ped her see those addicted to drugs as real people. “What |
heard were people who were using drugs to make the suffering go away, to get lost in the world of drugs’, she said. “ This
experience will stick with me for along time.” [*8

This newspaper article was the only bit of literature that could be found in which those learning about addiction from
recovering addicts were not addicts themselves. The experience was very powerful and made an impression on the medical
students—much more so than learning about it from atextbook or alecture. Thisideaisthe premise for having recovering
nurse addicts come and teach non-addicted nursing students about the reality of nurse drug addiction. Nurse addicts in
recovery themselvesidentified this as the way they felt nursing education could change and cause this content to be more
effectively understood by nursing students getting ready to enter the workforce.

Practical strategies for reducing drug addiction in nurses must go beyond education with peer educatorsin nursing school,
however. Understanding nurse drug addiction from the standpoint of the addicts themselves can help nurse administrators
and managers in addressing the issue in the work field. Leaders having an accurate understanding of this experience will
know how to better approach and treat the issue in their own organizations. They could focus on prevention and education
for their nurses in away that may be more meaningful and realistic to the employees. They may recognize the signs of
addiction sooner because of their own education related to the subject. Nurses can beinstructed to watch for signsin their
co-workers that may indicate substance abuse or impairment in their peers.

Overall finding: Nurses in recovery feel misunderstood and judged, and

just want to be accepted

It became very apparent in this study that many recovering addicts fedl alot of self-condemnation and worry about the
wreckage that has been left behind by their addictions. Most feel an acute sense of guilt and shame as the try to rebuild
their lives. Addicts are extremely hard on themselves, and really need support and encouragement from those around them.
The recovering nurses in this study did feel alot of guilt, shame, and self-condemnation, but they often do not feedl that
needed support and encouragement from othersin this difficult time. The recollections of their experiencesin recovery are
threaded with feelings of being misunderstood, judged and demoralized. They frequently express a desire to have non-
addicts understand the “disease” and treat them as people with other diseases would be treated. One nurse was able to
verbalize this feeling well:
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I think it [would be] alittle bit easier if [instead of] just ‘oh you' rean alcohalic’, or ‘you' readrug addict’, [others]
realized this is an actual disease. We're not going to shove people out. It wouldn’'t make sense if we shoved
people out because they’ re an alcoholic and drug addict and they’ re stealing things. L et’ s get them the appropriate
help, just like someone that has diabetes, we need to treat them the same. Y ou're not going to be likeoh | ate a
whole box of donuts, my blood sugar is 5000, let’s educate them on the carb count. The same thing--if someone
goes out and relapses we don’t want to push them out and shove them away. We haveto belike, ok, thisis part of
the process, but why did you drink and use? Where are these stumbling blocks that you obviously didn’t have
[toolsfor] in your tool belt? So | guess we haveto learn how to do that better because alot of people don’t see; a
lot of our clientsdon’t see it as a disease, they just see it as a psychiatric disorder; they choose it in a sense.

It isinteresting that addiction as a disease is often compared to diabetes. In fact, in treatment settings where addicts are
being treated and taught about the disease model of addiction, they are often instructed to view their own addictionsas a
“disease like diabetes”, in order to help them better understand the nature of disease processes. Like this nurse alluded to
with obesity and sugar intake, if a person chooses not to regulate and control their diabetes by what they do and do not eat,
they may experience negative outcomes because of their disease. People with diabetes have to be vigilant in making sure
they stay on top of their blood glucose levels, because if they choose not to, they can experience some of the more serious
effects of uncontrolled diabetes. They can lose their eyesight or get severe sores in their feet, or a number of other
consequences for not controlling their diabetes. Addiction is very similar. It is a progressive disease that if not held in
check will cause severe repercussions. Relapse rates for drug-addicted patients have been compared with those suffering
from other chronic diseases like diabetes, hypertension, and asthma. Relapse is common and similar across these different
medical illnesses (asis adherence to medication). Thus, the NIDA suggests drug addiction should be treated like any other
chronic illness, with relapse serving as an indication for renewed or altered intervention %%,

With all of this information being taught to the recovering nurses, it is no surprise they often feel misunderstood when
everyone outside of recovery roomsistreating them like they have something wrong with them. In reality, most recovering
nurse addi cts are doing the best they can to rebuild their lives, and just they yearn for acceptance instead of judgment. Most
nurses are actually very intelligent and skilled, and want to be seen and accepted for the good things they can do, and not
only belabeled as “addicts’. One participant stated:

| don’t know if it’s just nurse addiction, but it's kind of depressing that the wealth of knowledge and experience
that are in the meeting rooms of all these nurses that [are] branded as almost worthless because they were
addicts--but their abilities and their skills are not diminished by the fact that they had an addiction problem. And
that’s the kind of pervasive thing that is still going on. Like ok, you were an addict, well that takes the fact that
you were a 20 year special [labor & delivery] nurse or something like that away because you took acouple pills or
you had a problem. It doesn’t.

Many of the interviews donein this study had an underlying tone of sadness or remorse portrayed by the informants. The
nurses were not sad they had addictions—or even sad about being caught—they seemed sad about being “that nurse” who
was no longer respected and often judged.

Limitations

One potential limitation of this study was the sample size of 14 subjects. While appropriate for qualitative inquiry since
data saturation was reached, it was still considered a smaller sample size relatively speaking, which may not fully be
representative of the larger population of nurse addicts. Using a smaller sample size could make generalization to the
larger population more difficult. Another potential limitation was the varying backgrounds of the subjects who were
interviewed. Generalizability to all nurse addicts was difficult when not al of the study participants had the same variables
involved--i.e., drug of choice, whether or not they were addicted before becoming nurses, and whether they used drugs
from work or not. A potential limitation may be that the participants were all recruited from the same place (one state's
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diversion program) or referred by other study participants. Anyone recruited by the diversion program was currently in
their licensure probation stage of the process, which would indicate they were newer in recovery. Ideally it would have
been good to find nurse addictsin all stages of recovery.

Recommendations for further research

Recently, pedagogy to help nursing faculty and students meet current societal and professional demands and standards
related to substance abuse has been implemented in many nursing, but more needs to be done Y. More qudlitative
research on this topic would be especially useful, so nurses, nurse educators, and students would have a more accurate
understanding of the phenomenon of nurse addiction. Since this was a unique study, it needs to be replicated to provide
credibility and trustworthiness to its findings. It was the only study like it, so it needs further verification. Also, asimilar
study outside of the State of Utah would be a good complementary study to see how other areas of the United States and
the world compare to the area studied here. Further, some mixed methods may be useful related to this topic. The
researcher would recommend having nursing students assess their own risk of becoming addicted as nurses by employing
quantitative methods of study. Then, they could be exposed to the stories and education by recovering nurse addicts
discovered as a potential educational intervention in this study.

Finally, it may be beneficial to separate “nurse addicts’ into more specific study groupsin order to get more generalizable
data. For instance, have a study only for nurses who used opiates from work, or have a study of nurseswho did not become
addicted until after becoming nurses or vice versa. Consider whether or not variables such as these are significant or
predictive of high risk for addiction among nurses.

5 Conclusions

Substance abuse and addiction are serious concerns for the nursing profession. Nurses who have lived the nightmare of
addiction have akeen insight into this phenomenon. Nurse addicts’ lives are often filled with fear, guilt, and shame. Nurse
addicts did not perceive themselves as being at risk for addiction. Most nurses do not consider themselves to be at risk for
addiction, even with the presence of a strong family history of acoholism or addiction. The knowledge and experience
nurse addicts have and are willing to share could be very beneficial to nurses, and especially to occupational health nurses.
It isno longer sufficient to just provide information about substance abuse. Understanding why nurses misuse substances
and how they experience the different stages of addiction and recovery humanizes the experience, which may ultimately
prevent other nurses from demonizing their colleagues who have this medical illness!. It could also help nurses redlize
their own risksfor becoming addicted to drugs or acohol, and this awareness may help nurses recognize what is happening
early in the journey down the road to addiction and encourage entering treatment. Nurse educators are in avery important
position for helping students, employees, peers, and co-workers.
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