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ABSTRACT

Although many studies may have been conducted to gain greater insight into the experiences of chemically impaired nurses, few,
if any, studies focused on understanding and explaining the experiences of administrators who have hired, fired, or supervised
chemically rehabilitated professionals. Imogene King’s conceptual system and theory of goal attainment forms the framework for
this study because the model is focused on three interacting systems identified as personal, interpersonal, and social systems.
King views people as dynamic human beings whose discernment of persons, events, and objects guide their behaviors, social
interactions, and physical well-being. This phenomenological study explored, the lived experiences of administrators, supervisors,
and managers who have hired, fired, or supervised recovered chemical dependent nurses. Direct Nurse Managers’ perceptions
and attitudes about rehabilitated professionals from chemical dependency who are re-entering practice are explored as well.
The participants in the study unveiled assumptions as well as personal and professional insights about chemically rehabilitated
professionals returning to the work setting. The themes that emerged from the study included demonstration of compassion,
concern for the assignment of duties, the influence of personal values (forgiveness, acceptance, and respect for others), and
concern for eligibility of employment and for the successful completion of the IPN program. The results from the study add to
existing nursing literature and may assist leaders to construct a work setting conducive to meeting the goals set forth by nursing
administrators as well as provide insight into and acceptance of the rehabilitated professional in the work setting.
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1. INTRODUCTION

Within the 21st century, the U.S. healthcare system has con-
tinued to experience a nursing shortage that has critically
affected the delivery of healthcare services.[1] Problematic
substance abuse by nursing professionals is an important and
complex issue that may result in impaired practice that could
endanger the health and safety of the public.[2] Data have
demonstrated that as many as one in five nurses in the United
States are chemically dependent.[3] In a study completed by
Hardy (1987),[4] approximately 40,000 to 75,000 chemically

impaired nurses were actively working in the work force.
Substance abuse creates a negative effect on the healthcare
team as well as the nursing professional.[2] According to a
study completed by Ayyagari (2014),[5] negative work rela-
tionships and insufficient administrative support underscore
a dangerous work environment and burnout.

Nurses who struggle with drug misuse are described typically
as over-achievers, possessors of advanced degrees, and grad-
uates with high-ranking status.[6] Nursing professionals who
suffer from drug addictions consider themselves to be per-
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fectionists, capable, responsible, efficient, and a manager’s
dream employee.[6] The typical nurse can be described as
skillful, intelligent, competent, caring, a motivator, giving
of self, and hardworking.[7] The drive to acquire acceptance
or to rescue a nursing unit that is understaffed is recognized
as an unconscious need for acceptance and approval.[6] The
loss of the skills of these impaired nurses to the workforce
may be recovered by implementing prompt interventions.

Prevention, early identification, and treatment initiatives for
nursing professionals suffering from substance abuse are cru-
cial to ensure patients are receiving safe nursing care.[2] It
is important that measures be taken to assist the chemically
dependent professional to transition with recovery, maintain
nursing licensure, and provide safe, quality care.[8]

1.1 Substance abuse among professionals
Pooler, Sheheen, and Davidson (2009)[9] stated that profes-
sionals are not impervious to chemical abuse because of
their educations, disciplines, or levels of success in their
fields. Healthcare professionals such as nurses, pharma-
cists, and doctors have a greater risk for developing chemical
dependency because of access to medication within the work-
place.[9] The ANA has estimated that approximately 6%-8%
of the nursing population has struggled with drug or alcohol
dependence.[8, 10] Researchers have estimated that approxi-
mately 20% of nurses use some form of mood-altering medi-
cation.[11] Thomas and Siela (2011)[12] postulated that 1 in
10 nurses are possibly impaired or in some form of recovery
program for alcohol and drug addiction. Experts believe that
these startling numbers are low estimates because substance
abuse among nurses is not reported accurately due to contin-
ual negative stigmas associated with substance misuse.[11]

Substance abuse among healthcare professionals has been
in existence for approximately 150 years and dates back to
the Florence Nightingale era in the 19th century.[13] The
authors estimated addiction to be greater than 20% of the
current nurse population.[13] Studies have also revealed that
substance abuse among nurses often began before or dur-
ing nursing school.[14] Fourteen percent of nursing students
reported that alcohol abuse hindered school and work activ-
ity.[14]

1.2 Effects of chemical misuse
Substance addiction among healthcare professionals can be
detrimental to the practitioner and the public.[15] The work-
place is devoid of comprehensive knowledge regarding drug
addiction, which makes most nurses and administrators in-
capable of recognizing the manifestations necessary to di-
agnose drug misuse.[11] Repeated drug misuse has delete-
rious effects on the body.[6] Continuous substance abuse

negatively impacts learning, motivation, self-control, and
decision-making ability. Neurotransmitters in the brain are
disrupted, resulting in diminished memory.[6] Studies of sub-
stance abusers recurrently demonstrate data that display the
prevalence of psychological instability, possible depression,
and common feelings of inadequacy.[16]

Substance abuse “hijack[s] the motivation and pleasure path-
ways and systems of the brain”.[17] Repeated exposure to the
medication produces feelings of euphoria and a desire for
more of the medication. Drug abuse can cause 2 to 10 times
the amount of dopamine release. Effects of opiates on the
brain are a decrease in the brains natural ability to produce
dopamine (the neurotransmitter responsible for movement,
emotion, motivation, and feelings of pleasure), decreased
serotonin (the neurotransmitter that regulates memory pro-
cessing, emotions, judgment, and planned actions), and other
homeostatic mechanisms.[17–19] Dopamine in excess levels
produces a euphoric sensation which is what occurs with
mind-altering medications. Research has supported that indi-
viduals who are addicted to mind altering substances have a
decrease production of GABA (gamma-aminobutyric acid)
a chemical that will assist with relieving anxiety and insom-
nia.[20]

The results of opiates on homeostatic mechanisms include
symptoms of depression, anxiety, brain and body stress, and
pain.[17] The Center of Disease Control (CDC) reported
that 29,000 unintentional deaths related to drug overdose oc-
curred within the United States in 2009.[21] Impaired Nurse
(IPN) reported the deaths of three nurses in 2007, 11 in 2008,
17 in 2009, 5 in 2010, 12 in 2011, 13 in 2012, and as of
February 2013, one death (L. Smith personal communica-
tion, January, 2013).

1.3 Administrators’ role
It is important administrators and staff understand that sub-
stance and drug misuse is a disease and view colleagues as
peers who require treatment. Implementing measures such
as a return to work agreement and action plans for relapses
will continue to assist with the rehabilitated professional’s re-
entry into the workplace, and promote the recovery process.
Administrators’ understandings of chemical dependency may
lead to the development and implementation of innovative
programs that will enhance their ability to identify, assess,
report, and address those issues that consistently lead to
drug misuse.[22] The results from the study may also inform
administrators that strong educational programs, good moni-
toring systems, and firm enforcement of policies may reduce
the level of substance abuse among nurses.[23] Results of
future studies might assist with supporting, refuting, and/or
modifying implications of this study.
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1.4 Background of problem

The problem of substance abuse among nurses is not a new
development. Awareness about drug abuse was gained dur-
ing the early 1980s when the American Nurses Association
(ANA) provided a definition of the impaired nurse.[24] Sta-
tistical data revealed that the number of impaired nurses is
estimated at 40,000-200,000 providers who have not been
identified or received treatment for chemical addiction.[25]

During the 1980s, the ANA, the National Council State
Board of Nursing (NCSBN), and specialty nurses associa-
tions began to address issues with respect to nurses practicing
while under the influence of/or impaired by mind altering
substances.[26] During this same period, multiple studies re-
vealed that Boards of Nursing in the United States of America
(USA) received substance abuse reports or disciplined 67%
of nurses for drug, alcohol, or psychiatric mishaps.[14]

Primitive efforts were concentrated on the acceptance of ad-
diction as an illness “for which the nurse had a right to seek
and receive treatment, access rehabilitation, and return to
work when possible”.[26] These efforts are important because
chemical misuse and dependency cross many boundaries
such as race, gender, culture, age, and class, making chemi-
cal dependency a widespread issue.[12, 24] Nurses involved in
all areas of the nursing profession can be vulnerable to the
phenomenon of chemical dependency.

Research findings have demonstrated that access to prescrip-
tion medications such as hypnotics and painkillers play a
prominent role in drug addiction.[26] Prescription drug abuse
is a serious problem among health professionals and dupli-
cates the pattern of alcohol abuse by the public.[26, 27] Pro-
fessional nursing organizations and regulatory agencies ac-
knowledge that nursing professionals suffering from sub-
stance abuse jeopardize patient safety on every level.[28]

Nursing impairment is defined as the inability to complete
a delegated task due to an impaired mental, or psychomotor
function.[29] Symptoms of chemical misuse include impaired
judgments, slower reaction time, neglect of patient care, and
prolonged complaints of patient physical discomfort because
of drug diversion by the professionals for personal use.[30]

The performance of duties in any occupation in a debilitated
state creates some liability or loss to society.[24]

1.5 Causes of chemical dependence among nurses

Stress has been credited as the leading cause of nurses devel-
oping chemical dependency. Extreme workloads; required
shift changes, such as 7 a.m. to 7 p.m. and then alternating
7 p.m. to 7 a.m.; mandatory overtime; and floating to various
units are examples of stressful situations in the nursing work
environment.[15]

The shortage of nurses within the profession has contributed
to excessive workloads, which further increases stress levels
and the risk of substance abuse.[15] Nurses are challenged
with demanding working assignments and conditions, un-
derstaffing, a high prevalence of patient deaths, an erratic
work pace, and excessive work demands. Additional work
stressors might include increased susceptibility to active in-
fections harbored by patients through the handling of con-
taminated body fluids, accidental needle sticks, and exposure
to dangerous medications such as those used for chemother-
apy.[31]

1.6 Addressing impairment
During the 1980s, when nurses struggling with substance
abuse were identified as chemically dependent, the discipline-
only approach was enforced. Administrators believed the
only way to protect the public was to remove unsafe nurses
from the work setting.[14] Nursing regulatory agencies began
to notice that the discipline-only approach did not address the
chemical dependency, and as a result, new policies were con-
sidered and other approaches emerged. New policies have
been generated by the American Nurses Association.[32]

1.7 Reviewing and investigating allegations
Under the Americans with Disabilities Act (ADA) of 1990, a
person with special needs possesses a physical or mental im-
pairment that “substantially limits a major life activity”.[33]

Aquila (2008)[33] further indicated “a person who has a past
record of such an impairment, or a person who is regarded
by other people as having such impairment” would fall under
the umbrella of a special needs status. An individual with
special needs cannot be denied employment because of an
inability to meet the physical or mental obligations deemed
necessary to complete the job task effectively.

The state boards of nursing determines the rules and regu-
lations with respect to the interpretation of what comprises
misconduct, unprofessional conduct, incompetence, and un-
fit practice by a nursing professional.[34] The investigation
process includes an interview of witnesses, documents in-
cluding medical records, policies and procedures, and the site
of the alleged occurrence.[20] Once a nursing professional is
suspected of or concedes to substance abuse, the violation
falls under the guidelines of unprofessional conduct.[34] State
regulations govern certain acts that might require disciplinary
action against the professional.[35] Violations would include:
(a) drug diversion; (b) positive drug screen for a substance
not prescribed; (c) violation of a state or federal narcotics
or controlled substances law; (d) illegal use of controlled
substances; (e) use of habit-forming medications, controlled
substances, or alcohol impairment; and (f) failure to abide by
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the contract provisions of the nurse’s assistance program.[34]

Once evidence regarding a substance abuse disorder or im-
pairment has been presented, and the BON has concluded the
professional has participated in unprofessional behavior and
violated the Nurse Practice Act, the next step is for the BON
to determine which sanctions are suitable for rehabilitating
the nurse and whether a punitive or non-punitive approach is
appropriate.[34]

1.8 Returning to work
Every State Board of Nursing has criteria for rehabilitated
chemically dependent professionals returning to the work
setting; however, individual institutions may require addi-
tional criteria for employment. Once the rehabilitated pro-
fessional returns to work, the possibility exists for relapse
with medication misuse.[36] The administrator and human
resources department may opt to create a written “return to
work agreement.” Any established agreement between the
employee and the employer is independent of the Board of
Registration in Nursing.[36] The written contract may in-
clude limitations on the scope of practice, such as restricting
the nursing professional from administering medications,
implementing strategies for closer supervision, decreasing
work hours, selecting particular shifts to work, and periodic
random drug testing.[36]

1.9 Problem statement
Nursing administrators play a critical role in implementing
changes that would decrease the nursing shortage.[37] Admin-
istrators have expressed openly that nursing shortages place
pressure on fellow colleagues, compromise patient care, and
decrease the nurse to patient ratio.[8] Fostering an environ-
ment that views substance abuse as a treatable condition sets
precise expectations for the organization and provides the
necessary support to assist the professional with successful
recovery and transition into the work setting.[8] Approach-
ing professionals in a punitive manner causes delays with
seeking assistance, frequent change of employment, and a
postponement of the professional rehabilitated from chemi-
cal dependency returning to work.[8] The specific problem
is that despite a nursing shortage, hospital administrators
are still reluctant to hire nurses who have been rehabilitated
successfully from chemical dependency.[8] Researching the
problem may provide greater insight about the lived experi-
ences of those who have hired or fired a recovered chemically
dependent nurse and the reasons for reluctance to rehire.

1.10 Theoretical framework
Imogene King’s (1981)[38] conceptual system and theory of
goal attainment forms the framework for this study because
the model is focused on three interacting systems, identified

as personal, interpersonal, and social systems. King’s theory
views people as dynamic human beings whose understanding
of persons, events, and objects guide their behaviors, social
interactions, and physical well-being.[39] King posited that
the personal system is the individual; the interpersonal sys-
tem is the individual interacting and communicating with
others; and the social system is society. The personal and
interpersonal functions in the environment are identified as
the social system.[38–40]

After a thorough examination of the theoretical framework,
King’s theory was used to better discern administrators’ per-
ceptions and acceptance of rehabilitated professionals, col-
laboration with colleagues, and principles for employing
teamwork.[41] The essence of the theory is that individu-
als are open systems that are continually interacting within
their environments through personal, interpersonal, and so-
cial communication.[41] The chemically dependent nurse
(personal system) may interact with her nursing supervisor
(interpersonal system) within the guidelines of the institu-
tion (social system) to seek help for rehabilitation. King’s
concepts is an appropriate model on which to formulate ques-
tions regarding the interactions of these three systems.

2. METHODOLOGY
The qualitative phenomenological design was selected be-
cause it provided greater insight of participants’ perspec-
tive regarding the phenomenon under investigation.[42] The
qualitative method includes drawing inferences, employing
semi-structured methods, and in-depth interviews to gain
greater insight.[43] “Qualitative methods entail assumptions
and approaches that are person-centered and focus on insid-
ers’ perspective”.[43]

Use of the qualitative research method provided a descrip-
tion of nurse managers’ experiences with the rehabilitated,
chemically dependent professionals. When using the qualita-
tive research method, research questions usually begin with
“what”, “how”, and “why” in order to probe the topic under
investigation.[44] In this study, the research questions be-
gan with “what” and “how.” A lack of knowledge involving
this phenomenon precipitated questions concerning the per-
spective of the nurse colleague or manager of a chemically
impaired nurse. The responses to the questions provided
immediate insight into the topic of how nurse managers ex-
perienced the phenomena.

2.1 Research question
The primary research question that guided this study was the
following: Primary Question: What are the experiences and
perceptions of administrators and managers working with
nurses who are rehabilitated from chemical dependency?
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The interview questions were related to the administrators’
experiences and perceptions of managing the processes and
the policies for firing the impaired nurse and avoid any bias in
hiring the rehabilitated impaired nurse back into workforce.

2.2 Validity and reliability
There are many views concerning the importance of valida-
tion in qualitative research.[45] Triangulation was employed
by accessing data from multiple sources, tape recorded in-
terviews, and reflection. The aforementioned methods were
also used to assist with suppressing prejudgments. This ap-
proach is customary in qualitative research. Transcripts were
delivered to participants to review for accuracy. A follow-up
phone call was made to participants with respect to changes
after the review of the transcripts. Reliability was maintained
by using a tape recorder and transcribing the interview. An
editor was used to assist with editorial changes and anal-
ysis checking. Investigators who concentrate more on the
description of the experiences of participants and less on
interpretation promote credibility by completely exploring
the human experience using the epoche method.[24, 45] Field
notes, a tape recorder, and reflection were used to assist with
suppressing prejudgments.

To control bias in this study, interview questions were care-
fully examined for items that might influence participants’
responses to the questions. The epoche process also assisted
to clarify bias. Epoch (also known as bracketing) allows
investigators to “set aside their experiences, as much as pos-
sible, to take a fresh perspective toward the phenomenon
under investigation”.[45] Preconceived notions that rehabili-
tated chemically dependent nurses were unsuccessful with
re-entry into the nursing profession were set aside. An open-
minded approach to the phenomenon was permitted by ac-
knowledging that participants had valuable perceptions that
might conflict with those preconceived notions.

2.3 Sample and setting
Participants in this study were recruited with the assistance of
the vice president of human resources and the chief executive
officer employed at a local hospital. The vice president of
human resources emailed an invitation to all nursing adminis-
trators who had experience with hiring, firing, or supervising
a chemically rehabilitated professional. Potential participants
were selected according to whether they had experience with
hiring, firing, or supervising rehabilitated nurses. The purpo-
sive sampling of these nursing administrators ensured partic-
ipants could communicate and describe in detail the many
specifics that gave the phenomenon its uniqueness. Within
the first three weeks, 8 potential participants responded via
telephone or email. This small sample included participants

with various experiences and perspectives. Qualitative stud-
ies with phenomenological design may have a small sample
size. Results will be applicable to similar context with similar
populations. I contacted all 8 administrators to determine fur-
ther if they met the criteria to participate in the study. Once
qualified and willing participants were identified, arrange-
ments were made via telephone or email to meet individually
with each participant at a mutually convenient time and lo-
cation. The final selection of participants was based upon
the criteria outlined in the Invitation to Potential Participants
letter.

2.4 Data analysis approaches
Colaizzi’s method of phenomenological inquiry was used
to conduct the study. Colaizzi’s process consists of a de-
scription of the experiences, acquiring significant statements,
formulation of meanings into themes, integration of themes
into description, formulating the structure of the phenom-
ena, and finally evaluating the result of the analysis.[46] This
method suited the study and permitted interviewing, writing
detailed notes, listening to recorded interviews, and reading
participants transcripts.

The reading of the transcripts unveiled that although each
administrator had distinctive experiences with rehabilitated,
chemically dependent nursing professionals, many of the ad-
ministrators’ perceptions were similar. Responses that were
included related directly to the administrators’ viewpoints
of working with chemically dependent, rehabilitated nursing
professionals and were extracted with a line-to-line analysis
of the transcripts. Systematic meanings were assigned and
clustered into categories. The results from the eight audio-
taped, recorded interviews with nurse administrators were
organized by research questions, comments, and pertinent
quotations from the participants during the interview process.
Significant statements were formulated into meanings and
theme clusters extracted. Epoche was applied throughout the
study as well as the data analysis process.

3. RESULTS
The primary research question that guided this study was the
following:

What are the experiences and perceptions of administrators
and managers working with nurses who are rehabilitated
from chemical dependency?

The participants in the study unveiled assumptions as well
as personal and professional insights about chemically reha-
bilitated professionals returning to the work setting. Upon
completion of the interviews, the field notes and interviews
were transcribed. Relevant to the study, key phrases that
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appeared throughout the interview process such as “I would
give them another chance”, “I have hired an IPN nurse”, and
there must be some support in place to assist the chemically
rehabilitated professional return to the work setting, assisted
in developing the themes for data reporting. The themes
were organized based upon participants’ responses to the
interview questions. The phenomenon under investigation
permitted participants to express their personal views about
such professionals returning to the nursing profession.

The themes that emerged from the study included demonstra-
tion of compassion, concern for the assignment of duties, the
influence of personal values (forgiveness, acceptance, and
respect for others), and concern for eligibility of employment
and for the successful completion of the IPN program. The
data collected challenged the current literature that suggests
that rehabilitated, chemically dependent nurses are not ac-
cepted back into the field. According to the data analysis and
information collected from the IPN, rehabilitated, chemically
dependent nurses are being welcomed back into the nursing
profession.

Clinical relevance
The findings of the study revealed that greater insight re-
garding substance dependence is essential in the workplace.
It is important that administrators and staff understand that
substance and drug misuse is a disease and view colleagues
as peers who require treatment. Implementing measures such
as a return to work agreement and action plans for relapses
will continue to assist with the rehabilitated professional’s re-
entry into the workplace, and promote the recovery process.
Administrators’ understandings of chemical dependency may
lead to the development and implementation of innovative
programs that will enhance their ability to identify, assess,
report, and address those issues that consistently lead to
drug misuse.[22] The results from the study may also inform
administrators that strong educational programs, good moni-
toring systems, and firm enforcement of policies may reduce
the level of substance abuse among nurses.[23] Results of
future studies might assist with supporting, refuting, and/or
modifying implications of this study.

Living the Golden Rule is vital to the success of humankind,
and demonstrating compassion requires a conscious effort to
rise above selfishness and avoid causing distress to others.[11]

Fostering compassion in the workplace would create an im-
petus for minimizing judgment and safeguarding patients and
peers from detriment. Understanding and embracing endeav-
ors to choose and practice universal compassion in nursing

will reduce antagonistic perceptions with respect to report-
ing impaired colleagues and further unveil interventions for
the chemically dependent professional.[11] Future research
could be on a broader scale and include administrators’ per-
ceptions of the rehabilitated professional, implementation
of hospital policies and procedures, inviting the impaired
nurse constituents as well as the recovered professional for
education about chemical dependency, and having a secure
plan of action in place prior to incidences.

4. CONCLUSION

Strategies for creating change
Certain steps should be implemented by leaders in order to
effect change in the nursing unit.[47] The initial step is to
define the primary outcome expected. It is essential that
administrators possess the ability to identify the end step
from the beginning of the change process. Administrators
must demonstrate the ability to provide very lucid, articulated
goals broken down into measurable objectives and outcomes
associated with the anticipated change.[47] Embracing the
change process will assist administrators to identify how
workers think, feel, and act.[47] Administrators’ insights
about nursing units’ daily functions permit supervisors the
ability to identify and assess steps to a planned approach.[47]

Research about chemical dependency might provide strategic
methods for education, reporting, and embracing the reha-
bilitated professional as well as a platform to assist with the
next approach as progress continues.[47]

Greater insight about substance dependence is essential in
the workplace. It is critical that administrators and staff
perceive that substance and drug misuse is a disease requir-
ing treatment.[11] Although empathy has been cited as the
trademark of the nursing profession, it is not demonstrated
frequently toward an addicted professional.[11] The ANA
mandates “nurses in all roles” to assist the impaired profes-
sional and make certain they receive acceptable treatment
and access to fair institutional and legal processes; however,
the literature and personal assertions lead to a digression of
this standard.[11]
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