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Abstract

Addiction rates in nurses are higher than in the general
population. The relationship between stress, coping, and
adaptation in nurses (N = 82) enrolled in a recovery and
monitoring program in the state of New Jersey was examined.
Social support, a variable tested as a mediator of this
relationship, was also examined. Participants completed the
Perceived Stress Scale, Multidimensional Scale of Perceived
Social Support, and Psychological General Well-Being Index.
Negative relationships were found between stress and social
support and stress and well-being, and a positive relationship
was found between social support and well-being (all ps< .05).
The direct relationship between stress and well-being was
decreased in the presence of social support. The findings of this
research suggest that, to assist nurses, an increased awareness
of stress and its injurious effects on overall well-being must
be identified so proactive measures can be implemented
to prevent potential untoward consequences. Ultimately,
methods to strengthen social support and social networks will
enhance the probability of sustained recovery, relapse
prevention, and safe reentry into nursing practice. Implications
for behavioral health providers and health care practitioners
are discussed.

Keywords: addiction, recovery, social support, stress,
well-being

INTRODUCTION

Drug and alcohol addiction have been a peril to healthcare
throughout American history. These addictions have no
boundaries and cross gender, age, racial, religious, cultural,
educational, socioeconomic, and professional lines. In the
United States, approximately 9.2% of the general population
experiences a chemical dependency disorder (Hansen, Ganley,
& Carlucci, 2008). According to Shaw, McGovern, Angres, and
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Rawal (2004), 10% of nurses in the United States experience
drug and alcohol addiction. Of greater significance is a reported
6-8% of nursing professionals whose addictions impede judg-
ment and negatively impact the delivery of healthcare services
(Talbert, 2009). However, these numbers may be appreciably
higher as self-reporting behaviors are often found to be incon-
sistent with actual use (Rockett, Putnam, Jia, & Smith, 2006).

The most significant issues related to addiction within the
nursing profession are danger to patient safety, the harm it
causes the nurse, liability to the institution, and negative por-
trayal of the profession. Nurses licensed by the state of New
Jersey who have been identified with a drug and/or alcohol ad-
diction are required to enroll in a recovery and monitoring
program (RAMP) or face disciplinary action by the New Jersey
State Board of Nursing (New Jersey Legislature, 2010).

As of 2009, 43 states offered alternative to discipline pro-
grams for nurses. The RAMP is the only alternative to dis-
cipline program for nurses in the state of New Jersey. RAMP
is a structured program designed to assist the nurse with a sub-
stance use disorder (SUD) throughout the recovery process.
The goal is to return the nurse to safe practice. Nurses in the
program must agree to attend weekly peer support group meet-
ings, attend appropriate 12 step meetings such as Narcotics
Anonymous or Alcoholics Anonymous, undergo random
drug screening, and satisfy all treatment recommendations.
These recommendations may include obtaining treatment
and documentation from rehabilitation facilities, therapists,
physicians, and/or pain management specialists. Failure to
meet the terms of the program can lead to suspension of
nursing licensure (RAMP of New Jersey, 2010).

Antecedents to addiction have been identified as family
history of addiction, dysfunctional family dynamics, successful
professional careers, employment in high-stress areas, and per-
fectionist behaviors (Dunn, 2005; Monroe, 2009; Trinkoff &
Storr, 1998; West, 2003). Contributing factors to addiction
have been identified as stress, chronic exposure to trauma, role
strain, access to controlled narcotics, chronic disability, and de-
pression (Cross & Ashley, 2007; West, 2003). Research suggests
that there is no one specific basis of drug and/or alcohol addic-
tion in nursing, but a combination of causalities that results in
ineffective coping, which leads to drug use and addiction (West,
2003). It is posited that exposure to high levels of stress com-
bined with ineffective coping strategies and inadequate social
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support may be responsible for drug and/or alcohol addiction
and poor health in nurses. Examination of these contributing
factors may be beneficial as recovering nurses who re-enter the
profession are at risk for relapse if they do not identify and ap-
propriately manage stressors that negatively impact their
coping strategies (Lewandowski & Hill, 2009). Moreover, so-
cial support as a coping mechanism may have a favorable effect
on nurses in a RAMP.

PURPOSE

The purpose of this research was to examine the relation-
ships among stress, social support, and well-being, as well
as to examine the mediation effect of social support on the
relationship between stress and well-being in nurses who par-
ticipate in the New Jersey RAMP program. The theoretical
framework that guides this research is the Transactional Model
of Stress and Coping by Lazarus and Folkman (1984). The
model includes three fundamental constructs that include
stress, appraisal, and coping (see Figure 1). The framework
posits that stressful situations are appraised as either irrelevant,
benign-positive, or stressful. Irrelevant and benign-positive
appraisals require no coping response. When an event is ap-
praised as stressful, a secondary appraisal process leads to an
examination of internal and external resources that assist in
determining the level to which the stress can be modified. At
this level, some damage or loss to the individual has occurred
within the physical, social, and emotional realms of self. If
coping strategies are inadequate, an individual’s physical and
emotional well-being may be jeopardized (Lazarus & Folkman,
1984). Moreover, drug and alcohol abuse is cited as a maladap-
tive behavior utilized when the coping skills are ineffective
against stress (Lillibridge, Cox, & Cross, 2002).

Social support may have a mediating effect on stress and
well-being (see Figure 2). Social support, as a coping mechan-
ism, enhances an individual’s ability to deal with life stressors,
health, well-being, and adjustment (DeLongis, Lazarus, &
Folkman, 1988; Skok, Harvey, & Reddihough, 2006). Use of
social support systems may be assistive for nurses with a
SUD as it may lead them from isolation to participation and
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Figure 1. The theoretical model that relates stress and coping to
adaptation (Lazarus & Folkman, 1984).
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Figure 2. A model proposing the mediating effect of social
support on stress and well-being.

disclosure and to recovery. Supportive relationships are found
to increase addiction program completion rates and aid in re-
lapse prevention (Darbro, 2005; Mulia, Schmidt, Bond, Jacobs,
& Korcia, 2007).

DEFINITION OF TERMS

Stress, for the purpose of this study, is theoretically defined
as a relationship between a person and the environment that
is appraised by the individual as impeding or exceeding the
internal or external resources available, thereby jeopardizing
their well-being (Lazarus & Folkman, 1984). Stress is opera-
tionalized by a score on the Perceived Stress Scale (PSS; Cohen,
Kamarck, & Mermelstein, 1983).

Social support, for the purpose of this study, is theoretically
defined as the provision of resources that provide appropriate
assistance that people draw upon to thrive or cope (Lazarus &
Folkman, 1984). Social support is operationalized by a score
on the Multidimentional Scale of Perceived Social Support
(MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988).

Well-being, for the purpose of this study, is theoretically
defined as a satisfactory state of physical and emotional
health and social functioning (Lazarus, DeLongis, Folkman,
& Gruen, 1985). Well-being is operationalized by a score
on the Psychological General Well-Being (PGWB) Index
(Dupuy, 1984).

LITERATURE REVIEW

Stress and Social Support

Stress can be viewed as detrimental, threatening, or taxing.
Social support is found to minimize stress by making per-
ceived intrusions less significant, enhancing both coping
skills and feelings of life satisfaction, and assisting in an indi-
vidual’s recovery from chronic illness (Lazarus & Folkman,
1984; Rambod & Rafii, 2010). Social support can be found
through various sources such as significant other partners, fam-
ily, friends, community members, coworkers, social networks,
and pets (Krause-Parello, 2008). Brown, Trinkoff, and Smith
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(2003) conducted a study of 622 nurses in an alternative to
discipline recovery program. The study revealed that the
higher the perceived stress levels the nurses experienced, the
lower their confidence in the ability to resist relapse.

Social Support and Well-Being

Social support and its positive effect on a variety of health out-
comes has been well documented (Cohen & Wills, 1985;
Lewandoski & Hill, 2009; Rambod & Rafii, 2010). In a study
of 75 married couples over a 6-month period, DeLongis et al.
(1988) found that high levels of emotional support moderate psy-
chological and somatic health disturbances (r = .59, p < .001).
Social support has been found to provide positive effects on
prevention, coping, and recovery from illness (Suls, 1982). In-
dividuals who receive adequate support from others may
perceive stressors to be less taxing and therefore report an im-
proved sense of well-being and improved health (Cohen &
Wills, 1985). People may exhibit a generalized feeling of posi-
tive morale and overall health when they believe social support
is available when needed. Support by family members and
within the community is found to have a positive effect on in-
dividuals who have an addiction problem (Lewandowski &
Hill, 2009). Participation in a peer support group for addiction
has been shown to have an affirmative effect on sustained re-
covery (Boisvert, Martin, Grosek, & Claire, 2008).

Stress and Well-Being

In addition to the psychological turmoil stress causes, stress
also has physical consequences such as hypertension, depres-
sion, cardiac arrhythmias, headaches, digestive problems, and
addiction disorders (Kabat-Zinn, 1990; Rice, 1999). Carlson
and Larkin (2009) found that when substance abuse becomes
a self-medicating response to life stressors and addiction oc-
curs, another set of life stressors is created including legal,
employment, and relationship problems. These patterns of
behavior and consequences are often detailed by nurses
who experience an addiction problem (Darbro, 2005). A
study examining the psychological well-being of adults, ages
23-75 years, found that overall social support moderated the
negative effect of perceived stress (p = .001; Warleby, Moller,
& Blomstrand, 2002).

Gaps in the Literature

The history of nurses and addiction dates back to 1850 but
was not officially acknowledged by the profession of nursing
until 1982 (Heise, 2003). Nurses historically viewed their peers
with addiction as moral failures and looked the other way,
hoping the problem would cure itself (Heise, 2003; Taylor,
2003). Peer and societal misconceptions about SUDs in nurses
and within the general population have shown little evolve-
ment (Quinlan, 2003). Despite social support being found to
have a positive effect on individuals in recovery, no literature
on the mediating effect of social support on stress and well-
being exists related to nurses with a SUD in a RAMP.

Journal of Addictions Nursing

Research Questions
This study sought to provide answers to the following questions:
1. What is the relationship between stress and social sup-
port in nurses enrolled in RAMP?
2. What s the relationship between social support and well-
being in nurses enrolled in RAMP?
3. What is the relationship between stress and well-being in
nurses enrolled in RAMP?
4. Does social support have a mediating effect on the rela-
tionship between stress and well-being in nurses enrolled
in RAMP?

METHODOLOGY
Sampling/Setting/Methods

The data for this descriptive, correlational study were ob-
tained from nurses who were participating in the RAMP
program. The nurses were in different stages of the program,
which varied from less than 1 year to over 5 years. There are
22 nursing peer support groups in New Jersey. All groups
were invited to participate. Seven groups agreed to partici-
pate, of which, two were from northern New Jersey, one was
from central New Jersey, and four were from southern New
Jersey. Inclusion criteria for participation included nurses
who are (a) currently enrolled in RAMP, (b) of ages 18 years
and above, (c) able to speak in English, and (d) able to read
and write in English.

A demographic information sheet and three established in-
struments were utilized for data collection. The demographic
sheet included a 16-question form for data collection regarding
age, gender, race, religion, marital status, number of children,
level of education, amount of time enrolled in RAMP, years
of nursing experience, employment environment, family his-
tory of addiction, and their own personal feelings about the
monitoring program (see Table 1).

On the basis of the power tables to ensure a medium effect size
of > =.15 and a .05 level of significance, a minimum number of
75 participants were required to achieve a power of .82 for re-
gression analysis (Cohen, Cohen, West, & Aiken, 2003). A total
of 82 subjects (12 men and 70 women) participated in the study.

INSTRUMENTS
PSS

Stress was measured by a score on the PSS. The PSS measures
the global perception of stress, coping, and control experienced
in the last month (Cohen et al., 1983). The PSS is a 10-item,
5-point, Likert-type self-reporting instrument that measures
perceived stress using anchors from 0 (most positive response)
to 4 (most negative response). Scale scores can range from 0 to
40, with higher scores indicating higher levels of stress. Evi-
dence of the validity of the PSS was found in a study of three
populations: two of the college students and one within a com-
munity group (Cohen et al., 1983). The Cronbach’s alpha was
.84 and .86 in each of the three samples. The psychometric evi-
dence for the PSS has been reported in a sample of stress
prevalent individuals (n = 153) with a Cronbach’s alpha of
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TABLE 1 ESEga{elelgu=To M nIglel={r=10]g][eXS]
of Nurses Participating in

Recovery and Monitoring

Program (n = 82)

Variable
Race
Black/African 6 7.3
American
White/Caucasian 67 81.7
Hispanic/Latino 6.1
Asian or Pacific 4.9
Island
Gender
Male 12 14.6
Female 70 85.4
Age (in years)
18-30 8 9.8
31-40 24 29.3
41-60 50 60.9
Religion
Roman Catholic 48 58.5
Protestant 11 13.4
Jewish 4 4.9
Other 19 23.2
Education
Associate degree or 59 71.9
below
Bachelor’s 23 28.1
degree or above
Marital status
Single 16 19.5
Married 39 47.6
Widowed 2 2.4
Separated/divorced 25 30.4
Number of children
None 18 22.0
1-2 42 51.2
3 15 18.3
4 or more 7 8.5
Nursing practice years
prior to RAMP entry
1 year or less 3 3.7
2-3 years 11 13.4
4 years or more 68 82.9
Continues
162 www.journalofaddictionsnursing.com

RZCEN continved
Variable n %
Time enrolled
in RAMP

1 year or less 36 43.9
2-3 years 30 36.6
4-5 years 14 17.1
Over 5 years 2 2.4
Weekly 12 step
meetings
0 7 8.5
1-2 7 8.6
3 or more 68 82.9
Note. RAMP = recovery and monitoring program.

>.80 (Trouillet, Gana, Lourel, & Fort, 2009). In a study con-
ducted by Hyman, Paliwal, and Sinha (2007), the PSS was
used to examine the association between a history of child-
hood maltreatment and perceived stress in a sample (1 = 91)
of treatment-engaged cocaine-dependent adults (Cronbach’s
o = .80). The Cronbach’s alpha obtained for the current study
was .87.

MSPSS

Social support was measured by a score on the MSPSS. The
MSPSS measures the participant’s self-perception of social
support. The MSPSS addresses the subjective assessment of
social support adequacy from three specific (subscale) sources:
family, friends, and significant others (Zimet et al., 1988). The
MSPSS is a 12-item, 7-point, Likert-type self-reporting instru-
ment that measures perceived social support using anchors
from 1 (very strongly disagree) to 7 (very strongly agree). Scale
scores can range from 12 to 84, with higher scores indicating
higher levels of social support. Zimet et al. (1988) administered
the MSPSS to 275 undergraduate students to measure subjec-
tive social support. The reported internal consistency was
Cronbach’s alpha of .88. The psychometric evidence for the
MSPSS has been reported (Cronbach’s o = .88) in a sample
of 51 mothers (women) of children with cerebral palsy (Skok
et al., 2006). The Cronbach’s alpha obtained for the current
study was .93.

PGWB

Well-being was measured by a score on the PGWB Index,
which measures emotional states that reflect well-being or
feelings of distress (Dupuy, 1984). The PGWB is a 22-item
Likert-type self-reporting instrument that measures six sub-
domains of well-being that include depressed mood, anxiety,
positive well-being, self-control, vitality, and general health.
Scores are anchored from 5 (more positive well-being responses)
to 0 (more negative well-being responses). Scale scores can range
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from 0 to 110, with the higher scores indicating a greater per-
ception of well-being. In a study of the impact of weight gain
on quality of life among persons with schizophrenia (1 = 286),
the PGWB Index indicated excellent internal consistency
(Cronbach’s o = .91; Allison, Mackell, & McDonnell, 2003).
The Cronbach’s alpha obtained for the current study was .93.

Data Collection Methods

The rights of the individuals participating in this study were
protected before data collection by obtaining approval from
the institutional review board of Kean University. Peer sup-
port group facilitators were contacted via e-mail or tele-
phone regarding the objectives and purpose of the project
and permission to attend a meeting for data collection pur-
poses. If the facilitators agreed for their support group to be
a site for data collection, they were sent a letter detailing the
purpose of the study and the opportunity for the members
of RAMP to participate. After the peer support group facil-
itators introduced the letter to the group and the members
of the group agreed to participate, the researchers were then
invited to attend a scheduled peer support meeting.

The researchers introduced the study and answered any
questions raised by the potential participants. Signed in-
formed consent was obtained and retained by researchers,
and a copy was given to participants to take home. Partici-
pants then received a 16-item demographic sheet and three
established surveys evaluating stress, social support, and
well-being. The data collection sessions lasted approximately
45 minutes. Upon completion of the data collection, the par-
ticipants were thanked for their time and participation.

Data Analysis Procedure

Data were analyzed using the Pearson product-moment on
Questions 1 through 3 and regression analyses on Question
4, using SPSS, version 19.0 for Windows (SPSS, Inc., 2010).
Two-tailed tests were used to determine the level of signif-
icance at the .05 level.

FINDINGS AND RESULTS

The mean score for stress was 14.63 (SD = 5.88). The mean
score for social support was 71.39 (SD = 12.50). The mean
score for general well-being (GWB) was 77.9 (SD = 14.04).

The result for Question 1 supported a statistically signif-
icant inverse relationship between stress and social support
(r = —.43, p = .00). The result for Question 2 supported a
statistically significant positive relationship between social
support and GWB (r = .40, p = .00). The result for Question
3 supported a statistically significant inverse relationship be-
tween stress and GWB (r = —.72, p = .00).

The mediation effect of social support on the relationship
between stress and well-being was tested. Regression analyses
were conducted according to Baron and Kenny’s (1986) Me-
diation Model. For this study, the causal model seeks to de-
termine that the independent variable (stress) has an effect on
the intervening or mediating variable (social support) and
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that the independent variable (stress) has an effect on the de-
pendent variable (well-being) and to further establish that the
intervening variable (social support) has a mediating effect
on the relationship between stress and well-being. According
to Baron and Kenny (1986), for mediation to take place, all
results in the regression analysis must have statistical signifi-
cance and the direct relationship between the independent
variable (stress) and the dependent variable (well-being)
must be decreased.

The result for Question 4 supported in the first regression
analysis that the independent variable (stress) had a signifi-
cant effect on the mediating variable (social support; B = —.43,
p = .00). In the second regression analysis, the independent
variable (stress) had a significant effect on the dependent vari-
able (GWB; = —.72, p =.00). In the third regression analysis,
both the independent variable of stress and the mediating
variable of social support were entered into the equation simul-
taneously with the dependent variable of GWB. In the third
regression analysis, the mediating variable social support did
not have a significant effect on well-being (f = — .10, p = .22).
However, the direct relationship between stress and GWB
was decreased (B = —.67, p = .00; see Figure 3).

DISCUSSION OF FINDINGS

The results of this study and previous research indicate that
stress can have a negative impact on physical, mental, and
emotional levels of functioning. The nurses in this study re-
ported a decrease in levels of perceived stress when social
support was increased. These findings are consistent with re-
search by DeLongis et al. (1988) that individuals who have higher
levels of stress are susceptible to illness and mood disturbances.
DeLongis et al. (1988) further identified psychosocial resources

Stress |:> Social Support

Eq. 1
(B=-.43, p=.00)
Eq.2 Stress I::> Well-Being
B=-72, p=.00)
Eq.3 Social Support
B =-10, p=.22)
Stress >  Well-Being
(B=-.67, p =.00)

Figure 3. A model showing the effect of social support
on stress and well-being.
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as having a moderating effect on well-being and sustained
stress. This finding is supported by research conducted by
Rambod and Rafii (2010), who suggested that adequate social
support enhances physical and emotional health. The signif-
icant inverse relationship identified in this research between
levels of perceived stress and its effect on well-being must be
highlighted (r = —.72, p = .00). Moreover, the decrease in the
relationship between stress and well-being when social support
was added (B = —.67, p = .00) emphasizes the importance of
social support, in the presence of stress, as an enhancement to
overall well-being. These data support previous research that
identifies behavioral, cognitive, and social distress as major
contributors of physical health illnesses (Provencher, 2007).

Individual analysis of these defined constructs offer evi-
dence that supports previous research related to stress,
coping, and adaptation. Although social support, as related
to friends, family, and significant others, did not mediate
the relationship between stress and well-being in this sample
of RAMP nurses, it did have a positive effect on the percep-
tion of well-being and stress. Social support networks that
have a positive effect on enhanced well-being are identified
as family and coworker support (Darbro, 2005; Mulia et al.,
2007). These support systems may be inadequate, ineffective,
or absent for the nurses in this study. Substance abuse in
healthcare professionals has been strongly associated with a
family history of addiction or abuse. Seeking social support
from family members with addiction histories may be counter-
productive and detrimental to the recovering nurse (Dunn,
2005). Moreover, the recovering nurse who is permitted to return
to work may face collegial alienation and an unsupportive work
environment (Darbro, 2005). Literature supports that having a
large number of social relationships may mask loneliness, and
family members, although supportive, may have a negative im-
pact on well-being (Green, Hayes, Dickinson, Whittaker, &
Gilheany, 2002). Social support may also have an adverse effect
on well-being if the assumed supportive relationships are dam-
aged or strained (Lewandowski & Hill, 2009).

LIMITATIONS OF STUDY

There are limitations in this study, which could have contrib-
uted to social support not mediating the effect of stress on well-
being. For example, the MSPSS instrument seeks to measure
one’s perception of social support from three subscale sources
that include family, friends, and significant others. Informa-
tional, material, and financial support were not evaluated in
this study. These concepts are found to be major contributors
in sustained recovery and feelings of positive well-being in in-
dividuals experiencing an addiction disorder (Mulia et al., 2007).
In addition, specific support services, such as Narcotics Anon-
ymous and Alcoholics Anonymous or RAMP itself, were not
analyzed in this study. Structured peer support has been found
to have an affirmative effect on stress and coping (Provencher,
2007). Variations in supportive measures related to gender
were not accounted for, thereby limiting the generalizability
of the findings. Levels of identified stress, forms of effective
164
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social support, and feelings of well-being may be different
for men and women experiencing addiction. The identifica-
tion and use of social support may be gender distinct (Barbee
et al., 1993).

IMPLICATIONS FOR PRACTICE

This study addresses a gap in the literature and adds to the
body of nursing science and health-related disciplines as it
discusses stress, social support, and well-being and its impact
on nurses in RAMP program. The findings provide insight
into the complexity of addiction and the various measures
that assist nurses in a monitoring program. To assist nurses,
an increased awareness of stress and its injurious effects on
overall well-being must be identified so proactive measures
can be implemented to prevent potential untoward conse-
quences. Ultimately, methods to strengthen social support
and social networks may assist in relapse prevention and
re-entry into nursing practice.

Behavioral health providers, alternative to discipline group
leaders, and other healthcare practitioners must identify factors
that have a detrimental effect on nurses in monitoring pro-
grams. Treatment agency practitioners can provide resource
information that encourages positive and supportive relation-
ships, assist in informational or financial support, and aid in
stress management efforts as adjunctive measures. Aligning
nurses with the most supportive environments and the devel-
opment of effective stress reduction techniques may offer
positive benefits for enhanced well-being.

RECOMMENDATIONS FOR

FUTURE RESEARCH

Replication of this study using a broader-range social support
scale is recommended to determine if other sources of support
would have a significant effect on well-being. Furthermore,
analysis of continued peer support may be beneficial to deter-
mine its effectiveness throughout the monitoring process. In
addition, further research should be conducted to explore
gender-specific social support considerations for nurses in a
RAMP. Future research should include a longitudinal design
because gathering data over specific points in time may assist
in understanding how nurses adapt throughout the monitor-
ing process.

A robust sample including greater portions of northern
and southern New Jersey may assist in reaching a broader rep-
resentation of the sample population to increase the gen-
eralizability of the findings.

CONCLUSION

This study adds to the body of research on SUDs in nurses. In
particular, it emphasizes the complex dynamic of stress, social
support, and well-being and their inter-relatedness during the
recovery process. The results of this study support previous
research that highlights the injurious effects of sustained stress
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and the maladaptive behaviors that lead to SUD. The findings
accentuate the variations in social support measures and their
implication for nurses in monitoring programs. The scarcity of
data related to the effects of various social support measures for
nurses in a RAMP cannot be underscored. Future research in
this area is necessary as it may provide further insight into the
specific supportive methods that assist in safe re-entry into
nursing practice.
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