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WE ARE HERE TO SUPPORT YOU
This workbook has been developed by nurses, for nurses. We are not here to judge, discriminate or

shame. We are harm reduction based and believe in supporting people while breaking the stigma of
substance use. This book will provide information about using substances more safely, tips for
staying healthy, self-assessment tools, information about accessing health care services,

information about substance use disorder, and information regarding your rights in the workplace.
Workplaces have historically used a punitive approach to addressing employees who have

substance use challenges. Some health care providers may report a patient to their employer or

professional college if they determine that they have a substance use problem. This can result in

serious negative repercussions for the person even if they have never been impaired at work or if

their substance use has never affected their job performance. If you are seeking help for substance

use challenges it is important to consider what information you want to share about your health and
your occupation. Like any other health condition, if your substance use is impacting the safety of
yourself or others, please take some time off work. and take care of yourself.
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M E N TA L H E A L TH
The mental health of nurses in Canada was alarming prior to the pandemic.
The CFNU surveyed 7,358 Canadian regulated nurses prior to the Covid-19
pandemic (Stelnicki, Carleton & Reichert, 2020 ):
23.0% screened positive for current symptoms of PTSD;
81.7% reported experiencing critical incident stress at least once during their
careers
36.4% screened positive for Major Depressive Disorder.
26.1% for Generalized Anxiety Disorder.
20.3% for Panic Disorder.
29.3% reported clinically significant symptoms of burnout.
63.2% reported at least some symptoms of burnout.

How are you feeling?
Complete the self-assessments on the following pages.

Reflect on your results and reach out if you have concerns.

PSYC H OA C TIVE
SU BSTA N C E S
Most Canadians will use psychoactive substances in their lifetime for a
variety of reasons- for personal enjoyment, to socialize, for spiritual
reasons, to relax, stay alert, to treat medical conditions, and to cope with
pain, stress, trauma or other problems.
In other words, people use psychoactive substances to promote health.
Most people will use these substances without causing harm to their
health or well being.
Examples include prescription medications (such as opioid painkillers or
antidepressants), over the counter medications (Benadryl, melatonin, Gravol), caffeine
(coffee, energy drinks, energy pills) alcohol, tobacco, cannabis, cocaine, heroin, ecstasy
and methamphetamine.

W H Y A RE N U RSE S A T RISK
FOR SU BSTA N S E U S E ?
STRESS

Nursing can be an overwhelming profession and this stress is only

exacerbated by inadequate support and increased work overloads. Studies

have shown that chronic stress enhances substance use and is a major risk
factor for the development of addiction.

LACK O F
EDUC A T I ON
REGA R D I NG
SUBS T A N CES

A lack of knowledge concerning substance use disorders results in a lack of

awareness concerning signs and symptoms of problematic substance use.
This lack of education hinders the ability of nurses to identify and address
signs and symptoms of problematic substance use, but also promotes the
negative stereotypes and stigmas associated with substance use among
nurses.

PHYSICAL
PAIN

Nurses spend a lot of time walking, bending, stretching, and standing. They are
also vulnerable to back injuries because they are frequently lifting and moving
patients. Although some nurses may be misusing a medication that was

originally prescribed for their pain, these medications are not intended for
long-term use and pose many risks to their physical and mental health.

FATIGUE

Nurses often work long rotating shifts that can be very exhausting. A study of

registered nurses found that typical 12-hour shifts are likely to lead to burnout
and poor overall health. Nurses also work nights, weekends, and holidays and

are often on call, meaning that they are on duty and must be available to work

on short notice. This lifestyle often leaves nurses sleep-deprived and with very
little personal time to simply unwind. Some nurses may resort to substances
to provide relaxation or to manage their chaotic sleep/work schedule.

GENDER

In 2020 over 90% of Canadian nurses are female. Evidence shows that

women tend to have a more intense course of addiction once they begin using
drugs. Based on this general pattern of addiction and the predominantly
female population within the nursing field, nurses are at a higher risk for
problematic substance use

N U RS E S A N D S U BTA N C E S
ALCO H O L

The only Canadian study regarding alcohol use in the nursing profession was

completed by Kunyk (2015) in Alberta, where she discovered the rate for problematic
alcohol use in nurses was at 3.8%, which was higher than the 2.6% provincial

average for women. Alcohol is a socially acceptable coping method in the nursing
profession.

CANNABIS

Cannabis is a well used substance that can help with sleep, physical pain, anxiety
and depression. However; it does impair thought process and motor skills, thus
should not be consumed while working (CFNU, 2018).

Tobacco is a plant used to make products that trigger the nervous system and

TOBACCO

provides a calming sense. Many people use tobacco to relieve stress despite being
aware of the negative health effects. All approaches to quitting tobacco use work
best when the person is highly motivated to quit and has other support, such as
family, friends, a stop-smoking group or telephone support.

Caffeine is a stimulant that speeds up the central nervous system. It stimulates the

CAFFEINE

brain, elevates the mood and postpones fatigue, which is why it is a staple

substance for many nurses. Nurses are often self-proclaimed caffeine addicts,
including coffee and energy drinks (Stimpfel et al., 2020).

The combination of hazardous work environments, stressful situations, physical and

OPIOIDS

psychological pain increase risk for opioid use for nurses. A Canadian study

discovered 90% of the women who are in treatment for problematic substance use

have experienced a trauma (CAMH, 2016); which nurses are at a higher occupational
risk for (Stelnicki et al., 2020).

OTC
MEDICATIONS

Over the counter medications can be useful in managing the sleep / work / life
schedule nurses have. Benadryl, Melatonin and gravol (Ross et al., 2018) are
frequently used to manage sleep cycles.

COMPLETE THE SELF ASSESSMENT TOOLS ON
THE FOLLOWING PAGES AND REFLECT ON
YOUR RESULTS

Clinical Opiate Withdrawal Scale
For each item, circle the number that best describes your signs or symptoms. Tate on just
the apparent relationship to opiate withdrawal. For example, if your heart rate is
increased because you were jogging prior to assessment, the increased heart rate would
not add to the score.

Caffeine Consumption Questionnaire
Complete the following questionnaire by tracking the amount of caffeine consumed in a
day. Multiply the mg of caffeine by the number of doses to obtain the average amount
of mg of caffeine per day. Add all the average per day mgs of caffeine to determine your
average daily total.

TIM E TO RE FL E C T
The previous self-assessment tools can help you determine the impact
that your substance use may be having on your health and whether
you want to make changes.
What did you discover from your assessment results?
When people find that their current relationship with psychoactive
substances is having a negative impact on their health and wellbeing,
they may choose to make changes regarding their using patterns.
We are here to support you regardless of substance use.
A person can seek treatment at any time and does not have to
“hit rock bottom” first. In fact, the earlier a person seeks treatment,
the better the outcome.

W H Y N U RSE S D ON 'T
A SK FOR H E L P
There are compounding factors as to why nurses have reported not
receiving help. Some nurses have often reported choosing to not seek help;
most frequently reported a preference to manage their mental health
challenges on their own. Other reasons including stigma with substance
use, time and job related factors (e.g., too busy, workload, hours of work)
were identified as factors hindering accessing help or services (Ross et al.,
2018; Stelnicki et al., 2020, Stimpfel et al., 2020).
If you choose to cut down, or discontinue your substance use, it is important to know
that suddenly cutting down or stopping the use of certain psychoactive substances after
heavy usage can lead to serious and potentially fatal withdrawal symptoms. If you have
been using substances heavily, especially alcohol, benzodiazepines and opioids, please
consult with a health care professional before suddenly cutting down or stopping your
use. You may need medications and or medical supervision to ensure your safety. It is a
good idea to cut down gradually. There are medications to keep you safe and help make
you more comfortable.

K N OW YOU R RIG H TS
SUBS T A N CE
USE D I S ORDER

AA substance use disorder (SUD) is when your substance use is causing
harm to your health and well- being. It is widely recognized that social

determinants of health are often at the root of substance use disorder. Some
of the determinants of health are- employment & working conditions, social

supports, access to health care, physical environment, childhood experiences,
housing stability, income, colonization, racism and trauma.

Many people with substance use challenges don’t access services to improve

their health and wellbeing related to their substance use. This is thought to
be because of discrimination against people who use psychoactive

substances, discrimination against people who have substance use disorder,
and the punitive approach that some workplaces use to address employees
who have substance use challenge.

DUTY T O
ACCO M O D ATE

Substance Use Disorder is considered a disability and is a protected

characteristic under the human rights code. Employers can not punish

employees for having a disability and must accommodate them in the

workplace, however there may be negative repercussions (Government of

British Columbia, 2021). Contact your union for more information and support
in your local area.

According to the Canadian Federation of Nursing Unions (2018):
There should be no random drug testing;

Employers should develop/revise, as necessary, policies on the

accommodation of prescribed psychoactive drugs and on recreational
cannabis;

To accommodate an employee who uses medical cannabis, an employer
should mirror the practices it has developed to accommodate any

employee who has been prescribed drugs that have the potential to
impact or impair their work;

If a nurse is faced with improper training, lack of PPE, unsafe conditions of
work, or the right to accommodation is not respected, that nurse should
contact the union

H E A L TH C A RE SE RV IC E S
Most people with substance use challenges are able to remain at work while they access
health care services. Like any other health condition, if your substance use is impacting the
safety of yourself or others, please take some time off work and take care of yourself.
Choice and patient autonomy should be central to the provision of all health care services.
No matter what your health care goals are, research shows that outcomes are better if the
patient sets their own goals and creates their own treatment plan (Chapnick et al., 2019;
Chapnick, 2014).
The following are health care services for people with substance use challenges:
24/7 Addiction Medicine Clinician Support Line (BC Centre on Substance Use): Alberta 811
(Alberta phone access to services); Rapid Access Addiction Clinics (RAAC ONLY in BC);
Community Health Clinics; Foundry Health Clinics (up to 24 years old); Addiction
Counselling (Health Authorities); Residential Addiction Facilities
If you decide to attend a residential addiction facility these are some questions that you may want to ask
the facility before deciding to attend::
Are they operated by a provincial health authority?
What are the qualifications of staff, medical staff on site?
Will there be drug testing and will you be "kicked out" if struggling (positive test)?
Do they allow medications?
Do they offer evidence-based pharmacotherapies?
Is it a compulsory 12-step or religion based program?
Are there individual counselling options, or only group therapy?
Are visitors allowed?
Are you allowed to leave the facility?
What is the price for the program? Who pays?

SA FE R U SE OF SU BSTA N C E S
Other psychoactive substances such as cocaine, ecstasy, and heroin are illegal and
unregulated, which means these products can lead to fatal overdose due to lack of
quality control. If you choose to consume these products please take the appropriate
precautions to prevent a fatal overdose.
According to a study from the University of Alberta (Cheung et al., 2020), 70% of overdose victims in
Canada are employed at the time they die. It is extremely important to take the following precautions
before consuming unregulated substances, to prevent adverse effects, including fatal overdose:

DRUG TESTING

Get Your Drugs Tested (FTIR Spectrometer)

Have your drugs anonymously tested before you consume them to
determine the contents and potency. Free of charge. Only takes 10

minutes. Only requires a tiny (.01g) sample to run a test, which can be
returned to you when the test is done.

FENTANYL TEST
STRIPS
HAVE NALOXONE
USE WITH
A PARTNER
OVERDOSE
PREVENTION
SITES

LIFEGUARD APP
(IN BC)

Take home fentanyl test strips allow people to test for the presence of
fentanyl in their drugs. Available at overdose prevention sites, drug
testing sites, and select community health clinics.

Carry Naloxone. Always have someone with you when you use. A partner
can prevent an opioid overdose death by administering Naloxone,

performing CPR and calling 911. Naloxone kits can be obtained for free at
most pharmacies.

These are safe places where you can consume your psychoactive

substance. Health care professionals and or peer workers trained in first
aid will provide lifesaving interventions and contact emergency
responders if you overdose.

The lifeguard app connects people to emergency responders

automatically if they are unresponsive. The app can be downloaded onto
your smart phone or tablet. When someone is about to use a

psychoactive substance, they can open the app, select the substance

they are using, confirm their location and set the timer. When the timer

ends, an alarm goes off. If the person is unresponsive, a text-to-voice call
will go straight to 911.

H OL IS TIC S E RV IC E S
Nurses have the right to seek holistic addiction therapies are non-medicinal
recovery methods used to complement traditional treatment practices to bring
the mind, body and spirit into alignment (BC Nurses’ Union, 2021). Holistic
therapies for alternative addiction services include:
Yoga
Tai chi
Guided meditation
Acupuncture
Massage therapy
Spiritual therapy
Routine exercise
Proper nutrition
Counseling
Art therapy
Holistic therapy programs feature personalized, non-medical methods of
addiction recovery. Holistic therapists treat physical and mental addiction
symptoms as well as emotional and nutritional imbalances. Check your work
benefit packages as some treatments may be covered.

RE SOU RC E S
Canadian Institute for Substance Use Research (CISUR)
https://www.uvic.ca/research/centres/cisur/index.php
Foundry BC (up to 24 years old)
https://foundrybc.ca/

Harm Reduction Nurses Association (HRNA)
www.hrna.aiirm.ca

British Columbia Center on Substance Use (BCCSU)
www.bccsu.ca

The Center for Addiction and Mental Health (CAMH)
www.camh.ca

Project Safe Audience,

https://safeaudience.ca/
Canadian Centre on Substance Use and Addiction (CCSA)
www.ccsa.ca

Canadian Nurses Association (CNA)
https://www.cna-aiic.ca/en

Canadian Federation of Nurses Unions (CFNU)
www.nursesunions.ca
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