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Abstract

Background: Understanding alcohol use among nurses may inform interventions related to 

the coping mechanisms nurses use for workplace stress and trauma. Alcohol use can be 

caused by a variety of factors and has serious implications on a nurse’s personal health and 

professional practice. Understanding psychosocial factors and preventive measures may assist in 

the development of interventions to improve coping mechanisms and reduce the incidence of 

alcohol misuse.

Purpose: To review the psychosocial factors and preventive measures associated with alcohol 

use among nurses.

Methods: For this integrative review, systematic searches were conducted in CINAHL, PubMed, 

PsychNet, and ProQuest Central. Included studies were peer-reviewed and addressed alcohol 

use among nurses in the United States. Articles were appraised using methods-specific tools 

indicated by the Whittemore and Knafl framework. Data were extracted and themes identified 

using constant comparison.

Results: Of 6,214 nonduplicate articles screened, 78 were selected for full-text review and 

13 were included after application of inclusion criteria. Synthesis resulted in four themes: (1) 

occupational stress and trauma, (2) workplace characteristics, (3) mental health implications, and 

(4) protective factors. The data show that workplace stress and trauma contribute to alcohol use 

among nurses. Night shifts, rotating shifts, and shift length are factors related to alcohol use, as 

are mental health problems such as anxiety, depression, trauma, and suicide. Protective factors that 

reduce alcohol use among nurses include faith, resilience, and perceived organizational support.

Conclusion: Alcohol use among nurses presents challenges for the nursing profession and 

regulatory bodies with specific and interrelated phenomena related to the role and identity of 

nurses. A better understanding of these factors through research will facilitate a healthier nursing 

workforce that is better prepared to take on the rewards and challenges of a nursing career.
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Nurses support patients and communities in living healthy lives. Integral to their work 

is safeguarding their own well-being. The American Nurses Association (ANA) defines 

a healthy nurse as one who “actively focuses on creating and maintaining a balance and 

synergy of physical, intellectual, emotional, social, spiritual, personal and professional 

wellbeing” (Carpenter, 2013). The Competencies for Professional Nursing Education require 

that nurses demonstrate healthy behaviors through self-care that encourage wellness and 

resiliency (American Association of Colleges of Nursing, 2021). Historically, ill-health 

among nurses has been seen as an inevitable consequence of long hours, demanding work, 

and occupational stress and trauma related to nursing practice (ANA, n.d.). As a result, some 

nurses may use coping mechanisms such as drugs and alcohol, which can cause lifelong 

health problems and jeopardize their professional nursing license. In contrast, nurses who 

pursue healthy lifestyles become better role models, advocates, educators, and providers and 

promoters of healing for their patients and communities (ANA, n.d.).

Alcohol Use Among the General Population

It is in the nation’s best interest for all individuals to be as healthy as possible, and 

the negative mental and physical effects of excessive alcohol use is a barrier to wellness 

(Clayton et al., 2015). According to the Centers for Disease Control and Prevention (CDC), 

alcohol may be consumed in moderation by limiting consumption to no more than two 

drinks per day for men and no more than one drink per day for women (CDC, 2022). 

Alcohol affects every organ in the human body. Consuming more than the recommended 

amount of alcohol can lead to injuries, reproductive health problems, cardiovascular disease, 

depression, anxiety, and social problems such as loss of employment, marriage, or family 

structure (CDC, 2022).

Additionally, problematic drug and alcohol use was deemed the nation’s number one health 

problem for nearly 2 decades prior to the COVID-19 pandemic and is a contributing factor 

in the deaths of millions of Americans each year (Strobbe & Crowley, 2017). The Substance 

Abuse and Mental Health Services Administration (n.d.) identified alcohol as “the most 

frequently used and misused substance in the United States.” For adults younger than 65 

years, alcohol-related deaths outpaced deaths from all causes in 2020 (White et al., 2022). 

The frequency of alcohol use in the United States in 2020 increased overall by 17% since 

2019, with a 41% increase in heavy drinking among people who identify as women (Pollard 

et al., 2020).

Alcohol Use Among Nurses

Alcohol use is considered a problem when it leads to social, emotional, and/or physical 

difficulties (CDC, 2022). For nurses, alcohol use that becomes mentally, socially, and/or 

physically unhealthy has the potential to interrupt all domains of nurse health identified by 

the ANA. Approximately 1 in 10 nurses in the United States met the diagnostic criteria 
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for substance use disorder prior to the COVID-19 pandemic (Monroe et al., 2013). Of 

nurses diagnosed with substance use disorder, 77% used alcohol and/or opioid narcotics 

(Foli & Thompson, 2019). Nurses have described substance use as a coping mechanism for 

workplace stress, and alcohol in particular is sometimes encouraged as a way of coping 

with workplace stress and occupational trauma (Ross et al., 2018). Alcohol use can lead to 

impaired nursing practice and thus to serious and potentially deadly mental and physical 

health consequences for both nurses and their patients. Nurses who develop drinking 

problems are at risk of losing their nursing license and may face serious physical health, 

mental health, legal, professional, and financial consequences.

Purpose

The present integrative review examines psychosocial factors associated with alcohol use 

among nurses in the United States. To the best of our knowledge, there are no known 

integrative reviews on this topic to date. A robust understanding of factors contributing to 

nurse alcohol use will guide development of policy, research, and education interventions 

and will help to reduce alcohol and substance use problems among nurses. Psychosocial 

factors are defined as characteristics that affect an individual and the way that person 

relates to their social environment (Thomas et al., 2020). Psychosocial factors may affect 

an individual’s physical, mental, and spiritual health in both adaptive and maladaptive ways 

(Thomas et al., 2020). A deeper understanding of the psychosocial factors associated with 

alcohol use among nurses will help nurses live happier, healthier, and whole personal and 

professional lives mentally, spiritually, and physically so that they may better serve and 

bring healing to their patients and communities.

Methods

Design

Following Whittemore and Knafl’s (2005) integrative review methodology, we synthesized 

and analyzed the existing quantitative and qualitative literature to evaluate a range of 

viewpoints related to alcohol use in nursing. The intent of integrative reviews is to 

explicate the existing research through methodical examination, critical appraisal, analysis, 

and synthesis of quantitative and qualitative literature. Rigorous integrative reviews enable 

evaluation and synthesis of various viewpoints on a given phenomenon with resultant 

knowledge relevant to the given topic (Whittemore & Knafl, 2005).

Literature Search

In collaboration with a health sciences reference librarian, and using strategies adapted 

for each database (CINAHL, PubMed, PsychNet, and ProQuest Central), MeSH terms, 

subject headings, and text-word searches were constructed to collect search results that 

were comprehensive, systematic, and representative of all available literature. Databases 

were searched between March 28, 2022, and April 13, 2022. Searches included terms such 

as “alcohol,” “nurse,” “coping behavior,” “social drinking,” and numerous related terms, 

which are summarized in Table 1. Given the limitations of database search functionality, it 

was not possible to construct searches that distinguished nurse use of alcohol from nurses 
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treating patients who use alcohol. After consulting with a health sciences reference librarian, 

it was determined that a substantial amount of hand-screening of database results would 

be necessary to ensure comprehensive assessment of search results. Additionally, based 

on recommendations by Whittemore and Knafl (2005), reference lists and journals were 

searched concurrently for additional articles and resources.

Inclusion and Exclusion Criteria

Inclusion criteria for this integrative review were full-text, English language, peer-reviewed 

studies published since 1997 that addressed psychosocial factors associated with alcohol 

use among nurses. Nurses were defined as licensed practical nurses, registered nurses, 

and advanced practice nurses such as nurse practitioners, certified nurse midwives, clinical 

nurse specialists, or certified registered nurse anesthetists. Due to geographic and cultural 

differences surrounding alcohol consumption, articles were excluded if they examined a 

population outside of the United States. To ensure relevant and timely data, studies were 

included if they were published within the past 25 years. For the purposes of this integrative 

review and given the paucity of literature regarding alcohol use among nurses, the criteria 

for alcohol use was broadly defined. Dissertations and non–peer-reviewed articles (e.g., 

commentaries, editorials, etc.) were excluded. Studies that did not disaggregate alcohol from 

substances used or nurses from other healthcare workers, did not examine psychosocial 

factors associated with alcohol use, or focused only on substance use relapse among nurses 

were also excluded.

Data Analysis

Data were reduced through the process of constant comparison (Whittemore & Knafl, 2005). 

Final articles were read and analyzed iteratively to produce a robust understanding of the 

study data and findings. Quality of the cross-sectional and cohort quantitative studies was 

appraised using the Strengthening the Reporting of Observational Studies in Epidemiology 

tool (von Elm et al., 2014). Qualitative studies were appraised using the Critical Appraisal 

Skills Programme checklist for qualitative studies (Critical Appraisal Skills Programme, 

n.d.-b). The mixed methods study was appraised using both tools. Conclusion drawing and 

verification for this review involved high-level abstraction and incorporation of data details 

into broader themes (Whittemore & Knafl, 2005). Conflicting data were addressed through 

vote counting in an effort to categorize and analyze conflicting results (Whittemore & Knafl, 

2005).

Results

Search results from the four databases resulted in 7,391 articles, 1,177 of which were 

duplicate articles and were removed. The remaining 6,214 articles were screened by title and 

abstract and resulted in 78 articles eligible for full-text screening. Applying the inclusion 

and exclusion criteria resulted in 13 articles for inclusion in this review. A flowchart of the 

search and screening process is available in Figure 1.

Figure 2 depicts the relationship and categorization of the included articles and thematic 

findings. Table 2 presents the characteristics and major findings for each article. Table 3 
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summarizes the critical appraisal of each included quantitative article, whereas Table 4 

summarizes the critical appraisal of each included qualitative article. In total, the 13 included 

articles are based on 11 distinct studies. Study methodologies and designs varied across 

the included 13 articles. Of the articles included in this review, eight were cross-sectional 

(Hurley et al., 2018; Stovall et al., 2021; Foli, Zhang, et al., 2021; Collins et al., 1999; 

Trinkoff & Storr, 1998a; Jordan et al., 2016; Trinkoff et al., 2022; Trinkoff & Storr, 1998b), 

three were qualitative (Witkoski Stimpfel et al., 2020; Davidson et al., 2021; Foli, Forster, 

et al., 2021), one was a cohort study (Choflet et al., 2021), and one used a mixed-methods 

approach (Foli et al., 2020) (Table 2). In the 10 quantitative studies (Table 3), alcohol 

use was measured using 7 different tools and definitions: CDC guidelines, the Alcohol 

Use Disorders Identification Test—Consumption (AUDIT-C), Drug Abuse Screening Tool 

(DAST), the World Health Organization Alcohol Smoking Substance Involvement Screening 

Test (WHO ASSIST), and Likert scales measuring frequency of alcohol use (e.g., more than 

five drinks on one occasion, more than three drinks on one occasion).

The AUDIT-C tool, which was used in two studies (Foli, Zhang, et al., 2021; Stovall et al., 

2021), has higher sensitivity and specificity than other self-report measures for alcohol use 

with good test-retest and internal consistency (Cronbach’s α = 0.96–0.97) (Reinert & Allen, 

2002). The construct validity of the WHO ASSIST, used by two studies (Foli et al., 2020; 

Foli, Zhang, et al, 2021), has been established for identifying psychoactive substance use in 

individuals who use substances at varying levels (Humeniuk et al., 2008). The single-item, 

dichotomous measures of more than five drinks on one occasion aligns with the definition of 

binge drinking by the National Institute on Alcohol Abuse and Alcoholism (NIAAA; n.d.) 

and was used by three studies (Jordan et al., 2016; Trinkoff & Storr, 1998a; Trinkoff & 

Storr, 1998b). It was not possible to assess the validity of the Likert scales for frequency 

or the unspecified questions based on CDC guidelines. Notably, CDC guidelines state that 

binge drinking corresponds to five or more drinks on a single occasion for men and four or 

more drinks on a single occasion for women (CDC, 2022). Given that approximately 91% of 

nurses in the United States identify as women, the four-drink threshold may be a better point 

of measurement (CDC, 2022).

Participant questionnaires were used in all cross-sectional studies (Hurley et al., 2018; 

Stovall et al., 2021; Foli, Zhang, et al., 2021; Collins et al., 1999; Trinkoff & Storr, 1998a; 

Jordan et al., 2016; Trinkoff et al., 2022; Trinkoff & Storr, 1998b) and the mixed-methods 

study (Foli et al., 2020). The cohort study used secondary data analysis from a national 

database. Of the studies that used or included qualitative methods (Table 4), two used open-

ended questionnaires (Foli et al., 2020; Foli, Forster, et al., 2021), one used online discussion 

boards (Witkoski Stimpfel et al., 2020), and one used secondary analysis of narratives from 

a national database of deaths by suicide (Davidson et al., 2021). Study aims focused on 

various aspects of the psychosocial experiences of nurses. Ten articles had primary aims that 

sought to examine the circumstances that lead nurses to use substances (Witkoski Stimpfel 

et al., 2020; Hurley et al., 2018; Foli, Zhang et al., 2021, Forster, et al., 2021; Stovall et al., 

2021; Collins et al., 1999; Trinkoff & Storr, 1998a; Foli et al., 2020; Trinkoff et al., 2022; 

Trinkoff & Storr, 1998b), two articles focused on the association of alcohol and substance 

use in nurse suicide (Choflet et al., 2021; Davidson et al., 2021), and one article aimed to 

assess nurse stress and coping techniques (Jordan et al., 2016).
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Analysis and synthesis of the 13 included articles in this integrative review showed 

four overarching themes related to factors associated with alcohol use among nurses: (1) 

occupational stress and trauma, (2) workplace characteristics, (3) mental health implications, 

and (4) preventive factors.

Occupational Stress and Trauma

Four studies found that nurses use alcohol as a coping mechanism for occupational stress 

and trauma (Witkoski Stimpfel et al., 2020; Foli, Forster, et al., 2021; Jordan et al., 2016; 

Foli et al., 2020). Although data were limited on the quantity or frequency of alcohol use 

as a coping mechanism for work, all four studies found that nurses often turn to alcohol 

in response to workplace stress. In a qualitative study of early career nurses, participants 

reported using moderate amounts of alcohol to cope with work stress and promote sleep or 

relaxation after work (Witkoski Stimpfel et al., 2020). Nurses who had high stress levels and 

poor coping skills were more likely to engage in binge drinking, defined as having more 

than five drinks in one occasion (Jordan et al., 2016). Foli, Forster, et al. (2021) examined 

coping mechanisms nurses used throughout the COVID-19 pandemic and found that nurses 

reported using alcohol to cope with the stress of working under pandemic conditions. While 

some nurses reported fear of developing dependence on alcohol, nurses generally reported 

the professional normalization of substance use, including alcohol, to manage workplace 

stress and trauma (Foli, Forster, et al., 2021).

Interpersonal sources of workplace stress and trauma were not considered in most of the 

included articles. Lateral violence was only considered in one study and showed a positive 

correlation with alcohol use among nurses (Foli, Zhang, et al., 2021). Future research that 

examines the relationship between interpersonal sources of workplace stress and alcohol use 

is required to draw conclusions regarding their effect on alcohol use among nurses.

Workplace Characteristics

Six of the included articles examined the association between structural workplace 

characteristics and alcohol use among nurses (Hurley et al., 2018; Foli, Zhang, et al., 

2021; Collins et al., 1999; Trinkoff & Storr, 1998a; Trinkoff et al., 2022; Trinkoff & Storr, 

1998b). Foli, Zhang, et al. (2021) found that holding any current position as a nurse was 

statistically significant for alcohol use. Additionally, the data from these 6 articles revealed 

three additional subthemes related to alcohol use among nurses: work setting (i.e., hospital, 

outpatient clinical, and/or long-term care facility), work role (i.e., type of unit, role, and/or 

position), and shift characteristics (i.e., shift length and/or schedule structure).

Work Setting—The included articles provided conflicting results regarding the work 

setting that most affected alcohol use among nurses. In a cross-sectional study by Trinkoff et 

al. (2022), among a national sample of 1,170 nurses, alcohol use was highest (42.9%) among 

nurses who worked in nursing homes and/or assisted-living settings. In a cross-sectional 

survey of 1,951 nurses in Western New York, however, hospital nurses reported using 

alcohol at greater rates than nurses working in non-hospital settings (Collins et al., 1999). In 

that study, 13% of nurses reported drunkenness in the past month, suggesting excessive 

intake of alcohol. Furthermore, the nurses who reported drunkenness most frequently 
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worked in a hospital setting (Collins et al., 1999). The nine remaining quantitative studies 

did not examine the relationship between type of work setting and alcohol use, either 

because this was not part of the research design or because the study did not include a 

sample of nurses working in multiple settings.

Work Role—Leadership roles (e.g., working as a charge nurse or nurse manager, working 

in nursing administration) also increased the odds of alcohol use among nurses (Trinkoff et 

al., 2022; Trinkoff & Storr, 1998a). Although Hurley et al. (2018) found that working in 

nursing academia increased the risk of alcohol use, none of the remaining articles examined 

the role of precepting, nursing education, or training responsibilities on consumption of 

alcohol among nurses. Aligned with the findings that greater workplace responsibility is 

associated with greater likelihood of alcohol use, registered nurses were more likely to 

consume alcohol during their lifetime than licensed practical nurses (Collins et al., 1999).

Schedule Characteristics—Across the articles, shift length and type influenced the 

likelihood of nurses consuming alcohol. For example, nurses working shifts longer than 8 

hours and rotating day and night shifts were 50% more likely to drink five or more alcoholic 

drinks on one occasion in the past year (Trinkoff & Storr, 1998b). Any nightshift work 

also increased the likelihood of alcohol use (Trinkoff & Storr, 1998b). Related findings in 

qualitative research showed that nurses reported using alcohol as a way of winding down 

for sleep after their shifts (Witkoski Stimpfel et al., 2020; Foli, Zhang, et al., 2021). Further 

research is required to determine the specific characteristics regarding longer shifts and night 

shifts that lead to increased alcohol use among nurses.

Mental Health Implications

Five studies directly examined the association of nurse mental health and alcohol use 

(Trinkoff & Storr, 1998b; Foli, Zhang, et al., 2021; Foli et al., 2020; Choflet et al., 2021; 

Davidson et al., 2021). These studies suggest that alcohol use among nurses can be an 

antecedent of mental health problems, likely used as a form of self-medication that may 

lead to addiction and exacerbate mental illness. Three subthemes emerged from the included 

articles related to mental health and alcohol use among nurses: (1) anxiety and depression, 

(2) trauma, and (3) suicide.

Anxiety and Depression—Both the Generalized Anxiety Disorder-7 (GAD-7) and the 

Patient Health Questionnaire-9 (PHQ-9) were positively associated with alcohol use in a 

cross-sectional study of 1,478 nurses in Indiana (Foli, Zhang, et al., 2021). In qualitative 

research, nurses conveyed that alcohol was sometimes seen as a solution for feelings of 

anxiety and depression among nurses with poor mental health (Foli, Forster, et al., 2021).

Trauma—Two articles examined the role of personal stress and trauma in relation to 

alcohol use among nurses (Trinkoff & Storr, 1998b; Foli, Zhang, et al., 2021). In a 

multivariate regression analysis, Foli, Zhang, et al. (2021) found that the Adverse Childhood 

Experiences inventory, which measures traumatic childhood experiences, was positively 

associated with alcohol use among nurses. In the same study, the Life Events Checklist, 

which measures potentially traumatic events in an individual’s lifetime, was also positively 

Mercer et al. Page 7

J Nurs Regul. Author manuscript; available in PMC 2024 February 26.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



associated with alcohol use among nurses (Foli, Zhang, et al., 2021). In qualitative studies, 

research participants conveyed they believe that dealing with death and dying can cause 

posttraumatic stress disorder in nurses and that nurses turn to drugs and alcohol to cope 

with the residual impact of trauma (Foli et al., 2020). Nurses also conveyed that their mental 

health is suffering and that they have turned to drugs and alcohol as a result of working 

during the COVID-19 pandemic (Foli, Forster, et al., 2021).

Suicide—Two studies explored the role of substance use among nurses who died by suicide 

(Choflet et al., 2021, Davidson et al., 2021). Nurses were more likely to die by suicide if 

they were under investigation for substance use problems at work (Davidson et al., 2021). 

Additionally, nurses who died by suicide were more likely than a cohort of non-nurses who 

died by suicide to test positive for alcohol at the time of their death (Choflet et al., 2021). 

Thirty-eight percent of nurses who died by suicide had a prior known alcohol problem 

(Davidson et al., 2021).

Preventive Factors

In addition to examining risk factors for alcohol use, the literature included in this 

integrative review also held information regarding potential preventive factors to alcohol 

use among nurses. Both religiosity, which is defined as a strong religious belief or faith, 

and resilience were associated with decreased alcohol use among nurses (Foli, Zhang, et 

al., 2021). Perceived organizational support also decreased the risk of alcohol use among 

nurses (Foli, Zhang, et al., 2021). Low levels of stress and good coping skills decreased 

the likelihood of alcohol use in a pilot study investigating nurses and coping mechanisms 

for stress (Jordan et al., 2016). Perfectionism traits, specifically related to organization and 

order, were also shown to have some protective benefits against alcohol use among nurses 

(Stovall et al., 2021). Most of the 13 included articles did not directly examine potential 

preventive factors against alcohol use.

Discussion

This integrative review explores the psychosocial factors associated with alcohol use among 

nurses described in the current literature. The literature clearly suggests that nurses use 

alcohol to cope with occupational stress and trauma. This finding is supported by recent 

research showing that the general public increased alcohol use during the pandemic to 

cope with the stress of COVID-19 (Pollard et al., 2020). For the majority of adults who 

drink alcohol in accordance with CDC guidelines, alcohol consumption can have a positive 

effect on one’s mood and relationships and create minimal problems. However, alcohol 

can become a problem when stress is chronic and individuals turn to alcohol as a coping 

mechanism habitually. This literature review supports the conclusion of the NIAAA that 

long-term drinking to cope with chronic stress can lead to physical and psychological 

problems, including alcohol use disorder (NIAAA, 2012).

The association of mental illness with alcohol use—specifically trauma, anxiety, depression, 

and suicide—emerged as themes from the literature included in this review. These findings 

are supported by the psychiatric literature, which accepts that alcohol use can coexist with, 

contribute to, or result from mental illness (Shivani et al., 2002). For nurses who identify 
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as women, nurses have a rate of suicide 58% higher than that of the general population; for 

nurses who identify as men, the rate is 41% higher (Davis et al., 2021). Alcohol use at time 

of death and being under investigation for drug- and/or alcohol-related problems at work 

were associated with death by suicide among nurses (Choflet et al., 2021; Davidson et al., 

2021). It is clear from the mental health findings of this review that potential consequences 

of alcohol use among nurses as a coping mechanism are high and potentially deadly.

Preventive factors to alcohol use revealed in this integrative review include religiosity, 

resilience, and organizational support. The findings of religiosity and resilience align with 

alcohol use recovery literature, which shows that finding spiritual meaning and tools of 

resilient growth and transformation are key in achieving recovery from problematic alcohol 

use (Matthias-Anderson & Yurkovich, 2016). Congruent with the findings of this integrative 

review, having high levels of faith and resilience at baseline seemed to be protective 

against alcohol use generally among nurses. The findings in this review also show that 

employers have an important role in creating work environments that promote employee 

health and wellness. This includes fostering safe schedules, honoring work breaks, and 

limiting extended, late, and rotating shifts where possible to promote nurse well-being.

Regulatory Implications

The results of this review highlight opportunities for regulatory interventions. One key 

finding of the review demonstrates that nurse schedule characteristics and work hours 

contributed to the likelihood of alcohol use among nurses. Industries such as aviation (Code 

of Federal Regulations, 2022), trucking (Federal Motor Carrier Administration, 2021), and 

nuclear power (U.S. Nuclear Regulatory Commission, 2017) have seen safety improvements 

due to regulatory practices that limit work hours and promote safe scheduling (Witkoski 

Stimpfel et al., 2022). In the healthcare industry, residency programs for physicians have 

also adopted work-hour restrictions through the Accreditation Council for Graduate Medical 

Education (2021). There are no similar regulations restricting work hours within the nursing 

profession in the United States (Witkoski Stimpfel et al., 2022).

Additional regulatory implications of this review are related to alternative-to-discipline 

(ATD) programs administered by state boards of nursing. In 1982, the ANA recognized 

the problem of impaired nursing practice and called for the development of state assistance 

programs to assist nurses in need of drug and/or alcohol use recovery. Today, around 1.5% 

of nurses in the United States are enrolled in ATD programs nationwide (Smiley et al., 

2021). State programs for nurses with substance use disorder vary widely and are typically 

voluntary options for nurses. ATDs typically require nurses to disclose their dependence 

and/or impairment and participate in a recovery program in order to maintain their licensure. 

The findings of the present review provide important context regarding patterns and themes 

of nurse alcohol use. These findings are important background for state boards of nursing 

and ATD programs as they look to expand their knowledge related to nurses and alcohol use 

and will help to ensure that programs designed to help nurses align with the reality of the 

challenges that nurses face related to alcohol use.

Finally, the findings of this review illustrate the potential high-stakes consequences related 

to intervening with nurses seeking help for problematic alcohol use. Two articles explored 
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the topic of nurses who died by suicide (Choflet et al., 2021; Davidson et al., 2021) and 

found that nurses who died by suicide were thematically under investigation for substance 

use problems at work (Davidson et al., 2021). The findings of this review highlight the 

mental health implications of alcohol use among nurses, including death by suicide, which 

is important for regulatory bodies, employers, and ATD programs as they work with nurses 

seeking help for problematic drug and/or alcohol use.

Research Implications

More research is needed to explicate the factors associated with alcohol use among nurses 

and the relationship between burnout, workload, and alcohol use among nurses. These 

concepts are interrelated with occupational stress and trauma and are crucial for employers 

striving to build work environments that promote employee well-being. Although they can 

present feasibility and recruitment challenges, more in-depth qualitative studies utilizing 

in-depth interviews is also required if we are to gain a robust understanding of nurses, 

mental health, and alcohol use.

Strengths and Limitations

The literature included in this integrative review presented a range of methods, designs, 

and strategies to examine nurses and alcohol use. Even given the diversity among the 

studies, there are elements of congruence and clear themes from the literature. Among the 

studies that used quantitative methodologies, there is a deficit in studies with advanced 

and comprehensive high-quality statistical analysis regarding alcohol use among nurses. 

Furthermore, when statistical analyses were used, three studies reported chi-squared 

analyses for alcohol use without presenting analyses that accounted for confounders. There 

were only six studies that reported statistics that accounted for confounders in the data. 

Additionally, of the quantitative studies, eight were cross-sectional, which makes causative 

conclusions challenging, particularly related to mental health outcomes. It is difficult to 

discern from these cross-sectional studies whether mental health problems lead to alcohol 

use, alcohol use leads to mental health problems, or the two phenomena are intertwined 

and related multidimensionally. Further research, perhaps qualitative, is needed to provide 

a robust understanding of the experiences of nurses with mental health problems who use 

alcohol. Other common methodological weaknesses in the quantitative studies were limited 

descriptions of study participants and the absence of a robust discussion of the power 

analysis or how sample size was determined among the 10 quantitative studies. There was 

also a lack of discussion across the studies regarding how missing data were handled.

Another clear limitation among the selected articles is the variety of measurements of 

alcohol use. Among the 10 quantitative articles, alcohol use was measured in seven different 

ways (Table 3). Only four of the seven measures represent validated tools, and some of 

the widely used dichotomous measures such as drinking more than five drinks on one 

occasion are inexact, measuring only one point in time rather than assessing for patterns of 

problematic drinking. Nonresponse bias is also a significant limitation to these studies, as 

nurses with problem drinking may have been disinclined to participate.
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Qualitative data were generally high quality and helpful in illuminating the factors 

associated with nurse alcohol use, particularly given the broad paucity of literature on this 

topic. However, none of the three qualitative studies included positionality or bias statements 

from the authors (Table 4). Additionally, data collection methods were limited to electronic 

data collection, such as discussion boards, open-ended online surveys, and secondary data 

for qualitative studies, which somewhat limited the opportunity for probing questions and 

in-depth follow-up with participants. The methods employed in these studies may have been 

used to maintain anonymity among participants given the stigmatization of this topic among 

nurses. Future research using in-person and in-depth interviews may provide a more robust 

understanding of psychosocial factors associated with alcohol use among nurses.

Limitations of the Present Integrative Review—The main limitation of this review 

concerns publication bias. In limiting the search to articles in peer-reviewed journals, 

important findings from unpublished research may have been overlooked. While this review 

includes 13 articles, it represents only 11 studies conducted by nine distinct primary 

authors, thus limiting the scope and diversity of perspectives. Additionally, the variety of 

measurements used to assess alcohol use is a limitation of this study. Future research using 

validated tools for alcohol use assessment among nurses is needed. This review followed 

the rigorous methodology of Whittemore and Knafl (2005) to account for these limitations. 

Future research using consistent, validated tools for alcohol use assessment among nurses is 

needed.

Conclusion

The four major themes in this integrative literature review of factors related to alcohol 

use among nurses are (1) occupational stress and trauma, (2) workplace characteristics, 

(3) mental health implications, and (4) preventive factors. The data clearly show that 

workplace stress and trauma contribute to alcohol use among nurses and that nurses use 

alcohol in some cases to cope with the challenging content that comes up in their work. 

Workplace attributes such as working night shift, rotating shifts, and shift length have a 

clear association with alcohol use among nurses based on the literature. Alcohol use among 

nurses is associated with serious mental health problems such as anxiety, depression, and 

suicide. The data also show some potential preventive factors to alcohol use and alcohol 

problems among nurses; faith, resilience, and perceived organizational support lessened the 

likelihood of alcohol use among nurses. These findings suggest that alcohol use among 

nurses is a unique issue with specific and interrelated phenomena related to the role and 

identity of nurses. A better understanding of these many factors through future research to 

develop effective policies and programs will facilitate a mentally, spiritually, and physically 

healthier and resilient workforce better prepared to take on the rewards and challenges of a 

career in nursing.
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FIGURE 1. Literature Search Structure
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FIGURE 2. Diagram of Thematic Findings
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