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Abstract

	 In the complex landscape of healthcare, 
the phenomenon of anesthesia practitioners 
mishandling narcotics and psychotropics has 
surfaced as a pressing concern. This article delves 
into the enigmatic unraveling of this issue,  
shedding light on the implications it poses for 
patient safety and professional integrity.  
Anesthesia practit ioners, entrusted with  
administering potent substances critical to pain 
management and patient well-being, stand  
at the intersection of ethical dilemmas and  
critical responsibilities. The article examines  
key points, emphasizing that patient safety is at 
immediate risk due to impaired decision-making 
and administration errors resulting from inappro-
priate substance use. Collaboration emerges as 
a cornerstone for addressing this challenge,  
necessitating cooperation among practitioners, 
institutions, regulatory bodies, and professional 
associations. Preventive measures and educa-
tional initiatives are underscored as pivotal 
strategies to mitigate substance abuse risks with-
in this professional group. 
Keywords: anesthesia practitioners, narcotics, 
psychotropics, substance abuse

Key points:

	 •	 Anesthesia practitioners’ inappropriate 
use of narcotics and psychotropics compromises 
patient safety, as impaired judgment and  
decision-making can lead to errors in drug  
administration and vital sign monitoring. 
	 •	 Addressing this concern demands  
collaboration among practitioners, institutions, 
regulatory bodies, and professional associations. 
	 •	 Proactive prevention programs, stress 
management training, and educational initiatives 
can mitigate the risk of substance abuse among 
anesthesia practitioners.

Introduction

	 Anesthesia practitioners play a crucial role 
in ensuring patient safety and comfort during 
surgical procedures. They are responsible for 
administering controlled substances such as 
narcotics (opioids) and psychotropics (sedatives, 
tranquilizers) to manage pain, anxiety, and induce 
unconsciousness during surgeries. The demand-
ing and high-stress nature of their profession, 
including the challenging work environment, 
extended hours, irregular schedules, exposure to 
trauma, and the demanding nature of patient 
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care, combined with easy access to potent  
medications, can render anesthesia practitioners 
vulnerable to substance abuse. This suscepti- 
bility can lead to addiction and its associated 
adverse consequences.1 	
	 The misuse of narcotics, especially opioids, 
among anesthesia practitioners is of particular 
concern due to their potency and the potential 
for overdose. These drugs are not only highly 
addictive but also carry a significant risk of  
respiratory depression and other adverse effects. 
Such risks not only jeopardize the well-being of 
practitioners but also compromise the safety of 
their patients. Similarly, psychotropics, which  
are employed to manage stress and anxiety, can 
be abused, resulting in cognitive impairment, 
impaired decision-making, and compromised 
patient care. The primary objective of this article 
is to comprehensively examine the issue of  
substance abuse within the anesthesia practitioner 
community. By delving into the underlying  
causes, identifying risk factors, and proposing 
potential interventions to address the hidden 
challenges faced by anesthesia practitioners. 
These initiatives are designed not only to safe-
guard the mental and physical well-being of 
anesthesia practitioners but also to uphold the 
standard of patient safety.

Understanding narcotics and 
psychotropics

	 Narcotics and psychotropic substances  
are classes of drugs that have significant effects 
on the central nervous system, altering percep-
tion, mood, consciousness, and behavior. These 
substances are categorized based on their effects 
and potential for abuse, and they are subject to 
strict regulations due to their potential for  
dependence and harmful consequences.2  
Narcotics, also known as opioids, are a class of 

drugs derived from opium or synthetic compounds 
with similar effects.2 They are primarily used for 
pain management, especially in acute and  
postoperative settings, as they provide effective 
relief from severe pain, and can induce a sense 
of euphoria and relaxation.3 They work by binding 
to opioid receptors in the brain and spinal cord, 
blocking pain signals. 
	 Psychotropic substances are drugs that 
affect mental processes, mood, and behavior. 
They are commonly used to manage psychiatric 
conditions such as anxiety, depression, insomnia, 
and various mental health conditions. These 
substances can be further classified into several 
categories, including:
	 Depressants slow down the central  
nervous system, and induce relaxation and  
sedation, help reduce anxiety and promote  
sleep, which can be beneficial for patients with 
insomnia or anxiety disorders. Depressants, when 
taken in excess, can cause drowsiness, impaired 
coordination, and even overdose. Examples  
include benzodiazepines, barbiturates, and  
certain sleep medications.4

	 Stimulants increase alertness, energy, and 
focus. They are used to treat conditions like  
attention deficit hyperactivity disorder, enhancing 
their daily functioning and narcolepsy. Stimulants, 
when abused, can lead to heart problems,  
anxiety, and paranoia. Examples include  
amphetamines and methylphenidate.4

	 Hallucinogenic substances alter perception, 
thoughts, and feelings. Although less commonly 
used in medical settings, hallucinations have 
shown promise in treating certain mental health 
issues, such as depression and post-traumatic 
stress disorder, when administered under  
controlled conditions. Hallucinogens, due to their 
unpredictable effects, can induce dangerous 
behavior and psychological distress. Examples 
include lysergic acid diethylamide (LSD),  
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psilocybin (magic mushrooms), and 3,4-methyl-
enedioxymethamphetamine (MDMA).5,6 Many 
countries have stringent regulations and laws in 
place to govern the production, distribution, and 
possession of narcotics. Conversely, regulations 
pertaining to psychotropic drugs exhibit significant 
variation. 

Roles and responsibilities of  
anesthesia practitioners 

	 Anesthesia practitioners hold the crucial 
responsibility of guaranteeing patient comfort, 
safety, and optimal physiological conditions 
throughout surgical procedures. This entails  
conducting comprehensive preoperative  
assessments to ascertain patients’ medical  
histories, allergies, current medications, and 
other pertinent factors. These details are utilized 
to formulate a precise anesthetic plan, encom-
passing suitable drugs, dosages, and techniques 
that could influence anesthesia administration.
	 In addition, anesthesia personnel are  
accountable for administering anesthetics,  
including narcotics and psychotropics, with  
precision and control. This ensures the induction 
and maintenance of anesthesia during surgical 
procedures. They maintain a vigilant watch  
over patients for any adverse reactions, making 
necessary adjustments in drug administration  
to uphold stable vital signs, such as heart rate, 
blood pressure, oxygen saturation, and respira-
tory rate. They also possess the ability to make 
real-time modifications to preserve stable  
physiological parameters.
	 Safeguarding an open and secure airway 
for unconscious patients is a key responsibility 
of anesthesia practitioners. This involves  
techniques like intubation, ventilation, and  
other methods aimed at maintaining optimal 
oxygenation and ventilation. Throughout the 

surgical process and the post-operative period, 
they expertly manage pain by administering 
appropriate analgesics, thereby ensuring a  
comfortable recovery process. In cases of  
complications, these practitioners are trained to 
respond rapidly and effectively to emergencies, 
efficiently stabilizing the patient’s condition and 
upholding their safety. Consequently, anesthesia 
providers serve as a vital link between the  
surgical team and the patient’s well-being. This 
facilitates a seamless and controlled experience 
for both parties, significantly contributing to the 
success of surgical interventions.
	 Anesthesia practitioners exercise responsible 
medication usage, including narcotics and  
psychotropics, meticulously adhering to  
established protocols and dosages while  
considering the individual characteristics and 
needs of each patient. Despite the demanding 
and stressful nature of their profession, it’s  
imperative for them to resist any inclination to 
misuse medications for personal relief. Instead, 
they should adopt healthy stress management 
strategies and coping mechanisms to mitigate 
the challenges associated with their role,  
thereby minimizing the risk of turning to  
substances for solace.

	 Substance abuse among anesthesia 
practitioners
	 Misuse of narcotics and psychotropic  
substances, not only jeopardizes the health  
and safety of the individual but also impacts 
patient care.7 Anesthesia practitioners, if affected 
by substance misuse, may experience impaired 
judgment, compromised patient monitoring, and 
decreased performance, potentially leading to 
medical errors and adverse patient outcomes.8 

The incidence of substance use disorders among 
anesthesia practitioners was 2.7 times higher than 
that of medical professionals in other fields.9,10 
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	 In light of this concerning statistic, there  
is a growing awareness of the imperative  
need for comprehensive preventive measures, 
education, and support systems within the  
anesthesia community to effectively address 
substance abuse issues. The routine use of  
narcotics and psychotropics in patient care  
can sometimes blur the boundaries between 
professional and personal use for some practi-
tioners. This normalization of drug use within  
the profession contributes to an elevated risk  
of misuse. The ready accessibility of these sub-
stances can tempt individuals to misuse them, 
given their knowledge and easy access.11  
The insufficient monitoring and accountability 
measures within healthcare settings can make it 
easier for individuals to engage in substance 
misuse without immediate consequences.

	 Patterns of substance abuse
	 Patterns of narcotic abuse encompass 
various behaviors, including the misuse and abuse 
of prescription opioids through higher doses, 
frequent use, or obtaining prescriptions from 
multiple sources. Individuals may also engage in 
risky behaviors, such as “doctor shopping” or 
obtaining drugs from illicit sources, to sustain 
their substance use.12 Additionally, narcotic  
abusers may combine these substances with 
other drugs, such as alcohol or benzodiazepines, 
to enhance their effects. Patterns of psychotropics 
abuse involve the unauthorized use of drugs  
like benzodiazepines and stimulants for their 
calming or stimulating effects, even without a 
prescription.13 Substances like MDMA (ecstasy) 
and LSD are commonly consumed for their  
hallucinogenic or empathogenic properties,  
often in social or recreational contexts.14 Psycho-
tropics may be misused as a means of self- 
medicating to manage stress, anxiety, or  
depression without the oversight of medical 
professionals.

	 Substance abuse often leads to a cycle  
of tolerance, dependence, and escalating  
consumption as individuals chase the initial  
euphoric effects. Reducing the dose or abruptly 
stopping the drug may result in withdrawal symp-
toms and uncontrollable pain. This can involve 
i n c r e a s i n g  t h e  d o s e  t o  o v e r c o m e  
tolerance, using the substance more frequently 
to avoid withdrawal symptoms, and transitioning 
to more potent administration methods, such as 
moving from oral consumption to injection.15 
Additionally, mixing substances is common to 
intensify the high, but it heightens the risk of 
overdose and adverse reactions. An overdose 
involving both narcotics and psychotropics can 
induce sedation and suppress breathing, which 
can be fatal. The death rate has been found to 
be 10 times higher when combining narcotics 
and psychotropics compared to using narcotics 
alone.16

	 Psychological and environmental factors 
	 Psychological factors encompass various 
elements, including stress, which is notably  
prevalent within the medical field and can  
compel individuals to turn to substances as a 
means of coping. Additionally, specific personality 
traits, such as impulsivity and a propensity for 
risk-taking, can contribute to the onset of substance 
abuse.17 Furthermore, underlying mental health 
issues, such as depression and anxiety, may also 
play a role in this context. Given the high stress 
levels commonly experienced in the medical 
profession, individuals may resort to unhealthy 
coping mechanisms, such as substance use, to 
alleviate emotional strain.18 	
	 Environmental factors include the  
demanding work environment in which anesthesia 
practitioners operate, which can lead to  
emotional strain and an increased likelihood of 
substance misuse.18 Peer influence and the  
culture within the workplace can normalize  
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substance use, making it easier for individuals  
to justify their actions. The isolated nature of 
working in the operating room can hinder  
colleagues from recognizing early signs of  
substance abuse and providing support. Further-
more, the accessibility of controlled substances 
in the workplace, coupled with lax monitoring, 
can tempt practitioners into misusing these 
drugs.11

	 Factors affecting work environment 
	 The unique stressors and dynamics within 
the work environment of anesthesia practitioners 
contribute to their vulnerability.11 Working  
extensively alone in operating rooms, irregular 
and prolonged hours disrupt sleep and personal 
lives. The demanding nature of the profession, 
dealing with high-stakes situations, pursuing  
perfectionism, and the fear of errors, combined 
with pressure to ensure patient safety, lead to 
stress and burnout.8 These factors can escalate 
stress and potentially push some practitioners 
towards substance misuse as a coping mechanism, 
particularly when dealing with personal or 
stress-related challenges.11,18

	 Moreover, isolation can hinder early  
detection of substance misuse and limit  
colleagues’ ability to provide support. The stigma 
associated with seeking help for substance abuse, 
especially in esteemed fields like anesthesia,  
can deter individuals from seeking the needed 
assistance and treatment. Recognizing these 
challenges is crucial for implementing targeted 
interventions, raising awareness, and establishing 
support systems to address these concerns and 
uphold patient safety.

Impacts on patient care and 
safety

	 Substance abuse among anesthesia  
practitioners poses severe risks to patient care 

and safety, undermining healthcare quality.16,17 
Cognitive impairment from substance abuse  
can impair judgment, leading to suboptimal  
decisions in critical moments of patient care, 
while diminished alertness and attention may 
hamper practitioners’ ability to closely monitor 
vital signs and respond promptly to patient  
condition changes. Impaired coordination and 
motor skills can result in drug administration 
errors, including underdosing, overdosing, or 
administering the wrong medication. Slowed 
reflexes and coordination also hinder timely 
responses to emergencies, potentially causing 
delays in interventions and harm to patients.
	 Substance abuse can result in a multitude 
of errors and negligence that put patient care at 
risk, as impaired practitioners may administer 
incorrect dosages or the wrong medications, 
potentially causing inadequate pain relief,  
adverse reactions, or complications. The  
compromised ability to manage a patient’s airway 
can lead to respiratory distress or failure, and 
impaired attention and reduced vigilance may 
result in inadequate monitoring of vital signs, 
potentially leading to the oversight of signs of 
deterioration. Impaired judgment may delay the 
recognition of critical situations, such as a  
drop in oxygen saturation or blood pressure, 
jeopardizing patient safety. 
	 Additionally, substance abuse gives rise to 
substantial ethical concerns.3 Patients place their 
trust in these professionals to prioritize their 
well-being, but substance abuse undermines  
the practitioner’s capacity to fulfill this trust, 
infringing upon patient autonomy and the  
principle of beneficence. Substance abuse may 
lead to dishonesty about one’s condition or 
abilities, eroding the integrity of the practitioner- 
patient relationship. Practitioners grappling  
with substance abuse might prioritize personal 
needs over patient care, resulting in conflicts  
of interest and ethical dilemmas. Moreover, 
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substance abuse can impede transparency  
regarding errors or mistakes, obstructing the 
learning and improvement processes within 
healthcare systems.

Ethical and legal considerations

	 Healthcare professionals, including  
anesthesia practitioners, raise significant ethical 
concerns.3 These professionals have a primary 
ethical duty to ensure patient safety and well- 
being, but substance abuse compromises this 
responsibility, violating the principle of non- 
maleficence.11 The obligation to be honest and 
transparent with patients is compromised when 
practitioners conceal their substance abuse or 
its effects, eroding trust and undermining the 
principle of veracity. Substance abuse can also 
result in professional misconduct and breaches 
of integrity, damaging the reputation of the 
healthcare profession. It may create a conflict 
between the practitioner’s loyalty to their own 
needs and well-being and their commitment to 
patient care, thereby challenging the ethical 
principle of fidelity. 
	 Healthcare professionals involved in  
substance abuse may encounter severe legal 
repercussions, including the potential revocation 
or suspension of their professional licenses,  
rendering them ineligible to practice. In cases 
involving diversion or illicit drug use, practitioners 
can face criminal charges ranging from drug  
possession and distribution to manslaughter if 
patient harm or death occurs. Errors or negligence 
resulting from substance abuse can expose  
practitioners to malpractice lawsuits, entailing 
legal claims for damages, while substance 
abuse-related mistakes can result in civil liability 

cases, leading to financial penalties and harm to 
their professional reputation. 
	 Healthcare institutions play a pivotal role 
in preventing and addressing substance abuse 
among anesthesia practitioners. To achieve this, 
institutions should establish educational  
programs that raise awareness about substance 
abuse, its consequences, and available resources 
for assistance. Routine monitoring of practitioners, 
drug inventories, and adherence to protocols can 
help identify early signs of substance abuse,  
with reporting mechanisms in place to facilitate 
timely intervention. Institutions should cultivate 
a supportive culture where practitioners feel  
safe seeking help for substance abuse without 
fear of reprisal. Furthermore, institutions should 
provide access to appropriate treatment and 
rehabilitation programs for those struggling with 
substance abuse, enabling their recovery and 
successful reintegration into practice.10,19

Intervention, prevention and  
rehabilitation

Figure 1	 3 key processes diagram
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Collaborative efforts and future 
directions

	 Addressing substance abuse among  
anesthesia practitioners necessitates a collabo-
rative approach involving multiple stakeholders. 
Anesthesia practitioners themselves must  
prioritize patient safety and well-being by  
supporting colleagues, reporting concerning  
behavior, and seeking help when substance 
abuse issues arise. Institutions should establish 
supportive environments that encourage  
reporting, provide resources for prevention and 
rehabilitation, and enforce policies against  
substance abuse. Regulatory bodies play a crucial 
role in setting standards and guidelines for  
addressing substance abuse, which includes 
implementing routine drug testing and monitoring. 
Simultaneously, professional organizations can 
promote awareness, education, and research 
initiatives related to substance abuse within the 
anesthesia community.11,21 Improving the process 
of monitoring, reporting, and addressing  
substance abuse cases can enhance patient 
safety and practitioner well-being through  
regular and random drug testing and real-time 
monitoring of vital signs. Practitioners struggling 

with substance abuse should be offered non- 
punitive support, including access to rehabilita-
tion and counseling services.11 
	 Ongoing research and awareness initiatives 
are vital to addressing substance abuse among 
anesthesia practitioners by identifying risk factors, 
effective interventions, and long-term outcomes.3,19 
Publicizing the prevalence, consequences, and 
available resources can reduce stigma and  
encourage practitioners to seek help, while  
continuous education about the risks of  
substance abuse, stress management, and 
healthy coping strategies should be integrated 
into medical training and professional develop-
ment.8 Collecting and analyzing data on  
substance abuse cases can provide insights  
into trends, enabling the development of targeted 
prevention and intervention strategies.3

Conclusion

	 Substance abuse jeopardizes patient  
safety and care quality by impairing judgment, 
attention, and decision-making, potentially  
leading to errors and delayed interventions.  
It also raises ethical dilemmas, breaches  
professional integrity, and poses legal conse-

Table 1  Concepts of intervention, prevention, and rehabilitation

Intervention10,19 Prevention19,20 Rehabilitation10,11

Guidelines can help
-	 Implement routine drug testing and  
	 monitoring
-	 Encourage reporting of concerning  
	 behavior 
-	 Increase supervision and oversight 
-	 Provide education and training

Preventing drug use include
-	 Incorporating substance abuse  
	 awareness into education and  
	 training 
-	 Establishing peer support networks  
	 and mentorship programs 
-	 Providing resources and training in  
	 stress management 
-	 Clear policies on substance abuse

Guidelines include
-	 Providing access to evidence-based  
	 treatment programs
-	 Facilitating a smooth return to work
-	 Implementing monitoring and  
	 follow-up
-	 Fostering a supportive culture
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quences, undermining the credibility of the 
healthcare profession. Addressing substance 
abuse requires collaborative efforts involving 
practitioners, institutions, regulatory bodies, and 
professional associations to prevent, intervene, 
and rehabilitate affected individuals. Strengthening 
monitoring protocols, reporting mechanisms, and 
intervention strategies is essential to identify and 
address cases of substance abuse promptly and 
supportively. 
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