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What is Substance Use Disorder (SUD)?

u “Substance use disorder occurs when 
the recurrent use of alcohol and/or 
drugs causes clinically significant 
impairment, including health 
problems, disability, and failure to 
meet major responsibilities at work, 
school, or home” - SAMHSA

u Exists on a spectrum

u May have a co-existing mental health 
condition such as:
u Anxiety

u Depression

u Attention deficit hyperactivity 
disorder (ADHD)

u Bipolar disorder

u Schizophrenia

NO USE

BENEFICIAL 
USE

MILD SUDMODERATE 
SUD

SEVERE 
SUD

(Substance Abuse and Mental Health Services Administration [SAHMSA], n.d.)

Why is This 
Important?

Many healthcare professionals with SUD 
are often unidentified, underreported 
and therefore, left untreated

Leads to those professionals placing both 
themselves and the patients they care 
for at risk

The incidence of healthcare workers 
with a SUD is approximately 10%



Anesthesia and Substance Use Disorder (SUD)

u #1 occupational hazard for anesthesia professionals

u Incidence: total number of new cases of individuals within a 
population who develop a disease or health condition during a given 
time period (cross- sectional)

u The incidence of developing a SUD in anesthesia is approximately 
10%

u Prevalence: total number of individuals within a population who 
develop a disease or health condition over a specific time period 
(often lifetime)

u Prevalence of developing a SUD over the course of an anesthesia 
provider career is approximately 60%

(National Institute of Mental Health [NIMH], n.d.]

The Start of a 
Substance Use Disorder
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High Risk Individuals

u Genetic Component

u Family history of addiction

u History of abuse

u Physical, emotional, and/or sexual

u Easy access to controlled or addictive substances

u Pre-existing mental health condition diagnosis

u Individuals with increase physical pain and/or mental exhaustion

u High-stress work environments

u Increased production pressure at work

(AANA, 2021)

Stigma Surrounding Substance Use 
Disorder
u Addiction is NOT a choice. Addiction is a disease process.

u Types of stigma surrounding SUD

u Self

u A person internalizes negative perceptions of SUD and applies these feelings to 
themselves in the form of "self-talk"

u Social

u Negative behaviors or attitudes about those who use drugs or have a SUD

u Structural

u Policies that lead to increased stigma surrounding drug use

u Insurance policies, workplace policies

u Healthcare workers bias against patients or colleagues with SUD

u Leads to avoidance of seeking help and/or embarrassment

(Government of Canada, 2022)
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Framework For Change
Why Focus 
on 
Substance 
Use Disorder
Now?

Recent survey data indicate that 34% of the respondents
who suspected a peer of substance use but did not report 
this concern to anybody due to their fear of being wrong

It is important to increase awareness to this topic through 
education. Our goal is to promote awareness and 
confidence in individuals to report substance misuse if 
identified in their colleagues while also reducing the 
stigma associated with substance use disorder

(Avila et al., 2020; Tylka et al., 2021)



Topic 
Outline

Education

Early Detection

Management

Re-Entry into Practice
General Risk Factors

PHYSICAL BEHAVIORAL AND 
SOCIAL PSYCHOLOGICAL GENETIC WORKPLACE-

SPECIFIC
ANESTHESIA-

SPECIFIC

Physical and 
Genetic Risk 
Factors

uAcute Pain
uChronic Pain

u Inherited predisposition
uDecreased number of 

intrinsic neurotransmitters
ue.g., dopamine, serotonin

(AANA, 2021)

Behavioral and 
Social Risk 
Factors

uPoor coping skills
uPersonal history of 

emotional, sexual and/or 
physical abuse

uPoor support system
uStressful home 

environment
uHistory of alcohol abuse
uHistory of drug abuse

(AANA, 2021)

Workplace 
Specific Risk 
Factors for the 
Development of a 
SUD

uStressful work 
environment

uProduction pressure
uPoor work-life balance
uBurnout
uFatigue

(Bell et al., 1999)

Anesthesia 
Specific Risk 
Factors

u Increased risk within the 
first 5 years of becoming a 
CRNA

u Direct Access to addictive 
substances including: IV 
anesthetics, opioids, 
benzodiazepines, inhalational 
agents, among other drugs 
with the potential for abuse

u Exposure and potential 
sensitization to the 
medications that are 
administered daily

(Rupprecht, 2022)



Physical Signs 
of 
Impairment

uSignificant weight loss
uBloodshot eyes
uDilated or pinpoint pupils
uDrowsiness
uSlurred speech
uNeedle marks

uOften non-visible 
injection sites are 
chosen

(Rupprecht, 2022)

Behavioral and 
Psychological
Signs of 
Impairment

uMood swings
u Irritability or hostility
uPoor or (increased) 

performance
u Increase number of errors 

or injuries
uConfusion
uMemory loss
uPoor concentration
uSocial withdrawal from 

friends, family, or hobbies
(Rupprecht, 2022)

Potential Signs 
of 
Drug Diversion

u Provider who uses more 
controlled substances than 
expected for case

u Overtime, long hours, offering 
to relieve colleagues often

u Arrives early or stays late 
often

u Multiple bathroom breaks

u Refusing relief for breaks

u Drugs or syringes in pockets

u Increased amount of 
unwitnessed drug wasting

(AANA, 2021)

Most Common Substances Abused in 
Anesthesia

Avila et al. (2021)
n= 518

Tylka et al. (2022)
n= 404

Bell et al. (2006)
n= 2736

Bell et al. (1999)
n= 1709

Opioid 85% 80% 51% 24%

Propofol 21% 11% 15% 25%

Benzodiazepines 15% 11% 18% 40%

Inhalation 9% 5% 14% 25%

Polysubstance 9% 9% --- 64%

Dissociative drugs 4% 6% 2% 16%

Steps to Increase Early Detection 
of Substance Misuse

Culture 
Change

• Illuminate the frequency of random drug 
testing procedures in various 
facilities/organizations

Policy 
Change

• Model Policies and Protocols of other 
High Reliability Organizations (HROs) Topic 

Outline

Education

Early Detection

Management

Re-Entry into Practice



If you suspect 
a co-worker of 
substance use

Acute incident:

u Ensure the safety of the patient

u Ensure the safety of the provider

u Do not let the person out of your sight 
and do not let them drive

u Include a trained interventionist, 
family, spouse, and colleagues

u Have a bed in a treatment facility 
ready

u As a last resort call the police only in 
cases of fear of harm to the person or 
others

If you suspect 
a co-worker of 
substance use

Suspected:

u Review employer's policies

u Assemble an intervention team, 
including a trained interventionist

u Invite the individual into an 
intervention meeting

u Do not let the person out of your sight 
and do not let them drive

u Have a bed in a treatment facility 
ready

u As a last resort call the police only in 
cases of fear of harm to the person or 
others

Reporting is Mandated 
under the Illinois Nursing 

Practice Act

Section 1300.110 Mandatory Reporting of 
Impaired Licensees

“In the past 12 months, have you suspected a colleague 
of abusing or using drugs at work?”

“If yes, what did you do with that information?”
Avila et al.

(2021)
(n=56)

Tylka et al.
(2022)
(n=35)

I reported my concerns to a supervisor 59% 40%

I did not take any action 34% 46%

I discussed it with the person suspected of using the 
drug

11% 3%

Other 5% 11%

I talked to the Human Resources department at work 4% 0%

I called the AANA 24-hour Helpline or another 
substance abuse helpline

2% 0%

Failure to Rescue – Fear of Being Wrong

“What do you think the barriers are to peer 
reporting of substance abuse?”

Avila et al.
(2021)

Tylka et al.
(2022)

Fear that you are wrong* 87% 64%

Loss of license, job & income for the colleague 63% 38%

Fear of getting colleague “in trouble” 57% 37%

Fear of reprisal or retribution from colleagues 52% 32%

Denial of the problem 45% 21%

Barriers to 
Reporting

Fear of being wrong

Loss of license, job & income for the colleague

Fear of getting colleague “in trouble”

Fear of reprisal or retribution from colleagues

Denial of the problem

Stigma

Psychiatric comorbidities



Self-Reporting 
in Illinois
Illinois Department of 
Financial and Professional 
Regulation

(312) 814-6910

uSection 
1300.120 Care 
Counseling and 
Treatment 
Agreement

Resources

AANA Helpline
•800-654-5167

SAMHSA
•1-800-662-HELP 
(4357)

Parkdale Center
Rodrigo Garcia - Chief Executive Officer
350 Indian Boundary Road
Chesterton, Indiana 46304

https://www.parkdalecenter.com/

Substance Use Treatment (888) 883-8433

Individual Mental Health 
Counseling

(219) 791-1006
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Barriers to Re-entry

Personal
Feelings of shame
Stigmatization
Fear of relapse

Professional
Punitive actions by state BONs
Limited access to employment

Practice
Lack of education on SUD
Lack of collegial support
Negative attitudes/work culture



u Begins with self-reporting

u Acknowledge impairment

u Confidential

u Agree to a non-negotiable contract 
that requires completion of the ATD 
program in lieu of disciplinary action

u In patient treatment or intensive 
outpatient treatment

u 2-5 years of monitoring

u Random drug testing

u Participation in a 12-step program

u Retention, Rehabilitation, and Re-entry

What is an 
ATD program?

Alternative 
to Discipline 
Program

• Confidential
• Maintain license & ability to return to practice
• Getting needed help
• High success rates
• Avoidance of permanent disciplinary action

Pros:

• Financial requirement
• Time away from work
• Time period where you cannot pass 

medications

Cons:

Alternative to Discipline 
Programs
States without ATD Programs
u Alaska

u Georgia

u Hawaii

u Nebraska

u North Dakota

u Wyoming

Find your states ATD program
u https://www.ncsbn.org/nursing

-regulation/discipline/board-
proceedings/alternative-to-
discipline.page

Readiness for Re-entry

Evaluation Rehabilitation Acceptance Support

Mental Health Monitoring Supportive 
colleagues Recovery

Participating 
in a 12-step 

program

Refusing enrollment 
into and alternative 
to disciple program 
could lead to...

u Termination

u A suspended or revoked license

u Probation

u Criminal conviction

Relapse Prevention

Personal Factors
Removing obsession

Self-realization
Seeing the future
Inner Strength

External Factors
Talking to others

State agency involvement
Getting a chance
Work environment

Time



Thank You!
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