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ABSTRACT
Objectives  To analyse the differences between nurses 
with and without substance use disorders (SUDs) admitted 
to a specialised mental health programme.
Design  Retrospective, observational study.
Setting  Specialised mental health treatment programme 
for nurses in Catalonia, Spain.
Participants  1091 nurses admitted to the programme 
from 2000 to 2021.
Interventions  None.
Primary and secondary outcomes  Sociodemographic, 
occupational and clinical variables were analysed. 
Diagnoses followed Diagnostic and Statistical Manual of 
Mental Disorders, 4th edition, Text Revision criteria.
Results  Most nurses admitted to the programme were 
women (88%, n=960) and came voluntarily (92.1%, 
n=1005). The mean age at admission was 45 (SD=10.4) 
years. The most common diagnoses were adjustment 
disorders (36.6%, n=399), unipolar mood disorders 
(25.8%, n=282), anxiety disorders (16.4%, n=179) and 
SUDs (13.8%, n=151). Only 19.2% (n=209) of the sample 
were hospitalised during their first treatment episode. 
After multivariate analysis, suffering from a SUD was 
significantly associated with being a man (OR=4.12; 
95% CI 2.49 to 6.82), coming after a directed referral 
(OR=4.55; 95% CI 2.5 to 7.69), being on sick leave at 
admission (OR=2.21; 95% CI 1.42 to 3.45) and needing 
hospitalisation at the beginning of their treatment 
(OR=12.5; 95% CI 8.3 to 20).
Conclusions  Nurses with SUDs have greater resistance to 
voluntarily asking for help from specialised mental health 
treatment programmes and have greater clinical severity 
compared with those without addictions. SUDs are also 
more frequent among men. More actions are needed to 
help prevent and promote earlier help-seeking behaviours 
among nurses with this type of mental disorder.

INTRODUCTION
Nurses experience high levels of distress and 
emotionally demanding situations as they 
continuously deal with human suffering, 

pain, sadness and death. Moreover, they 
are exposed to difficult job-related circum-
stances, including work overload, shift work 
and challenging environments. All these 
factors may contribute to poor mental 
well-being and potentially lead to mental 
disorders, such as anxiety, depression, post-
traumatic stress disorder and substance use 
disorders (SUDs).1–3

The prevalence of mental disorders among 
nurses has been found to be similar to or 
higher than the general population. Depres-
sion and anxiety are the most frequent diag-
noses, with estimated rates ranging from 
32.4% to 36.4% for depression3 4 and 41.2% 
to 48.2% for anxiety disorders,3 4 followed by 
post-traumatic stress disorders (7%–23%)3 5 
and SUDs (3.2%–6%).3 6 7 Suicide rates are 
also greater than in the general population,8–10 
and SUDs have been identified as increasing 
the risk of suicide in nurses.11

Untreated mental disorders are known 
to worsen not only nurses’ well-being but 
also negatively affect the quality of their 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ This study analyses a unique large clinical sample 
of nurses admitted to a specialised mental health 
programme in Catalonia during two decades.

	⇒ The sociodemographic, occupational and clinical 
profile of nurses seeking help for substance use dis-
orders is compared with those suffering from other 
mental disorders.

	⇒ Generalisations of the findings to other settings 
should be made with caution due to the pro-
gramme’s specific design and also to distinctive 
policies, sociocultural and healthcare service char-
acteristics present in Catalonia, Spain.
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performance.12 With some severe mental disorders, 
such as addictions, nursing practice may be impaired. 
Recovery programmes to assist nurses with SUDs 
have existed at least from the late 1960s in the USA.13 
Since then, programmes for nurses with mental disor-
ders became gradually available in the majority of US 
states14–19 and in other countries such as Australia, 
Canada and New Zealand.20 21 Treatment programmes 
across regions and countries vary in their design.22 Even 
though assistance may be available, nurses are often 
reluctant to look for it and delay help seeking because 
of stigma and the fear of losing their license.23 In fact, 
the most common reason that Boards of Nursing take 
disciplinary actions against nurses is the presence of an 
active SUD.24 25

Therefore, nurses with SUDs are a subpopulation at 
special risk which requires increased attentiveness to 
the measures in place to reduce, treat and accommo-
date nurses with mental health issues in the workplace.26 
Barriers such as shame or fear of losing their license often 
delay seeking help in these circumstances. Conversely, 
confidentiality has been identified as a major facili-
tator in reducing barriers to seeking assistance among 
nurses.19

A recent study conducted with nurses accessing a 
20-year-old programme for nurses showed the benefits of 
promoting help seeking when specialised programmes 
provide free, easy access, highly confidential treat-
ment together with a proactive attitude to ensuring safe 
practice.27

Programmes for nurses in the US report that around 
three out of four admitted cases suffer from SUDs.19 23 
This proportion may be different in other countries or 
regions depending on each programme’s design and 
characteristics. Recent studies of nurses with mental 
disorders (including SUDs) have focused on (1) their 
estimated prevalence5 6 28–30; (2) the consequences of not 
seeking help2 23; (3) the psychological barriers to accessing 
specialised programmes19 31; (4) the effectiveness of treat-
ment interventions15 32 33 and/or (5) the factors related 
to better treatment outcomes.34 35 However, there are 
no studies specifically comparing the profile of nurses 
seeking help for addictions at a specialised mental health 
programme compared with those suffering from other 
mental disorders.

This study aimed to search for sociodemographic and 
clinical differences between nurses with and without 
SUDs admitted to a highly specialised mental health 
programme. We hypothesised that there would be differ-
ences in their sociodemographic and clinical profiles 
related to the predictable difficulties of those with addic-
tions have in asking for help. Nurses with SUDs were 
expected to be more frequently men, come after directed 
(non-voluntary) referrals, be older, be on sick leave at 
admission, and be more likely to need hospital admission 
(greater clinical severity) compared with those admitted 
for other mental disorders.

METHODS
Design
This was a retrospective observational study.

Participants
A total of 1516 medical e-records of nursesadmitted to 
an ongoing specialised mental health programme in 
Catalonia, Spain were reviewed. A detailed programme 
description can be found in a previous work.27 In brief, 
it can be defined as a free, highly confidential, voluntary, 
specialised mental health service that offers prevention 
and treatment interventions for registered nurses with 
mental disorders, including addictions. Outpatient, day 
hospital and inpatient services are offered depending on 
clinical severity.

As confidentiality is a cornerstone of the programme, 
names of all nurses are changed before starting their eval-
uation and treatment process. They are offered to change 
their surnames into their grandmothers’ or to choose 
new ones to conceal their real identity. First names can 
also be changed by patient request. Patients are informed 
that their real identity will only be disclosed without the 
patient’s agreement if there is a risk of harm to themselves 
or others. Cases with risk of malpractice are communi-
cated to their respective nurses association council.27

Data collection
Data were collected between the programme’s inception 
in January 2000 and December 2021 expanding the time 
period covered in a prior study.27 Sociodemographic 
and clinical variables were obtained from each patient 
record. Age, sex, relationship status and having children 
were chosen as the most relevant sociodemographic vari-
ables. Working status (if they had a job, if they were either 
active or on sick leave, and type of contract) was recorded 
during the initial screening.

Clinical assessment and diagnosis were conducted 
by an expert psychiatrist. Other significant clinical vari-
ables were type of referral (self-referrals or directed 
referrals; further details are available elsewhere27) to the 
programme and need for hospitalisation (yes/no) during 
the first treatment episode. Both variables were selected 
with the consideration that they could be an indirect 
indicator of clinical severity together with occupational 
status at admission and main diagnosis type (ie, directed 
referrals, hospitalisation, being on sick leave and having 
a SUD).

Data analysis
Data analysis was performed during the first trimester of 
2022. Cases which were missing values for the study’s vari-
ables were not included in the analyses. Besides descrip-
tive statistics, χ2 tests were used to compare dichotomous 
variables between groups. Student’s t-tests were used to 
compare quantitative variables.

Logistic regression was performed considering poten-
tial correlations between independent factors when 
differentiating SUDs versus other mental disorders. The 
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dependent variable here was the main diagnosis (SUD vs 
other mental disorders) and the rest of the variables were 
included as independent variables despite their statistical 
significance in the previous bivariate analysis. All hypoth-
esis tests were two-tailed and conducted with an alpha of 
0.05. Statistical analyses were conducted using the soft-
ware STATA V.15.

Validity and reliability
Clinical assessment and diagnosis were conducted 
according to Diagnostic and Statistical Manual of Mental 
Disorders, 4th edition, Text Revision (DSM-IV-TR) 
criteria.36

Patient and public involvement
There was no patient or public involvement in the 
design, conduct, reporting or dissemination plans of this 
research.

RESULTS
During the 2000–2021 period, 1516 nurses were admitted 
to the programme and 1091 were included in the anal-
yses. A total of 88% (n=960) were women, 59.4% (n=648) 
reported being in a relationship and 60.2% (n=657) had 
children. The mean age at admission was 45 (SD=10.4) 
years. A total of 98.4% (n=1074) declared having a regular 
income and, with regards to their working status, 99.6% 
(n=1087) had a job, 49.3% (n=538) were on sick leave 
and 6.4% (n=70) had a temporary contract. Most of them, 
92.1% (n=1005), were self-referred to the programme. 
According to the clinical assessment, 36.6% (n=399) were 
admitted for an adjustment disorder, 25.8% (n=282) for 
a unipolar mood disorder, 16.4% (n=179) for an anxiety 

disorder, 13.8% (n=151) for a SUD and 7.3% (n=80) for 
other disorders; 19.2% (n=209) of the sample needed 
hospitalisation during their first treatment episode. The 
most frequent SUDs 63.6% (n=96) were due to: alcohol, 
10.6% (n=16); cocaine, 9.9% (n=15); opioids, 7.3% 
(n=11); sedatives, 4.6% (n=7); cannabis, 3.3% (n=5); 
stimulants; and 0.7% (n=1) to multiple drug use.

As a sensitivity analysis, a regression model was 
conducted to detect disparities between those study 
participants with no missing data and those with one or 
more missing observations in any variable. The predictors 
used were identical to those that are considered in the 
primary multivariate analysis of the study. Only hospital-
isation exhibited a significant effect (p<0.003). Specifi-
cally, individuals who were hospitalised were more likely 
to be excluded from the analysis compared with those 
without this condition (29% vs 19% respectively).

Differences between nurses with and without a SUD are 
summarised in table 1.

According to logistic regression analysis, being a man, 
being on sick leave when asking for help, having a directed 
referral and being hospitalised during the first treatment 
episode remained statistically significant predictors of 
having a SUD at admission (see table 2).

DISCUSSION
This study provides a new insight into the profile of 
nurses with and without SUDs accessing a specialised 
programme designed to offer treatment to those with 
mental disorders. The specific nature of the programme, 
which aims to encourage voluntary help seeking, needs 
to be considered when analysing our results. More 

Table 1  Sociodemographics, occupational and clinical data of nurses at admission (n=1091)

SUDs (n=151)
Other mental 
disorders (n=940)

Statistics

t/χ2 p value OR (95% CI)

Sociodemographics

 � Age, mean (SD) 45.3 (9.75) 44.97 (10.56) 0.34 0.74 0.14*

 � Women, % (n) 70.9 (107) 90.7 (853) 46.8 <0.001 4.03 (2.67 to 6.1)

 � In a relationship, % (n) 50.3 (76) 60.9 (572) 5.5 0.02 1.5 (1.09 to 2.17)

 � With children, % (n) 52.3 (79) 61.5 (578) 4.2 0.04 1.46 (1.03 to 2.06)

Occupational data

 � With a regular salary, % (n) 97.4 (147) 98.6 (927) 0.66 0.42 1.94 (0.62 to 6.03)

 � On sick leave, % (n) 47 (71) 49.7 (467) 0.27 0.6 1.1 (0.79 to 1.57)

 � Temporary employee†, % (n) 7.3 (11) 6.3 (59) 0.44 0.8

Clinical severity

 � Self-referrals, % (n) 78.1 (118) 94.4 (887) 44.9 <0.001 0.21 (0.13 to 0.34)

 � Hospitalisation at their first treatment 
episode, % (n)

60.9 (92) 12.4 (117) 194.3 <0.001 0.09 (0.06 to 0.13)

*For quantitative variables, Cohen’s D are calculated.
†We considered three situations: self-employed, permanent employee and temporary employee.
SUD, substance use disorder.
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than 90% of nurses came voluntarily to the programme 
in contrast to other studies, where at least half of the 
samples were referred to treatment by their regulatory 
boards.19 23 These types of programmes for nurses, mainly 
in the USA, report that around 69%–85% of cases suffer 
from a SUD. In our study, the prevalence of addictions 
among nurses accessing the programme was significantly 
lower (around 14%) compared with other studies but it 
is likely to be more representative of the index popula-
tion,3 6 while affective and anxiety disorders (including 
adjustment disorders, the most prevalent condition) 
were highly frequent among those with a non-addictive 
mental disorder. The enhanced mechanisms to protect 
confidentiality in our programme could help reduce the 
reluctance to seek help voluntarily among nurses needing 
mental health treatment, even when they have a SUD.19

Around 50% of the sample was on sick leave at admis-
sion. This fact points to the burden of mental disorders 
among health professionals not only for their own well-
being but also for the healthcare system workforce and 
for the society.12 37 With regards to their clinical severity, 
around 20% needed to be hospitalised during their first 
treatment episode. In any case, the majority of cases could 
be initially treated at outpatient facilities.

Nurses suffering from SUDs had more difficulties in 
seeking help compared with those with other mental 
disorders. In fact, they were less frequently self-referred 
(78.1% vs 94.4%) and had greater clinical severity at 
admission, as they were more prone to be hospitalised 
during their first treatment episode (60.9% vs 12.4%). 
This finding could also be related to the fact that they 
may have needed an initial detoxification period at an 
inpatient unit but also to the negative impact of the SUD 
on their well-being.

Interestingly, being on sick leave at admission emerged 
as a predictor of a SUD, when controlling for other vari-
ables. This is logical as addictions among nurses are known 

to negatively affect clinical performance and potentially 
cause unsafe clinical practice.21 In fact, they are the most 
common mental disorders behind disciplinary actions 
taken by the regulator.24 25 Indeed, health professionals 
with addictions admitted to our programme cannot go 
back to practice during the detoxification process and 
until drug screening has proven abstinence.

Male nurses at admission were more likely to suffer 
from a SUD compared with women (30% vs 10%). This 
is an interesting finding that could be related to several 
factors. Addictions in women are different from men 
regarding drug of choice, clinical presentation, help-
seeking behaviour, evolution and prognosis.38 39 In fact, 
the prevalence of addictive behaviours among nurses 
may be similar regardless of gender, but the heightened 
stigma associated with addictions in women40 may nega-
tively influence their likelihood to seek treatment and 
could probably explain why they are under-represented 
in treatment centres41 42 and in research studies.43 44 It 
could also be hypothesised that women tend to inter-
nalise problems more often than men do.45 Moreover, 
women are also known to need lower amounts of drugs 
or alcohol and less exposure time to develop an addic-
tion compared with men.39 46 On the other hand, in 
some US programmes while male physicians were more 
likely to face disciplinary actions compared with women, 
female nurses (86%) were highly represented compared 
with men47 but this should be weighted with the high 
percentage of women in the nursing profession.

In Catalonia, only 10% of nurses are men.48 In this study, 
conducted to analyse nurses’ working conditions and 
healthy lifestyles, men were more likely to have hazardous 
drinking than women (12.5% vs 5.7%), but both rates 
were higher than those of the reference population. On 
the other hand, sedative misuse was almost equal between 
men and women (around 7%). In our sample, cocaine 
and opioid use disorders were even more prevalent than 

Table 2  Logistic regression analysis output for having a substance use disorder (SUD) at admission (n=1091)

Variables* Β Wald P value OR (95% CI)

Age −0.02 3.58 0.06 0.98 (0.96 to 1)

Women 1.42 30.35 <0.01 4.12 (2.49 to 6.82)

In a relationship −0.07 0.08 0.78 0.94 (0.6 to 1.47)

With children 0.48 3.4 0.07 1.61 (0.97 to 2.68)

With regular income 0.16 0.05 0.82 1.17 (0.3 to 4.59)

On sick leave 0.79 12.3 <0.01 2.21 (1.42 to 3.45)

Type of contract

 � Permanent employee†

  �  Self-employed −0.15 0.12 0.73 0.87 (0.38 to 1.98)

  �  Temporary employee 0.23 0.09 0.76 1.26 (0.27 to 5.85)

Self-referral −1.5 25.73 <0.01 0.22 (0.13 to 0.4)

Hospitalisation −2.59 133.04 <0.01 0.08 (0.05 to 0.12)

*Dichotomous variables were coded as follows: SUD=1 versus non-SUD=0 taken as a reference variable.
†Permanent employee was considered the reference condition.
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sedative use disorders. This finding contrasts with the 
high estimated rates of anxiolytic and hypnotic drug 
misuse as a self-treatment strategy among nurses.48 It 
could be hypothesised that this type of behaviour has 
been ‘normalised’ despite its potential risks. There-
fore, nurses developing a sedative dependence may not 
be aware of their problem or they may hide this type of 
problem because of self-stigmatisation.

The main limitations of this study are (1) its retrospec-
tive design; (2) the diagnosis was made following DSM-
IV-TR criteria36 but not after a structured interview; (3) 
there was little information on more significant psycho-
social working variables; (4) its quantitative approach 
was not enriched with a qualitative analysis of the reasons 
behind help-seeking behaviours in nurses with mental 
disorders and (5) the under-representation of hospital-
ised individuals excluded due to missing values; however, 
among the set of assessed factors, this variable has to be 
considered the only one with a potential bias when inter-
preting results. Nonetheless, a notable strength of this 
study, conducted in a sample of more than 1000 nurses, 
lies in the voluntary nature of the admissions, exceeding 
90% of those entering the programme. This high 
frequency of self-referrals is likely to mitigate biases when 
distinguishing disparities between cases involving SUDs 
and those without such conditions. This stands in contrast 
to other studies where treatment admission is influenced 
by mandatory or legal factors, potentially skewing their 
conclusions. On the other hand, this work does not 
include a subsequent assessment spanning a period of 2 
(or more) years. The study documents the clinical status 
of accumulated cases using a cross-over design, focusing 
on their initial interaction with our clinical unit across the 
21-year operational span of our facility. The next research 
steps of our group may potentially focus on other prog-
nostic outputs (such as readmission rate or treatment 
effectiveness).

Our findings underscore the importance of recon-
sidering preventive actions to enhance voluntary help 
seeking among nurses with addictions, as well as the 
need for developing therapeutic interventions taking 
into account differences related to gender and addic-
tive behaviours. Moreover, the programme’s design 
indicates the potential benefits of delivering a free, easy 
access and highly confidential mental health service to 
overcome the psychological barriers nurses with all types 
of mental disorders (including addictions) may have to 
promptly seek adequate treatment when required. It is 
also important to prevent nurses from misusing sedatives 
and to promote early help seeking among them if any 
misuse develops into a SUD. Self-medication with anxi-
olytics and hypnotics should be specifically discouraged 
as a maladaptive coping strategy to deal with distress or 
insomnia in this professional group.

Care should be exercised when attempting to gener-
alise the findings from this study, considering the 
potential impact stemming from the specific design 
of the programme and the nuanced sociocultural and 

healthcare-related factors at play. Although some nurses 
may seek private treatment, it is assumed that most nurses 
with mental disorders in Catalonia choose this specialised 
programme as it is cost-free and guarantees confiden-
tially. It is also the first option suggested by occupational 
health services. Hence, an assessment of the character-
istics that contribute to the credibility of mental health 
services tailored for nurses holds scholarly significance. 
Such insights may effectively lessen the hesitancy observed 
among nurses contending with mental disorders, conse-
quently facilitating their willingness to seek essential help.

CONCLUSION
Nurses with SUDs have greater resistance to voluntarily 
asking for help from specialised mental health treatment 
programmes. Furthermore, their clinical condition tends 
to manifest greater severity in comparison to counter-
parts lacking such addictions. Additionally, SUDs present 
a higher prevalence among male nurses. Addressing 
this scenario requires heightened efforts aimed at both 
preventing SUDs among nurses and fostering earlier 
help-seeking behaviours within this professional group 
facing such mental health challenges.
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