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Saving the Life of Someone with 
Substance Use Disorder

One of the saddest calls we 
receive through the AANA Peer 
Assistance Helpline is: “I have 

a beloved coworker who was found 
dead this morning. She was caught 
using drugs at work yesterday and sent 
home. What could I have done?” 

Death does not have to be the out-
come; help is available. As a member of 

your peer support network, I want to be involved on the front end, 
providing education and support to prevent this tragedy from hap-
pening again. I am advocating for attitude and policy change, as well 
as sharing resources with our members.

Redirecting our Thinking About Addiction
Admittedly, changing attitudes is difficult. In spite of the evidence 
supporting substance use disorder (SUD) as a brain disease,1 many 
still view addiction as a mental weakness and a moral defect. Work-
place policies reflect this attitude through punitive zero-tolerance pol-
icies. Often a positive urine drug screen results in immediate termi-
nation, with the individual being escorted out of the facility and sent 
home, alone, hopeless, and scared—the perfect storm for an inten-
tional or accidental overdose. Knowing these policies exist, mis-
guided, caring coworkers turn their heads and cover for their friend. 
As a result, the situation is ignored until a crisis occurs. 

Understanding the biological basis of SUD is the first step in 
changing attitudes. We must resist thinking addicts are weak and 
immoral because they are unable to choose to turn away from drugs. 
We must recognize that their most basic survival mechanisms respon-
sible for making choices have been hijacked from them. In essence, 
addiction is a disease of choice.2 The “choice” to use is much more 
complex than satisfying a physical need. The effects of the drug have 
usurped the normal brain pathways that control decision-making. 
Understanding addiction on this level helps redirect our thinking 
from, “I care so I don’t want to be responsible for anyone losing her 
job” to “I care and I want her to get help; it’s better than losing a life.” 

Often, behavior of impairment or diversion is minimized because 
no one sees the big picture. Colleagues, friends, and coworkers see 
glimpses of suspicious behavior (see Table 1 on page 36 for Signs and 
Behaviors of an Impaired Colleague), but are unsure what to do with 
the information. Even if they suspect something might be going on, 
they rationalize the behavior into something less dangerous, such as, 
“Oh, I know she has been having a hard time at home and not sleep-
ing. That explains why she seemed to be asleep at the head of the 
bed when I went to give her a break.” Once the behavior becomes 
even more suspicious, coworkers feel helpless as no one wants to be 
responsible for a colleague losing his or her job.

Setting the Right Tone
Setting the right tone from the top will foster attitude change. Creat-
ing policies with concern for individual well-being and promoting a 
culture that encourages caring for each other are important first steps. 
Policies that encourage coworkers to share their concerns without 
fear of retribution support early identification and appropriate treat-
ment. With the focus on getting help, colleagues will be more likely 
to approach a supervisor with concerns. A caring supervisor who 
knows the policies can handle the situation calmly without feeling 
bewildered, hurt, and angry. 

As treatment is critical to recovery, the goal is to get someone with 
an SUD evaluated for treatment as quickly as possible. Good policies 
also emphasize the importance of getting a properly conducted urine 
drug screen and consulting professionals who are familiar with inter-
vening on impaired nurse anesthetists. Nearby treatment centers can 
provide guidance on how to deal with an impaired CRNA. One goal 
of the Peer Assistance Advisors Committee (PAAC) is to provide evi-
dence-based guidelines that can assist anesthesia departments in cre-
ating workplace SUD policies.

If you have questions, please call the AANA Peer Assistance 
Helpline (800-654-5167), which is manned by the PAAC members 
at all times. This line is for ANYONE who has a concern about them-
selves or another CRNA/student registered nurse anesthetist. Names 
need not be mentioned. The conversation is confidential, and no 
information will be shared without permission. Individual State Peer 
Advisors (SPAs) are also available by phone in most states. Our pub-
lic website contains many resources (see Table 2 for Peer Assistance 
Resources) and is easily accessible. We have also developed a wallet 
card for quick reference (See Figure 1 for AANA Peer Assistance wal-
let card. To order your card, email wellness@aana.com). 

However, the PAAC recognizes one of our roles is to increase the 
awareness of these resources. Recent data from a Nurse Anesthesia 
Educational Programs Wellness Survey showed that of 82 responses, 
51 incidents of SUD were noted among SRNAs or CRNA faculty. 
Sadly, the PAAC or SPA were contacted in only 18 (35 percent). As a 
result, increasing awareness of the disease and available resources for 
dealing with it is another strategic goal of the PAAC. 

We're Here to Help
As Sarah Stewart Gomez, daughter of our former AANA Past Pres-
ident Jan Stewart, who died of a sufentanil overdose in 2002, said 
in “Wearing Masks II: Ten Years Later,” “If my mother was here 
now, and she is…she says to me, we must save our lives, we must 
embrace each other, and we must grant each other permission to 
save each other.”3 If you have concerns, the PAAC and your SPA are 
here to help. 
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E. Laura Wright, PhD, CRNA
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Advisors Committee
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Table 1. Signs and Symptoms of an Impaired Colleague

Signs and Behaviors of an Impaired Colleague
  Comes to work during scheduled time off and loiters around 

departmental drug supply

  Isolated and withdrawn from peers

  Frequent bathroom breaks or disappears on duty

  Desire to take extra call

  Increased or unexplained tardiness or absenteeism

  Gradual decline in work performance

  Consistently signs out more narcotics than peers

  Patterns of inappropriate drug choices and dosages

  Increased labile mood with frequent, unexplained anger and 
overreaction to criticism

  Increased difficulty with authority

  Forgetful, unpredictable, confused, and lacks concentration

  Frequent illnesses or physical complaints

  Dishonesty, often over trivial or unimportant matters

  Elaborate excuses

  Tremors or “Monday morning shakes”

  Evidence of alcohol or drug use, such as odor of alcohol on 
breath, heavy perfume or mouthwash, wearing long sleeves

  Intoxicated at social functions

  Discovered comatose or dead

Table 2. Peer Assistance Resources

AANA Peer Assistance Resources 
AANA Peer Assistance 
Webpage

www.AANAPeerAssistance.com

Defining Substance Use 
Disorder

www.AANA.com/SUD

Getting Help page with link to 
peer assistance in your state 

www.AANA.com/GettingHelp 

Jan Stewart www.AANA.com/JanStewart 

Intervention Essentials www.AANA.com/Intervention

Re-Entry to Work 
Recommendations and 
Resources

www.aana.com/reentry

Signs and Behaviors of an 
Impaired Colleague 

www.AANA.com/
SignsandBehaviors

Treatment Guidelines www.AANA.com/Treatment

Anesthetists in Recovery www.AANA.com/AIR 
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Figure 1. AANA Peer Assistance Wallet Card

AANA PEER ASSISTANCE 

HELPLINE  (800) 654-5167
If you or someone you know struggles  

with drugs or alcohol, help is available.

www.AANAPeerAssistance.com

If You See Something,

DO SOMETHING!
Warning signs of substance use disorder include:

•  Significant change in behavior
•  Patterns of inappropriate drug choices and dosages

Complete list and intervention essentials  
www.AANA.com/GettingHelp

SHOW YOU CARE. For help, call (800) 654-5167.




