
20 American Nurse Today Volume 2, Issue 7

THERE’S A DEEP, DARK SECRET in nursing that most of
us know and few of us acknowledge: RNs are the last
people to look after their own healthcare needs. Regis-
tered nurses are first-line advocates for the patient, so often
going the extra mile to make sure that our patients’ needs
are met, their fears calmed, and their comfort assured.
Yet we are generally unforgiving of ourselves—and
sometimes perhaps even of our colleagues—for experi-
encing weakness in any way on the job. Unfortunately,
our working environment often subtly encourages such
inhuman expectations.

However, chronic health conditions are a fact of life
and no less likely to strike nurses than the general popu-
lation. Due to the nature of our jobs, nurses are even
more susceptible to certain conditions, such as chronic
low back pain. Similarly, many diseases that once limited
a nurse’s ability to practice are now controllable with
medications and treatment.

Yet some nurses remain ambivalent about seeking care
because they believe that a confirmed diagnosis is profes-
sional suicide. And it is no wonder. The rules and proce-
dures in place in some healthcare facilities are relics of our
past conceptions of “impaired” practice, and today much
ambiguity remains about how to handle a nurse who is tak-
ing medication or under treatment for a health condition.

Certainly the need for protocols to identify and re-
sponsibly deal with nurses who may have addictions or
substance abuse problems has not decreased. However,
these rules and procedures must be refined to acknowl-
edge our more sophisticated understanding of human re-
sponse to legitimately prescribed medications. The myth
seems to linger that if a nurse takes any medication—par-
ticularly a prescription narcotic—she or he is automati-
cally “impaired” due to the very nature of the drug.

While the nurse-manager and the staff nurse may have
differing interests when it comes to the disclosing of
health conditions and treatments, The Code of Ethics for
Nurses is their common ground, with patient safety as
the touchstone for decision making. The Code states:
“The nurse promotes, advocates for, and strives to protect
the health, safety, and rights of the patient.” This seems
pretty clear. We are not making a judgment about the

nurse. Our responsibility is to be aware of questionable
or inappropriate practice—practice that may not be in
the best interest of patient safety and well-being.

In addition to our individual responsibility to our pa-
tients, we each hold that responsibility to our colleagues
and ourselves. Our employers and managers have an
equally important responsibility to respect nurses and not to
punish, shame, or embarrass those seeking treatment or ac-
commodations for various health conditions or diseases.
The fear of repercussions has no place in a healthy work
environment. The intangibles required are trust and respect.

Nurses are ethical caregivers. The Gallup Poll ratings
that place nurses almost consistently first among trusted
professions do not happen by accident. The profession has
earned this cumulative trust and respect. We must trust
nurses to live by their Code of Ethics, to disclose any poten-
tial conditions that could interfere with their clinical judg-
ment or capability. At the same time, nurses must be confi-
dent that they will be evaluated on an individual, case-by-
case basis, when the issue of potential impairment arises.

How we respond to this situation has everything to do
with who we are as a profession. Our first step: We have
to give up our stigmatization of nurses who seek treat-
ment for various health conditions and diseases. Instead,
we have to look after our own.

Nurses must work together toward a cultural change
in our profession. How do we do that for ourselves
within the nursing community? Check out your facility:
Does it still function under an archaic “don’t ask, don’t
tell” policy that helps no one? Work to change it. When
you hear quick judgments made about your colleagues’
“weaknesses,” help to educate the speaker. Confront “la-
belers.” And most of all, advocate for wellness for your-
self and your colleagues as you would for your patients.
You deserve no less.
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