
• Almost 25 years ago, we conducted the first 

nationwide survey of RN substance use (SU):

- RNs had higher prescription-type SU rates. 

- RN SU was related to greater job demands, 

adverse schedules, and job-related access.

• Since then, many changes, such as the opioid 

epidemic, revised marijuana laws, and issues 

of access and diversion, led us to revisit this  

problem.

Background & Significance

Study Aims

1. Substance use: alcohol, prescription-type, other 

substances (e.g., marijuana), tobacco use 

2. Work factors

- Job demands: 8-item Job Content Questionnaire 

psychological demands, 12-item physical demands

- Intent to leave, Job satisfaction

- Work schedule: 11-point index, e.g., rotation, 

- Job-related exposure to prescription-type meds: 

admin, access, knowledge

3. Workplace wellness interventions: availability for 

nurses, e.g., naps, breaks, exercise

MeasuresStudy Framework

New RN Survey: Nurses Worklife and Wellness Study
Alison Trinkoff ScD, MPH, RN, FAAN, Carla Storr ScD, 

Victoria Selby PhD, PMH-CRNP, PMHNP-BC, CARN-AP, Jungmin Yoon PhD Candidate, MSN, RN

• Aim 1: Estimate SU prevalence and relations nurses, e.g., naps, breaks, exercise

4. Wellness behaviors: Health Promoting Lifestyle 

Profile II, Sleep disturbance measures

5.  Knowledge of RN SU problems &  

interventions: Perceptions of Nursing Impairment 

Inventory 

• Data collection begins in 2020.

• Study will provide useful data for planning 

purposes, e.g.,support for RN interventions. 

• New findings: compare RN SU in states with 

higher vs. lower opioid prescribing rates 

and states with legal recreational marijuana 

use vs. no legalized marijuana. 

• Allows us to examine policy implications of 

other state SU laws on RN SU. 

• Funded by: National Council of State Boards 

of Nursing. (NSCBN)

Timing and implications

• Aim 1: Estimate SU prevalence and relations 

between SU and work factors (e.g., job 

demands), adverse work schedules, and 

exposure to prescription substances 

(e.g., diversion opportunities).

• Aim 2: Examine if RN participation in health and 

wellness practices (diet, exercise, sleep, 

meditation/yoga) and access to workplace offerings 

(nap, exercise programs) could explain relations 

between work factors and SU. 

• Aim 3: Compare RN SU prevalence in states with 

legal recreational marijuana use vs not, and states 

with higher vs. lower opioid prescribing rates. 

• Aim 4: Evaluate RN knowledge of SU and symptoms 

in colleagues, of workplace diversion practices, and 

their perceptions of how to address RN SU problems. 

Methods

• Design and sampling

- Cross-sectional: 4,200 actively licensed RNs

- Online and mailed surveys

- Balanced stratified sampling: represent US RN 

population. 

• Data Collection

- Total Design Method to engage and follow-up sample. 

- Up to 5 contacts (mail, electronic).

- Target: 60% response rate (25% online, 35% mailed). 


