Use of substances among professionals and students of

professional programs: A review of the literature

Dr. Niki Kiepek School of Occupational Therapy
Jonnie-Lyn Baron School of Health and Human Performance

Background

The objective of this review is to summarise the existing literature regarding
substances use by professionals and students in professional programs, and
to identify gaps in current knowledge.

The analysis is focussed on the anticipated and actual reported effects of
substances on occupational performance and quality of experience.
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 To have a good time; enjoyment (Deressa & Azazh, 2011; Volger,
McLendon, Fuller, & Herring, 2014).

* Feeling of guilt, shame, and loss of control by not living up to
ideal standards of being a nurse (Lillibridge, Cox, & Cross, 2002).

Limitations

 There is a paucity of research that investigates substance use using qualitative methodologies.

* Research designs tend to limit access to information about the potential positive effects or
benefits of substance use.

* The literature review was complicated and time consuming, as the topic of substance use is
frequently reported with respect to professional scope of practice.

Application to Practice

To be critical consumers of evidence-informed practice, it is essential to understand the parameters
of the existing research. To better understand the impact of substances on occupational
performance and quality of experience, occupational therapists and occupational scientists can have
a role in emphasising the need for first-person, qualitative accounts.

Conclusions

e Current research about substance use focuses on prevalence rates and negative effects,
using predominantly survey methodology. Only 12 articles reported data collected from
participants about the effects of substances.

e Correlational relationships are drawn with regard to undesired consequences, such as
depression and stress. However, research design rarely includes potential positive effects
or desired consequences.

e Research findings offer only a surface understanding about the effects of substance use
on occupational performance and quality of experience, with a bias toward the negative.




