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OBJECTIVES
1. Learn about treatment needs of healthcare workers with substance use 

disorders.

2. Gain knowledge about depression, anxiety, cravings, and abstinence self-
efficacy scores in nurses compared to other individuals. 

3. Identify evidenced based coping skills and areas for special consideration.



WHY Do healthcare workers have 
different treatment needs?



Safety sensitive workers may derive intense secondary gain from 
underreporting symptoms.  

Healthcare workers learn how to take care of others, but often 
times not themselves.  Society reinforces this behavior.  



Treatment Criteria for Addictive, Substance-
Related, and Co-Occurring Conditions

American Society of Addiction Medicine
Third Edition 2013

Persons in Safety Sensitive Occupations
Within Chapter 8



What is a safety-
sensitive 

occupation?

• police officers

• healthcare professionals

• airline pilots

• attorneys

Source: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions American Society of Addiction Medicine Third Edition 2013, page 340.



Four qualities that lead to important 
and distinct treatment needs for safety 

sensitive occupations

Source: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions American Society of Addiction Medicine Third Edition 2013, page 340.



#1 quality that 
leads to 

important and 
distinct 

treatment need

All safety-sensitive workers, by definition, have a 
responsibility to the public.  The extent of the 
effect on the public comes from two factors:

a. The size of the population safety-
sensitive workers affect and the depth of the 
effect from potential impairment, and

b. The amount of public trust that is 
implied in that worker’s occupation.

Source: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions American Society of Addiction Medicine Third Edition 2013, page 340.



#2 quality that 
leads to 

important and 
distinct 

treatment need

Safety-Sensitive workers do best when offered 
cohort-specific treatment, which facilitates 

adequate self-disclosure and the subsequent 
repair of the damage produced by past 

substance-related behaviors.

Source: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions American Society of Addiction Medicine Third Edition 2013, page 340.



#3 quality that 
leads to 

important and 
distinct 

treatment need

Some safety-sensitive workers have direct access 
to addicting substances.  Health Care workers 

(physicians, advanced practice registered nurses 
(APRMs), physician assistants, dentist and dental 

workers, veterinarians and animal workers, 
nurses, pharmacists, and drug manufacturers) 

commonly have ready access to addictive 
substances.  

Source: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions American Society of Addiction Medicine Third Edition 2013, page 340.



#4 quality that 
leads to 

important and 
distinct 

treatment need

Healthcare professionals commonly have 
difficulty adopting the role of a patient.  

Source: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions American Society of Addiction Medicine Third Edition 2013, page 340.



Most Commonly 
diagnosed 

Substance use 
disorders 

in nursing population

1. Alcohol Use Disorder

2. Opioid Use Disorder

3. Sedative/Hypnotic/Anxiolytic Related 
Disorders

4. Cannabis Use Disorder

5. Cocaine Use Disorder



Ana code of ethics
Provision 3 The nurse promotes, advocates for, and protects the rights, health, and 
safety of the patient.

3.5 Protection of patient health & safety by acting on questionable practice. 
Nurses must be alert to and must take appropriate action in all instances of 
incompetent, unethical, illegal, or impaired practice or actions that place the rights or 
best interest of the patient in jeopardy. 

The Code of Ethics for Nurses, ANA, pages 9-13



Ana code of ethics, continued
3.6 Nurses must protect the patient, the public, and the profession from 

potential harm when practice appears to be impaired.  The nurse’s duty is to take 
action to protect patients and ensure that the impaired individual receives assistance.  
The nurse should extend compassion and caring to colleagues throughout the process 
of identification, remediation, and recovery.  Care must also be taken in identifying any 
impairment in one’s own practice and in seeking immediate assistance.  

The Code of Ethics for Nurses, ANA, pages 9-13



Ana code of ethics, continued
Provision 5 The nurse owes the same duties to self as to others, including the 
responsibility to promote health and safety, preserve wholeness of character and 
integrity, maintain competence, and continue personal and professional growth. 

5.2 As professionals who assess, intervene, evaluate, protect, promote, advocate, 
educate, and conduct research for the health and safety of others and society, nurses 
have a duty to take the same care for their own health and safety. 

The Code of Ethics for Nurses, ANA, pages 19-22



How do healthcare professionals 
score compare to others? 

Depression, Anxiety, Craving and Abstinence Self-Efficacy Scores



PHQ-9 depression rating 
scores at admission, 30-

days after admission, 
and discharge. 



GAD-7 anxiety rating 
scores at admission, 30-

days after admission, 
and discharge. 



Cravings rating scores at 
admission, 30-days after 
admission, and discharge. 



Abstinence self-efficacy 
rating scores at 

admission, 30-days after 
admission, and discharge. 



RATES OF AMA/ATR



READMISSIONS



If you don’t 

make time for 

your wellness, 

you will be 

forced to make 

time for your 

illness. 



So where do we go from 
here?



How do we help…….
• someone who may have difficulty 

adopting the role of a patient?

• someone who has difficulty asking for 
help?

• someone who is afraid of working 
through shame and pride?

• someone not deflect, not focus on 
themselves, and look at themselves?

This Photo by Unknown Author is licensed under CC BY-SA

https://hermeneutrix.com/2019/10/03/who-would-want-to-hug-a-porcupine/
https://creativecommons.org/licenses/by-sa/3.0/


Perfect world



REality



Seeing the big picture

• Treatment Setting/Environment

• Staff

• Therapeutic Approach

• Job/Career Issues and Concerns

• Logistical Considerations

• Feedback from patients



Treatment Setting/Environment

Treatment should be aggressive and 
definitive.  Initial level of care should be 
selected that provides the best possible 
prognosis.  This differs to the norm of 

the general public, of the least 
restrictive environment.  



Treatment Setting
Cohort Specific

-Group vs Individual

Time matters

-chemo treatment

Emotional Bootcamp

Ex: Boundaries

Peasants

Soldiers

Warriors



staff

• Should be trained (have knowledge of) the specifics of their patient’s work environment.  

• Needs training to be able to manage the dynamic defenses of the particular cohort.  (ex: how to 
circumvent arguments with attorneys)

• Needs to manage intellectualization in highly educated safety-sensitive workers, and be sensitive, 
empathetic, skilled, and firm when working with a patient whose occupation requires him or her to 
assume great responsibilities.  



Staff Cont.

• Needs to understand the stresses and traumas that often accompany safety-sensitive positions.

• Will have to develop confidence in addressing a patient’s cognitive abilities, have access to neurocognitive 
testing, and understand when to take action to delay or prohibit a physically or cognitively impaired 
safety-sensitive worker from returning to work. 



Trust
Building 
Rapport

Self Disclosure Competence





Make it personal

• They have to have the buy in.

• Connect to what makes sense to them.

• Comparing it to whatever field of 
medicine they are in.



Show me the evidence



Soure: Social Work Podcast #53Prochaska & DiClemente’s Stages of Change Model .



Cognitive 
Behavioral 
Therapy



Therapeutic 
approach



. 

Dialectical Behavioral Therapy

Two seemingly opposing thoughts can both be true.  

Acceptance                                             Middle Path                                                 Change



Dialectical Behavioral Therapy
Emotion Regulation

1.Treat Physical Illness Take care of your body.  See a doctor when necessary.  Take prescribed 
medication.

2. Balanced Eating. Don’t eat too much or too little.  Eat regularly and mindfully throughout the day.  
Stay away from foods that make you feel overly emotional. 

3. Avoid Mood-Altering Substances Stay off illicit drugs and use alcohol in moderation (if at all).

4. Balance Sleep Try to get 7-9 hours of sleep a night, or at least the amount of sleep that helps 
you feel good.  Keep to a consistent sleep schedule, especially if you are having 
difficulty sleeping. 

5. Get Exercise Do some sort of exercise every day.  Try to build up to 20 minutes of daily exercise. 

Source: DBT Skills Training Handouts and Worksheets, Second Edition, by Marsha M. Linehan. Copyright 2015 by Marsha M. Linehan. 



. 

Dialectical Behavioral Therapy
Distress Tolerance

• When someone is triggered

• Top Down vs Bottom Up



Topics that NEED 
TO be addressed

• Toxicology Testing

• Return to work

• Neurocognitive consideration and implications 

• Monitoring expectations

• Stigma

• Ethics/Values

• Gratitude/Purpose

• Relationships



Job and Career issues and concerns
Considerations

• Were there workplace concerns? Is the person 
welcomed back? Is the workplace safe for them to 
return?

• Has their cognitive status been impacted by use?

• Treatment is idealistic, and not real world.  The world 
outside didn’t go to treatment. 

• Monitor?

Recommendations

• How much time out should they have before 
returning to practice? Do they need a workplace 
supervisor?

• Are they cleared to return to practice? More time?

• Do they have appropriate follow-up to ensure that 
there is continued support after discharge?

• Monitor!!!



General TopICS

• Humility vs arrogance 

• Soft skills

• Imposter Syndrome

• Moral Injury 

• Burnout/Stress

• Integrating Wellness

• Gender differences

• Stereotypes



Workplace Trauma

This Photo by Unknown Author is licensed under CC BY-SA

https://www.flickr.com/photos/dougtone/7771301186/
https://creativecommons.org/licenses/by-sa/3.0/


Humor



Make it personal



Logistical 
considerations

•Individualizing treatment

•Childcare or caregiver responsibilities

•Gender, racial, and financial inequities

•Support systems and relationships



What has been meaningful to you in treatment that has helped 
you to take care of yourself

• Community connections 

• Meeting exposure

• In hindsight, people acknowledged needing 
time in treatment.

• Family Education and Support

This Photo by Unknown Author is licensed under CC BY-NC-ND This Photo by Unknown Author is licensed under CC BY-NC-ND

https://archive.org/details/AlcoholicsAnonymousOnInitiativeRadioWithAngelaMckenzie
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://archive.org/details/AlcoholicsAnonymousOnInitiativeRadioWithAngelaMckenzie
https://creativecommons.org/licenses/by-nc-nd/3.0/


Hope
Motivation moves from External Consequences to 

Internal Desires



Case Study
#1

33 year old Caucasian female in 10+ year relationship.  First 
entered treatment for diversion, completed successfully and 
began monitoring contract.  At work, she had a headache 
and asked a peer for OTC ibuprofen.  After taking 
medication, she noted feeling “different”. She contacted her 
monitoring agency and completed an evaluation. 

How caring for yourself can actually work.



Case Study
#2

a 45-year-old divorced Caucasian female APRN, 
admitted for AUD and SUD.  Not involved with 
monitoring at time of admission. Complex MH hx with 
previous SA, domestic violence, legal issues, and health 
co-morbidities identified in treatment. 

Comprehensive Care
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Thank You


