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Learning Objectives:

At the end of the presentation, the participant will be able to:

§ Describe historical information related to substance use in certified 
registered nurse anesthetists (CRNAs).

§ Recall themes surrounding substance use in CRNAs based on 
qualitative data.

§ List at least five of the American Association of Nurse Anesthesiology 
(AANA) recommended strategies to minimize drug diversion. 

§ Identify the associations between the implemented AANA strategies 
and perceived effectiveness of the strategies.

§ Consider novel findings and conclusions from merged data.
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Background

CRNAs and Substance Use 

§ 61,000 CRNAs and RN anesthesia residents in clinical settings 
(AANA, 2022).

§ Practice in wide range of healthcare settings, including operating 
rooms, offices for dentists, podiatrists, ophthalmologists, plastic 
surgeons, and pain management specialists.

§ Trinkoff et al. (2022): 
• Nurses overall: 11.4% for SU problems; and 6.6% SUD
• APRNs: 15.2% SU problem and 4.0% SUD
• OR/PACU/Outpatient surgery/Anesthesia: 7.9% SU problems; 

7.1% SUD 
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Background

CRNAs and Substance Use 
§ CRNAs: Risk for SUDs: 

• Moderate risk: 23.56% for Alcohol; 10.27% Tobacco; and 
6.28% for Cannabis (Foli et al., 2023). 

• Selection of substances used may be shifting from OR 
diverted substances found in Bell et al. (1999) and Wright et 
al. (2012).

§ American Association of Nurse Anesthesiology (AANA): 

• Multiple resources for CRNAs who struggle with SUDs.
Peer Assistance program
Guidance on Fitness for Duty and Reporting Peers
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Research Questions

Current Study

§ What are the vulnerabilities of CRNAs to initiation of SU, 
recurrence, and overall perceptions related to SU?

§ Are current AANA recommended strategies to avoid 
diversion being implemented in the organization, and how 
does implementation compare with perceived 
effectiveness? 

§ In merging the two types of data, what new insights 
surrounding CRNA SU can be gained? 

6



Procedure 

Methods

§ AANA Research Services used to deploy online 
survey via Qualtrics

§ $50 incentive offered

§ 3,000 AANA members sent survey in February 
2021 

§ 280 responses; 195-225 surveys with 75% of items 
completed
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Procedure 

Sample

§ The majority were female (61.3%)

§ Caucasian (84.4%)

§ Married (72.4%) 

§ Resided in urban areas (99.5%)

§ Masters prepared (77.4%)

§ Worked less that 10 years (41%); 
11 to 20 years (31.4%)
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Qualitative Findings



Qualitative Data

Open-Ended items

§ What adds to the vulnerability of using substances?

§ What was happening at the time of first substance 
use?

§ What triggered recurrence of SU?

§ Additional comments related to substance or alcohol 
use or impairment.
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Themes: SU Initiation, Recurrence, and Recovery 
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Narrative Data
Question 1 (39 responses analyzed)
System issues and workplace environment conducive to 
SU and diversion

Near complete lack of vigilance over controlled substances 
has led to the destruction of several colleagues. Action from 
administration is retrospective at best and universally 
involves termination. Rather than treating the dispensing of 
controlled substances as an occupational hazard with 
prudent safeguards and monitoring, the entire burden is 
placed on the individual. When an individual diverts, they 
are then treated as a criminal. 
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Themes: SU Initiation, Recurrence, and Recovery 
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Narrative Data
Question 2: (35 responses analyzed)
Initiation of SU: Coping with personal and professional 
stressors

New grad from anesthesia school, recently married, bought a new 
home and a controlling mother. Started a full time job at the 
hospital he trained at and was scheduled to take night call, at a level 
one trauma center, 2 months on the job, alone. 

…When I used fentanyl for the first time I felt a bit of normalcy and 
relief of lifelong mental pain…
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Narrative Data
Question 3: (21 responses analyzed)
Tried to stop, but…. Failure to remain abstinent

I stopped using opioids on my own, but never recognized that I 
had an addiction. I substituted the opioids for THC capsules to 
help me sleep at night. I white knuckled it for 3-4 weeks, but 
went back to the opioids and kept using THC at night. I was 
afraid to seek any sort of help because, I was afraid of losing my 
license and my only source of income.
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Themes: SU Initiation, Recurrence, and Recovery 
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Narrative Data
Question 4: (41 responses analyzed)
Penalties for seeking help

I’ve known people that want help, but are afraid to obtain help 
because then it must be reported to all boards/ associations/ 
certification/ credentialling. Getting help cannot be 
anonymous, unlike other non-healthcare professions. 
Essentially, all licensed healthcare workers are “labeled” and/or 
denied employment if they want help;/know that they need 
help.  
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Qualitative Summary 

CRNAs vulnerable to initiation, recurrence, and ongoing SU. 

§ Susceptibility to SUD compounded by work environment, 
weak leadership, and system-level breakdowns as well as 
personal stressors.

§ Triggers to recurrence are similar to those that contribute 
to SU initiation: personal and professional stress with an 
inability to cope. 

§ Self-initiated efforts to abstain are ineffective.

§ Perceived regulatory, organizational, and peer barriers to 
reporting and seeking treatment dominated responses.

18



19

Quantitative Findings



AANA Considerations for Drug Diversion Preventions
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Merged Findings
Regulatory and Organizational Implications

§ CRNAs desire change on many levels: internal (implementing strategies to 
discourage diversion; improved working conditions) and external (reporting to 
regulatory/licensing bodies, hospital/clinic credentials, and insurance panels).

§ Internal organizational environments include professional stress, workload, 
negative behaviors in the workplace, and exposure to substances that ease 
such stressors.

§ External to the organization, barriers to reporting SUD are formidable. The 
last AANA strategy, “Create a safe environment for prompt reporting to 
discourage drug diversion,” was the highest rated item for effectiveness.

§ The stark contrast between the respondents’ ratings of AANA strategy 
implementation and effectiveness provides evidence that organizational 
changes to discourage SU diversion would be supported by CRNAs.
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Limitations

§ Self-reported data surrounding a sensitive topic.

§ Low response rate likely due to data collection during 
the COVID-19 pandemic.

§ CRNAs were impacted by patient needs during 
pandemic with both increased and decreased activities. 
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Conclusions

§ Qualitative findings provide evidence for personal, professional, 
and environmental stressors facing CRNAs.

§ Significant differences were noted between implemented 
strategies to minimize drug diversion and perceived effectiveness 
of the same strategies.

§ Merged qualitative and quantitative data reflect that CRNAs 
believe significant barriers exist that prohibit reporting of 
substance use.

§ Employer emphasis on alternative-to-discipline programs to 
promote a safe environment for reporting substance use and an 
examination of a reduction in penalties for reporting SU are called 
for. 
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THANK YOU
Email: kfoli@purdue.edu
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CRNA Sample Characteristics
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Themes: SU Initiation, Recurrence, and Recovery 
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