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The untimely loss of AANA past- 
president Jan Stewart (1999-2000) 
from an accidental drug overdose 

strongly emphasized the critical need to 
address the issues related to substance abuse 
among the nurse anesthesia community. 

In February of 2004, the AANA Board 
of Directors responded to a call from the 
membership to consider the expansion of 
the existing peer assistance program into a 
broader initiative. 

The first objective was to establish the Jan 
Stewart Memorial Wellness Lecture Series 
to be presented at AANA Annual Meetings 
(www.AANA.com/JanStewart). The first lec-
ture in the series was presented in August 
2004 at the AANA Annual Meeting in  
Seattle. The second objective was to establish 
a broad-based wellness program that would 
provide services for members who experience 
a wide range of issues that affect their emo-
tional and professional well-being. A blue-
ribbon panel of experts provided recommen-
dations, and the Board established financial 
support and a conceptual framework for 
the Wellness Program, now known as the 
AANA Health and Wellness Program (www.
AANAWellness.com). The recommendations 
not only addressed the addiction concerns, 
but also identified the need for focused edu-
cation and heightened awareness initiatives 
that related to overall fitness and health.

Studies have shown that negative emo-
tional states often set the stage for physical 
and mental disease. Research also reveals the 
significant impact of workplace stress, par-
ticularly among healthcare providers, includ-
ing the variety of inappropriate coping mech-
anisms reported by practitioners.1 It is around 
these factors that AANA Wellness has devel-
oped a program for personal lifestyle change 
that is focused on self-responsibility with 
engagement of the whole person, including 
body, mind, emotions, and spirit.

The History of the Wellness 
Program
Historically, the profession was aware of the 
potential for misuse of drugs and alcohol. 
A 1962 an article in the AANA Journal sug-
gested addiction was an occupational hazard 
within the anesthesia community.1

In 1983 the AANA membership put forth 
a resolution that recommended the forma-
tion of a task force “for the purpose of study-
ing the impact of chemical dependency upon 
our profession and to be a source of positive 
public relations concerning chemical depen-
dency information as it affects our mem-
bers.”1,2 Implementation of the resolution led 
to the formation of the chemical  
dependency peer assistance advisors  
(www.AANAPeerAssistance.com). 

The peer assistance advisors are volunteers 
who offer confidential assistance, informa-
tional support and referral resources located in 
most states. The ad hoc committee also main-
tained liaison relationships with other nurs-
ing and physician groups, monitored research 
efforts focused on substance abuse, and pro-
vided 24-hour coverage of the helpline.2 

Statistics supported the need to address 
the issue, and in 1993 the AANA released 
the video Wearing Masks, highlighting the 
negative consequences of addiction. Subse-
quent studies suggest that substance abuse 
continues to be a significant risk to anesthe-
sia professionals (www.AANA.com/Wearing-
Masks). An estimated 10 percent to 14 per-
cent of nurse anesthetists, anesthesiologists, 
residents, and nurse anesthesia students suf-

fer from this illness.2

Unfortunately, the stigma and nega-
tive assumptions, along with guilt, fear, 
and shame often prevent healthcare profes-
sionals from seeking assistance.3 Stigma is 
defined as a sign of shame, disgrace, or dis-
credit that sets a person apart from others. 
Unfortunately, society stigmatizes anyone 
with the word addiction attached to them. 
Further, nurses are more reluctant to seek 
help, largely due to 
fear of loss of license. 
Incredible shame and 
guilt leads to secrecy 
and isolation. Stud-
ies show that con-
tact-based training 
and education tar-
geting students may 
be effective in chang-
ing stigma at its basic 
level.

Self-Care is not Selfishness
Research shows that stress has important 
human costs in terms of mental and physi-
cal illness. The unique job demands of anes-
thesia professionals, including their responsi-
bilities in critical situations and emergencies, 
enhance high levels of workplace stress. 
Stress may be further exacerbated by an 
atmosphere of hostility, emotional problems, 
physical disability, addiction, fatigue, and lack 
of control over their environment. These fac-
tors can lead to impaired health, depression, 
and suicide. 1, 5 Many providers internalize 
the stress as a coping strategy, which is effec-
tive for short term, but may not meet long-
term needs. 

Nurses are well-known for their caring 
attitudes and professional skills. All nurses, 
including CRNAs, understand and promote 
wellness, but many also acknowledge they 
should take better care of themselves. As 
trained caring professionals, often we think 
of self-care as selfish or something that we do 
after we have taken care of our other duties 
and responsibilities.

The importance of self-care emerged as a 
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functional goal of the AANA Health and Well-
ness Program. Self-care is having the per-
sonal commitment to ensure one functioning 
at one’s best.1, 6 Studies also suggest the need 
to focus on the needs of students. Students 
repeatedly put aside their own health and 
wellness to get through the 
rigors of challenging courses 
and clinical rotations. A 2008 
survey indicated that student 
registered nurse anesthetists 
have reported experiencing 
symptoms weekly, such as 
agitation, cravings, decreased 
concentration and sleep disturbances.5

Stress may harm professional effectiveness 
by affecting attention and concentration.3 One 
of the risks health professionals face is dealing 
with stress by self-medication with drugs and 
alcohol. A recent USA Today article reports 
that more than 100,000 doctors, nurses, tech-
nicians and health aides abuse prescription 
drugs.7 Professionals with an untreated addic-
tion can jeopardize patient safety because of 
impaired judgment, slower reaction time, 
diverting prescribed drugs from patients for 
their own use, neglect of patients and making 
a variety of other errors.3 

Wellness Program Today
Ten years later, have we grown in our knowl-
edge or gained a better understanding of the 
why, the how, and what it means to be well? 

We have accomplished much in address-
ing the original goals, and the AANA contin-
ues to expand its resources. The first Wellness 
Milestones column appeared in the AANA 
Newsbulletin in 2004 and continues through 
today (www.AANA.com/WellnessMilestones)

The Jan Stewart Memorial Wellness Lec-
ture Series covers a wide range of well-being 
topics. The website provides volumes of 
information and education materials relat-
ing addiction, healthy eating, exercise, coping 
with stress, peer assistance, and topics specific 
to students’ concerns. The information pre-
sented strives “to address wellness factors in a 
manner that promotes a balanced and fulfill-
ing personal and professional life.”8

The Health and Wellness Committee also 
exhibits at each AANA meeting and conducts 

Wellness Walk/Run events. 
Cooperative efforts with the Council on 

Accreditation of Nurse Anesthesia Educa-
tion Programs (COA) introduced a new stan-
dard mandating wellness and substance abuse 
education in the COA Standards for Accredi-

tation. An AANA taskforce was charged with 
the development of a formal curriculum for 
nurse anesthesia educational programs. AANA 
now also offers a six-module educational  
program on wellness and chemical depen-
dency for student nurse anesthetists  
(www.AANA.com/WellnessCurriculum).

In addition, donations to the AANA Foun-
dation fund research studies targeted toward 
stress, wellness, and substance abuse issues 
(www.AANAFoundation.com). 

While the ongoing strategies for health 
and wellness builds on past efforts, it also 
puts the discussion on a new footing by intro-
ducing the concept of wellness as a process of 
changing attitudes and becoming more aware 
of choices that create a more successful and 
balanced lifestyle. It is also essential to con-
tinue to disseminate positive messages that 
offer a compelling challenge to misrepresenta-
tions and negative assumptions. 

2014 Speaker to Share Her Story
Twelve years after Jan Stewart’s death, the 
2014 Jan Stewart Memorial Lecture Series 
speaker Anita Bertrand, CRNA will be the 
first CRNA to reveal her journey into and out 
of addiction. By stepping onstage in front of 
a national audience of her peers in Orlando, 
she is shining a light on an issue that impacts 
so many practitioners and perhaps is helping 
to reduce the stigma associated with this dis-
ease. Anita’s lecture, “Making Lemonade: One 
CRNA’s Story of Addiction and Recovery,” will 
be filmed and added to the AANA Health and 
Wellness resources to provide ongoing educa-
tion for widespread awareness of nurse anes-

thesia’s occupational risk of addiction. 
 To donate to support future speakers  

in the series, please visit the Foundation  
Donation Page at www.aana.com/give.  
Then select the Jan Stewart Fund from  
the designation dropdown. 

In 2004, Ms. Stewart’s daugh-
ter implored us to “grant each 
other permission to take care of 
each other.” We, as a profession, 
have an obligation to be good 
stewards of this legacy, to ensure 
that it will endure and flourish 
well into the future. ■
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If everyone is moving forward together, 
then success takes care of itself. 

Henry Ford


