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ABSTRACT 

This study was designed to identify social life characteristics 

associated with the variance in charges and penalties against chemically 

dependent registered nurses (RNs) and licensed practical nurses (LPNs) in 

Arizona. Black's (1976) theory on the behavior of law was used as the 

basis for the conceptual framework of the study. Data were collected from 

a sample of 203 chemical dependency misconduct records at the Arizona 

State Board of Nursing. 

LPNs were more likely to have licenses revoked than RNs. Nurses 

holding staff positions were more likely to have licenses revoked than nurses 

holding administrative, supervisory or head nurse positions. 

Significant differences were also found between chemically dependent 

nurse offenders and non-offenders when comparing RNs to LPNs; married 

nurses to separated/divorced nurses; full-time nurses to part-time nurses; 

diploma or associate degree prepared nurses to baccalaureate or higher 

degree prepared nurses and male to female nurses. 
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CHAPTER 1 

INTRODUCTION 

Misconduct in nursing practice is subject to social control. This study 

focused on the relationships between selected social life characteristics of 

chemically dependent nurse offenders and the variations of social control in 

response to violations of the Arizona Nurse Practice Act. 

Social control, how members of a society influence one another to 

conform (Sagarin, 1976), is a broad concept that includes both formal rules 

(law) and informal practices. Conduct that is considered undesirable from a 

normative standpoint is subject to social control. Black (1976:2) defined 

social control as "the normative aspect of social life, or the definition of 

deviant behavior and the response to it." Social control includes etiquette, 

custom, ethics, bureaucracy and law. Black (1972) defined law as 

governmental social control and considered law as a quantifiable process, 

one among many kinds of social control, increasing and decreasing from one 

setting to another. Law may vary with its location and direction along every 

dimension of social space. This variability lends itself to measurement and 

these measurements can be examined according to the social life 

characteristics of the participants in the social control process. 

governmental social control, or law, is one kind of social control that 
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"specifies standards, the means to enforce those standards, and a system 

for resolving conflicts" (Rhodes & Miller, 1984:1). 

Nurses who do not conform with acceptable professional standards of 

behavior are subject to disciplinary action by the Arizona State Board of 

Nursing as specified in the Arizona Nurse Practice Act. In view of Arizona's 

mandatory reporting statute, nurses may be faced with the possibility of 

reporting a colleague to the State Board of Nursing. Consumers, other 

health care workers and representatives of institutions and law enforcement 

may also report nursing practice violations to the board. When this occurs, 

Arizona State Board of Nursing staff members interview both the licensee 

and the complainants directly. When required, pertinent records may be 

reviewed. If the complaint is uncontested, a consent agreement may be 

formulated with consideration given to Arizona State Board of Nursing staff 

recommendations and review by the board. The investigation of a reported 

case may take several months before the licensee appears before the 

Arizona State Board of Nursing to answer the charges. 

In disputed cases, an investigative report prepared by Arizona Stat 

Board of Nursing staff members is presented to the board. Based on the 

report, the board determines if reasonable grounds exist for a formal hearing 

against the licensee. If there are grounds for a hearing, the licensee is 

notified and the hearing is scheduled. The board acts directly either to 
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dismiss the charges, censure, suspend or revoke the nurse's license. If a 

license is suspended, specific probationary terms are established and 

monitoring procedures are put in place. 

Arizona Revised Statutes (1985), state that any person aggrieved by 

an order of the board may apply within 10 days for a rehearing. Decisions 

by the board are subject of judicial review according to the procedures 

outlined in the Arizona Revised Statutes (1985). 

The chemically dependent nurse in Arizona has had access to a 

rehabilitative model called the Stipulated Order Process since Fall 1986. 

Although the process remained within the disciplinary framework until June 

1991, it has given chemically dependent nurses an alternative to license 

revocation or suspension. The process allows for continued nursing practice 

through a voluntary agreement with the board stipulating active participation 

in an approved rehabilitation program for a period of two years and requiring 

certain restrictions on the nurse's practice for the same period of time. The 

restrictions on practice may include: random biological screening for 

chemical use, restricted access to controlled substances and prohibition of 

night shift, charge duties and employment through temporary nursing 

agencies and float pools. Compliance with all stipulations of the voluntary 

agreement are necessary to remain in the program. The full disciplinary 
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process is applied in the event of noncompliance to the Stipulated Order 

Process. 

In addition to governmental regulation of nursing practice, the nursing 

profession had the authority and responsibility to regulate its own members 

(Naegle, 1985). The American Nurses' Association (1976) has developed a 

Code of Ethics and Standards of Practice through which self-regulation of 

professional nursing practice becomes possible. The Code for Nurses states 

that individual nurses assume responsibility and accountability for nursing 

actions and that individual nurses will act to safeguard clients and the public 

when health care is affected by incompetent, unethical or illegal practice. 

Failure to abide by the Code for Nurses may result in censure, reprimand and 

expulsion from a state nurse's association. However, these actions are 

binding only on American Nurses' Association (ANA) members who 

comprise a small minority of all practicing nurses; therefore, governmental 

agency regulation of nursing practice is more effective than regulation by 

professional organizations. 

Statement of the Problem 

This study focused on the relationships between selected social life 

characteristics of chemically dependent nurse offenders and the variation in 

charges and penalties for violations of the Arizona Nurse Practice Act. 

Impaired practice is a broad term encompassing conditions and factors 
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which compromise a practitioner's ability to deliver care in a safe and 

comprehensive manner. This study focused on one type of impaired 

practice: chemical dependency; the use of drugs or alcohol that causes 

legal, physical or interpersonal problems in an individual's life (Kabb, 1984). 

Inability of a nurse to comply with accepted standards of practice and the 

professional code of ethics most often results in action by state boards of 

nursing in order to assure the protection and safety of the public. Nursing 

disciplinary actions often result in revocation or suspension of one's license 

to practice or some form of rehabilitation. Some researchers have found 

that chemical dependency charges and the severity of nursing disciplinary 

actions are related to certain social life characteristics of the offenders such 

as age, gender, marital status, education, nursing experience, and 

occupational title (Rosetti, 1989; Connell, 1986). 

The loss of nurses to the health care industry due to chemical 

dependency disciplinary actions is especially serious when the nation is 

experiencing a shortage of nursing personnel, significant shortages of 

nursing personnel occurred during the 1950s, 1961-62, 1967-69, and in 

1980-81. The current nursing shortage, now entering its sixth year, was 

recognized in 1986 when hospitals reported 11% of RN position unfilled 

(American Hospital Association, 1990). The registered nurse vacancy rate 

worsened slightly in 1987 with hospitals reporting 11.3% of RN positions 
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unfilled nationally. Registered nurse vacancies continued to plague hospitals 

in 1988 with 54.3% reporting moderate to severe nursing shortages 

(McKibbin, 1990). Current nurse vacancy rates average 12.7% in hospitals, 

12.9% in home care agencies and 18.9% in nursing home (White, 1991). 

Significance of the Problem 

This study augments the data already collected by Connell (1986) 

about registered nurses (RNs) in Arizona. The time frame for this study 

coincides with the Stipulated Order Process, beginning in August 1986 to 

July 1991. The data should reflect the therapeutic style of law in place 

during this period of time. Both registered nurses and licensed practical 

nurses were included in this study to determine if the type of license is 

associated with chemical dependency charges or the severity of disciplinary 

action. 

In this period of nursing personnel shortages, increased emphasis on 

accountability, consumer involvement and affirmative action, it is important 

to have a method for systematic inquiry into the social life differences 

between nurse offenders and non-offenders and the disposition of cases 

based on social life characteristics. Social life characteristics such as 

gender, marital status, ethnicity, education and occupational status are 

important risk factors for chemical dependency and subsequent disciplinary 

actions for impaired practice (Abbot, 1987; Norris et al., 1988; Naegle, 
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1988; Sullivan, 1988; Bromet et al., 1990; Racism in Nursing, 1990). 

Social life variables have been neglected by most nurse researchers who 

view them simply as descriptors of a study population. The importance of 

social life variables in nursing research is more than that of descriptors of a 

study population at high risk; they are also indicators of underlying 

biological, psychological or social processes that may infer risk for impaired 

practice (Matthews, 1989). The study of social life variables by nurse 

researchers is important for several reasons: the may serve as indicators of 

a potential chemical dependency process; they may serve to focus primary 

prevention efforts on populations at risk; and they may serve as indicator of 

a legal process that is differentially distributed in the nurse population and 

that lead to differences in legal outcome. 

Several researchers have attempted to calculate the estimated costs 

of chemical dependency in nursing practice. For each employed problem 

drinker, the estimated cost per year was $5,000 as a result of increased sick 

time, absenteeism, and general decreased productivity (Wrich, 1980). Miller 

(1988) calculated the direct and indirect cost of terminating, recruiting, 

hiring and orienting staff nursing at $17,017 per hire and $19,241 per 

termination. The most ambitious cost analysis was undertaken by LaGodna 

and Hendrix (1989), which estimated the cost of chemical dependency to 

the institution, the nurse, the profession and non-monetary human costs at 
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the extraordinary amount of $54,120 per chemically dependent nurse. 

Chemical dependency, whether viewed from monetary, human or 

professional costs, is a serious problem that requires identification and 

analysis directed toward early recognition of social life patterns that indicate 

or lead to impaired practice. 

Statement of the Purpose 

The purpose of this study was to answer the following questions: 

1. Will licensed practical nurses (LPNs) be more frequently 

charged, receive more server penalties and a more penal style 

of law than registered nurses (RNs)? 

2. Will staff nurses (Rns and LPNs) be more frequently charged, 

receive more severe penalties and a more penal style of law 

than administrative, supervisory or head nurses (RNs and 

LPNs)? 

3. Will female nurses (RNs and LPNs) be more frequently charged, 

receive more severe penalties and a more penal style of law 

than male nurses (RNs and LPNs)? 

4. Will single, divorced and separated nurses (RNs and LPNs) be 

more frequently charged, receive more severe penalties and a 

more penal style of law than married nurses (RNs and LPNs)? 
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5. Will nurses (RNs and LPNs) employed part-time be more 

frequently charged, receive more severe penalties and a more 

penal style of law than nurses (RNs and LPNs) employed full-

time? 

6. Will registered nurses with a diploma or associate degree be 

more frequently charged, receive more severe penalties and a 

more penpal style of law than registered nurses with a 

baccalaureate or higher degree? 

7. Will less experienced, younger nurses (RNs and LPNs) be more 

frequently charged, receive more severe penalties and a more 

penal style of law than more experienced, older nurses (RNs 

and LPNs)? 

8. Will nurses (RNs and LPNs) who are ethnic minorities be more 

frequently charged, receive more severe penalties and a more 

penal style of law than caucasian nurses (RNs and LPNs)? 

Operational Definitions 

Arizona State Board of Nursing: A group of individuals appointed by 

the governor of the State of Arizona and responsible for the regulation and 

licensing of nurses in Arizona. The group is comprised of five registered 

nurses, two licensed practical nurses and two consumers. 
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Chemical Dependency: The use of drugs or alcohol that causes legal, 

physical or interpersonal problems in an individual's life (Kabb, 1984). 

Employment Status: Full-time or part-time occupational 

responsibilities. 

Highest Earned Credential: Highest level of education that an 

individual has achieved. 

Law: Standards, the means to enforce those standards, and a system 

for resolving conflicts (Rhodes & Miller, 1984). 

Nurse: Licensed practical nurses and professional registered nurses 

licensed in Arizona. 

Licensed Practical Nurse (LPN): Individual who has completed the 

basic curriculum in an approved school of practical nursing and holds a 

diploma or certificate from that school and is licensed in the State of 

Arizona. 

Diploma Prepared Nurse (RN): A registered nurse who has graduated 

from a two or three year educational program that is based primarily in a 

hospital setting and has an earned diploma in nursing. 

Associate Prepared Nursing (RN): A registered nurse who has 

graduated from an educational program leading to an associate degree. 

Baccalaureate or Higher Degree Prepared Nurse (RN): A registered 

nurse who has graduated from an educational program leading to a 



baccalaureate degree, a master's degree or a nurse who holds a doctoral 

degree in any field. 

Occupational Title: Employment position held at date of original 

charges. 

Penalties for Unprofessional Conduct: The penalties, as defined in 

Law of the Arizona State Board of Nursing (1988), included in this study 

are: 

(1) Revocation of license: The license to practice nursing is 

withdrawn or rescinded. 

(2) Suspension of license: The license to practice nursing is 

temporarily withdrawn for a definite period of time. 

(3) Censure: An official expression of rebuke or reprimand which 

may require that restitution be made to an aggrieved party. 

(4) Probation: An order is issued fixing a period of time and 

conditions best adapted to protect the public health and safety 

and rehabilitate the licensed person. 

(5) Fine: Imposition of a civil penalty, not to exceed five hundred 

dollars, either singly or in combination with any disciplinary 

action. 

(6) Stipulated Order Process: A process allowing a chemically 

dependent nurse to continue practice while stipulating that the 
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nurse enter into a voluntary agreement with the board to 

participate actively in a rehabilitation program over a two-year 

period, enter a biological screening program for random 

screening for drug use, restricted access to controlled 

substances, prohibition of night shift, charge duties, and 

working through temporary nursing agencies and float pools, 

and practice under supervision with monitoring by the board. 

Social life characteristics: Individual attributes related to 

culture, integration and rank of the study population: 

(1) Culture: The symbolic aspect of social life, for example, science, 

technology, religion, education, values and customs (Black, 1976). 

The social life characteristics used to describe culture include years of 

nursing experience, years of age, highest earned educational 

credential and ethnicity. 

(2) Integration: The degree of participation in social life (Black, 1976). 

The social life characteristics used to describe integration include 

marital status and employment status. 

(3) Rank: Assignment of individuals according to the distribution of 

material conditions of existence (Black, 1976). The social life 

characteristics used to describe rank include type of license (RN/LPN), 

occupational title and gender. 
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Unprofessional Conduct: The unprofessional conduct charges, as 

defined in the Rules and Regulations of the Arizona State Board of Nursing 

(1987), included in this study will be limited to chemical dependency 

violations. 

Years of nursing Experience: The number of years between initial 

licensure and date of original charges. 

Conceptual Framework 

Donald Black's (1976) propositions on the behavior of law served as 

the basis for the conceptual framework of this study. Every aspect of social 

life has many variable expressions including rank, integration, culture and 

social control (Black, 1976). Rank refers to any uneven distribution of 

worldly possessions. Integration refers to the distribution of people in 

relation to each other, including intimacy and networks of interaction. 

Culture is the symbolic aspect of social life including religion, folklore, 

science and technology, values and morality. Finally, social control refers to 

the normative aspect of social life, defining and responding to deviant 

behavior. 

The variable aspects of social control as conceptualized by Black 

(1976) are style and quantity. The following paragraphs describe the variable 

aspects of social control, the process of social control and Black's 

propositions on the variability or behavior of law. Figure 1 illustrates the 
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relationships between social life characteristics, quantity and style of law. 

The relationships of the social life characteristics to quantity and style of law 

are relational and not hierarchical. Variations in the law may occur either 

way (penal or therapeutic), depending on the social life characteristics of the 

participants in the social control process. 

Stvle of Social Control 

Four styles of social control have been identified: penal, 

compensatory, therapeutic and conciliatory (Black, 1976). While each style 

defines and responds to deviant behavior with a specific focus, only the 

penal and therapeutic styles are pertinent to this study. The penal style is 

accusatory in nature and focuses on the conduct of the offender and the 

sanctions that are directed toward preventing similar behavior by the 

offender or others. Article 4 of the Rules and Regulations of the Arizona 

State Board of Nursing (1987) defines prohibited conduct in nursing 

practice. Article 3 of the Law Regulating the Practice of Nursing in Arizona 

(1988) defines the penalties for prohibited conduct. The therapeutic style, 

on the other hand, focuses on the person. The individual is perceived as one 

in need of help, the goal in the therapeutic style of social control is to assist 

the individual in maintaining acceptable behavioral responses. In practice, a 

combination of the two styles is commonly seen; for example, when the 

Arizona State Board of Nursing recommends a license suspension with the 



LAW 
(Governmental Social Control) 

STYLE 

PENALTIES 
(Penal) 

RANK* 

PENALTIES 
(Therapeutic) 

INTEGRATION** 

QUANTITY 

CHARGES 

CULTURE*** 

SOCIAL LIFE CHARACTERISTICS 

CHEMICALLY DEPENDENT NURSES 

Indicators of rank: Occupational Title, Type of 
License and Gender. 

Indicators of Integration: Employment Status and 
Marital Status. 

Indicators of Culture: Years of Nursing 
Experience, Years of Age, Highest Earned 
Credential and Ethnicity. 

Fig. 1. Conceptual model of relationships between social 
l i fe characteristics, quantity and style of law. 
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probationary stipulation that the licensee undergoes some type of 

rehabilitation process. 

Quantity of Social Control 

Law is a quantifiable process. It increases and decreases, and one 

setting may have more law than another setting (Black, 1976). Each of 

these variations may be measured as quantitative variables. This is most 

apparent in areas of criminal law where legal dispositions often have a 

numerical character as exemplified in prison terms or specific fines. It is also 

apparent when specific groups of offenders and non-offenders are 

compared. For example, the U.S. Census (1990) reports that 49.4% of the 

Arizona state population is male and 50.6% is female. The Arizona Uniform 

Crime Report (1990) notes that 86.5% of arrestees are male and 13.5% are 

female. Compared to their representation in the general population, more 

males are arrested in Arizona than females. 

In the absence of specific numbers of days or dollars, the amount of 

law may also be measured ordinally, involving comparisons in which one 

event is ranked as less or more law than a second event. For example, The 

Arizona State Board of Nursing may impose a variety of penalties for 

misconduct depending on the specific circumstances in a case. These 

penalties can be arranged from more law to less law, that is: revocation of 

license, suspension of license, fine and censure. 



Where law is therapeutic, penalties can also be ranked on a scale from 

more to less law. For example, in-patient substance abuse rehabilitation 

might be ranked as more law than out-patient substance abuse 

rehabilitation, which in turn might be ranked as more law than random 

biological screening for chemical use. 

Differences in the style and quantity of social control increase and 

decrease with differences across social setting. Social control may vary 

with the social life characteristics of the parties in conflict and with those of 

any third parties who become involved. The parties may be high or low in 

social status or mixed; more or less homogeneous in culture and integration, 

or they may be individuals, groups or both. As these characteristics vary 

from one situation to another, so will there be variation in the social control 

that occurs. 

Law as a Process of Social Control 

Black (1973) considered the analysis of law as an extremely complex 

affair that becomes easier to understand when broken down into three 

component parts: prescription, mobilization and disposition. Prescription, 

according to Black (1973:5) is "the articulation of legal policy" or law arising 

from legislation and judicial decisions. When applied to the law governing 

nursing practice, prescription refers to Article 3 of the Arizona Nursing Law 
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(1988) and Article 4 of the Rules and Regulations (1987) of the Arizona 

State Board of Nursing. 

Black (1973:6) described mobilization as "the process by which legal 

system acquires its cases." Mobilization is characterized as the link between 

the law and the people served or controlled by the law. Article 3 of the 

Arizona Nursing Law (1988) states that 

"the Board on its own motion may investigate any evidence which 

appears to show that a professional or practical nurse is or may be 

guilty of violating this chapter or rules adopted pursuant to this 

chapter. Any professional or practical nurse or any health care 

institution...shall, and any other person may, report to the Board any 

information such nurse, health care institution or individual may have 

which appears to show a professional or practical nurse is, was or 

may be a threat to the public health or safety." 

Thus, nurses practicing in Arizona are confronted with the legal mandate to 

report unprofessional behavior by their colleagues. The emergent ethical 

decision-making responsibilities focus on protecting the public and protecting 

professional peers. Law governing nursing practice lodges the responsibility 

for detection of violations mainly in citizens; therefore, mobilization of the 

law is dependent upon whether observed misconduct is reported or ignored. 
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Since decision making capacity has largely been placed in the ordinary 

citizen (patient, nurse or other health care worker) it allows the moral and 

ethical standards of the citizenry to effect the input of cases into the legal 

system. In much of administrative law, according to Davis (1969), the 

decision maker's level of discretion is so great that more of the person than 

the law determines the decisions made. Black (1980) contends that much 

of the citizen's power lies in the ability not to mobilize the legal process 

when confronted with illegal behavior, thus contributing to a pattern of 

selective law enforcement. 

The last part of the legal process is disposition. Black (1971:1110) 

defined disposition as "the situational resolution of legal disputes." The 

disposition of nursing misconduct cases occurs during the disciplinary 

hearing process and involves the settlement of the case, application of a 

sanction or a dismissal. 

Black's Propositions on the Behavior of Law 

Black's (1976) theory on the behavior of law does not attempt to 

explain deviant or illegal behavior based on the motivations of individuals, 

groups or organizations. It does not assume or imply anything about the 

purpose, value or impact of law. It says only that law varies in quantity and 

style and that it varies or behaves according to various aspects of social life. 

Three of Black's propositions on the behavior of law were selected to 
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investigate the relationships between specific social life characteristics of 

chemically dependent nurses and the disciplinary actions taken against them. 

The three propositions included those related to rank, integration and 

culture. 

RANK 

Black's (1976:17) proposition states that "Law varies directly with 

rank." Social stratification is described as the vertical aspect of social life or 

any uneven material conditions of existence (Black, 1976). Wealth, whether 

it be land, money, food or investments determines an individual's rank, the 

more stratification a society has, the more law it has. For example, more 

laws and regulations exist in urban settings where stratification is greater 

than in rural settings where wealth is generally more evenly distributed. 

Differences in the style and quantity of law may be explained on the 

basis of differences in rank of the parties involved in a dispute, the 

proposition that law varies directly with rank, means that the lower ranks 

have less law than the higher ranks. For example, people with less wealth 

are less likely to call upon the law when dealing with one another, while 

people with higher income and thus, higher rank, are more likely to retain 

legal assistance in disputes with others. However, in situations between 

one rank and another, the differences between the ranks may affect the 



quantity and style of law. In disputes between higher versus lower ranking 

individuals, the higher ranked individual is more likely to win and the greater 

the difference between ranks, the less chance for rehabilitation or probation 

for the offender. When offenses occur between ranks, a lower ranking 

offender is more likely to be punished; a higher ranking offender is more 

likely to be defined as sick and in need of treatment (Black, 1976). 

Registered nurses are more likely to report licensed practical nurses 

and administrative or supervisory nurses are more likely to report staff 

nurses rather than the other way around. Further, in the even of a conflict 

between a higher ranked nurse and a lower ranked nurse, the administration 

is more likely to support the higher ranked nurse (Rosetti, 1989). The 

American Nurses' Association (1987) reported in 1987 that 3% of nurses 

nationally were males. In Arizona, 5.2% of nurses were males in 1990 

(Arizona State Board of Nursing, 1990). Typically, males are accorded 

greater status and power in the greater society than women. More wealth 

provides them with more visibility and access to law. This study was 

designed to investigate the relationships between the quantity and style of 

law according to the rank (occupational title, type of license and gender) of 

the nurses disciplined for chemical dependency. 
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INTEGRATION 

Black's proposition states that law varies directly with integration 

(Black, 1976). Integration refers to one's degree of participation in social 

life. Social life has a center and a periphery. Every person and group has a 

location in relation to the center; each is more or less integrated. Individuals 

near the center of social life have more law than those further out; for 

example, and offense between two landowners is more likely to result in 

litigation than an offense between tow homeless individuals. In the United 

States, and offense between marginal (less integrated) people is considered 

less serious than an offense between more integrated people (Black, 1976). 

When conflicts occur between more integrated people and marginal 

people, the chances of a complaint by an integrated person against a 

marginal person increases with the difference in integration between them as 

does the likelihood that the complaint will result in charges and punishment. 

An offense by an unemployed person is considered more serious than the 

same offense by an employed person. It is even more serious if an 

unemployed offender has no family and more so if the offender is a 

transient, unknown in the community (Black, 1976). 

Social withdrawal of every kind is vulnerable to law. Single, separated 

and divorced individuals have a higher rate of commitment to prisons than 

those who are married or widowed (Sutherland & Cressey, 1960). Murphy 
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and Connell's (1987) study indicated that the majority of registered nurse 

offenders were divorced or separated. 

Munroe (1988) described part-time nursing personnel as less 

integrated and socialized to organizational norms than full-time nursing 

personnel. At the same time, organizational commitment to part-time nurses 

was lacking in areas of selection criteria, screening and interview processes 

and fringe benefits, the resulting marginal organizational commitment can 

reflect negatively on the agency and the nursing care it provides. 

The present study was designed to determine the relationships 

between the quantity and style of law based on the integration (marital 

status and employment status) of the nurse offenders. 

CULTURE 

Black's (1976:63) proposition states that "Law varies directly with 

culture." Culture, according to Black, is the symbolic aspect of social life 

such as values an customs, art, religion, folklore, literacy and education. 

Culture varies from one place and time to another. In situations involving an 

offense by an individual with less education or experience against one with 

more education or experience, law of every king (a complaint, a lawsuit, 

conviction, heavy fine or whatever) is more likely. Those individuals with 

more education or experience are more likely to initiate lawsuits and more 



likely to win and receive higher monetary settlements than individuals with 

less education or experience (Black, 1976). 

Black (1976) suggested that experience and education are legal 

advantages in modern society. Individuals having a college education are 

least vulnerable to law; individuals with a high school education, and with a 

grammar school education are more vulnerable. Individuals with less 

experience and education are more likely to be charged and to receive more 

severe penalties than more experienced and educated individuals (Black, 

1976). 

Black pointed out that members of ethnic minority groups are over 

represented among persons arrested, convicted and sentenced to prison in 

the criminal justice system. Support for this view was found in a 

comparison of the U.S. Census (1990) with the Arizona Uniform Crime 

Report (19900 showing that Native Americans, Hispanics and African 

Americans are over represented in arrests statewide. The American Nurses' 

Association reported that 8.2% of nurses in 1986 nationally came from 

minority backgrounds (ANA, 1987). In Arizona, in 1990, 9% of nurses 

were from minority backgrounds (Arizona State Board of Nursing, 1990). 

This study was designed to investigate the relationships between the 

quantity and style of law according to the cultural characteristics (years of 
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nursing experience, years of age, highest earned credential and ethnicity) of 

the nurses disciplined for chemical dependency. 

Summary 

Law is social control, but so are customs, ethics, bureaucracy and 

etiquette. Social control exists wherever people hold each other to standards 

and rules of expected behavior. Both penal and therapeutic social control 

are found in the professional disciplinary system for nurses. The style of 

penal law is accusatory; the style of therapeutic law is remedial. Either or 

both styles may be imposed upon the nurse offender depending on the 

circumstances of the case. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

In this chapter literature pertaining to Black's (1976) propositions on the 

variability of law, chemical dependency pertaining to nursing education and 

practice, and the social control of nursing practice will be reviewed. 

Black's Propositions 

Several writers have utilized Black's (1976) propositions to guide their 

research. Although most of the studies have focused on criminal and tort 

law (Shields, 1982; Smith, 1982; Evans, 1984), one study focused on 

administrative law in relation to professional misconduct in medical research 

(Sempolski, 1985) and another on nursing practice (Rosetti, 1989). 

Sempolski (1985) examined misconduct in the medical research process to 

test Black's (1976) propositions on social behavior and the law. Information 

was not provided on the sample size. The variables of rank, culture, 

conventionality and integration were found to have significant impact on the 

quantity and style of law in medical research misconduct cases. For 

example, those researchers with the most publications and research (culture) 

were subject to less severe sanctions than less prolific researchers. 

Conventionality and the degree of one's integration into the scientific 

community resulted in less severe treatment for offenses and protection 

from detection. Support was found for the contention that rank and status 
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have more impact on evoking negative sanctions than the nature of the 

offending behavior. 

Rosetti (1989) examined various social life characteristics of 142 

registered nurse offenders in New York state utilizing Black's (1976) 

propositions to determine variations in penalties and charges for professional 

misconduct. The social life characteristics included in her study were 

occupational title/position, gender, legal representation, age, experience, 

education and chemical dependency charges. She found statistically 

significant variations in law related to Black's (1976) propositions on rank 

and conventionality, but found no support for his propositions related to 

culture (age, education, and experience). The social life characteristics used 

to describe rank were gender, title/position and legal representation. The 

social life characteristics used to describe conventionality were 

foreign/domestic nursing education and chemical dependency charges versus 

other misconduct charges. Rosetti (1989) hypothesized that male registered 

nurses would receive less severe treatment for professional misconduct than 

female registered nurses because males are accorded more status in society 

than females. The data however did not support this view. In fact, when 

compared to their representation in the total registered nurse population, 

male registered nurses were charged more often, received more severe 

penalties and a more penal style of law than female registered nurses. 



Males also had twice the rate of impaired practice charges as females. 

Information collected by the National Council of State Boards of Nursing 

(ANA, 1987) corresponded with Rosetti's (1989) findings, that males were 

overrepresented in nursing disciplinary cases. Males represented three 

percent of all registered nurses nationally but eighteen percent of the 

nation's disciplinary cases involved male registered nurses (Lewis et al, 

1990). Rosetti's hypothesis on rank in relation to gender might have found 

support in a more gender integrated occupation. However, considering the 

largely negative attitudes of society as a whole toward men in nursing 

(Heikes, 1991; Vaz, 1968; Nilson, 1976; Weitzman, 1972; Laroche and 

Livneh, 1983), it is possible that males may not retain their rank relative to 

other men in society when they choose to enter the nursing profession. The 

other two indicators of rank, legal representation (p _< .05) and title/position 

(p .<-05) were significantly associated with variations in the law. Rosetti 

(1989) concluded that higher ranking nurses and those with legal 

representation received more lenient and more therapeutic penalties than 

lower ranked nurses (p .<..01). 

The social life variables that Rosetti (1989) used to describe 

conventionality were (1) the location of the nurse's educational program 

(foreign versus domestic) and (2) substance abuse charges versus other 

types of misconduct. Support was found for the position that foreign 
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educated nurses were more likely to receive severe penalties and less likely 

to have legal representation (p <..05). Foreign educated nurses were most 

often charged with fraud, negligence and incompetence. No support was 

found for the contention that nurses charged with substance abuse would 

be treated more harshly than nurses involved in other types of misconduct. 

Rosetti (1989) also found no support for the proposition that age, 

experience or education (culture) was related to variations in charges and 

penalties. 

Chemical Dependency 

The current health care environment is plagued with stress and the 

resulting hidden costs of lost productivity, excessive absenteeism, and 

premature death and retirement (Lachman, 1988; Veninga, 1982). Stress 

related symptoms in business and industry contribute to absenteeism and 

lost productivity costing 50 to 75 billion dollars annually in health care 

expenses (Davis, 1985). In a study of the relative incidence of mental 

health disorders in 130 occupational categories, seven of the top 27 

occupations were related to health care. Registered nurses were among 

those seven categories (Tabor, 1982). Stress results from a need for the 

individual to change or adapt. Stress is a necessary component of life 

processes and promotes growth, but too much stress depletes the 

individual's energy reserves. Stress is actually a mismatch between demand 
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and coping (Bibbings, 1987). Psychosocial stressors result from the 

interaction of psychic and social factors (Robinson, 1982). 

Psychosocial stressors and their outcomes such as burnout, depression 

and chemical dependence continue to be a major occupational hazard for 

nurses. Staff nurses, due to their close patient contact, typically experience 

sensory overload, function under multiple time urgent demands, frequently 

have insufficient control to adequately perform their duties, and constantly 

cope with emotionally sensitive issues (Cellentano, 1987). The health care 

environment is also characterized by the need for rapid, complex, and critical 

decision making often based on limited data. Frequent interruptions often 

related to medical crisis may impair decision making abilities. This continued 

daily stress, compounded by shift work, job overload and other factors leave 

nurses vulnerable to the negative outcomes of stress (Green, 1989). The 

stress may appear as fatigue, burnout, accidents, errors in judgment, 

susceptibility to illness and chemical dependency (Hutchinson, 1987). 

Researchers speculate that the cumulative negative effects of burnout, 

combined with personal or family crisis, may be a part of the natural history 

of professional impairment from alcohol and/or drugs (Cronin-Stubbs, 1985). 

Chemical dependency has been described as the single most frequent 

disabling disease for health care professionals (Talbot, 1987). However, 

estimates on the prevalence of chemical dependency among nurses are 
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conflicting. The American Nurses' Association has estimated that 6% to 

8% of the nation's registered nurses are affected by chemical dependency 

(Anderson, 1986). Many estimates have been made regarding the 

prevalence of chemical dependency among nurses. Figures range from 6 to 

20 percent. It has also been suggested that nurses have much higher rates 

of chemical dependency than the general population (Trinkoff, Eaton & 

Anthony, 1991). Another estimate to gauge the prevalence of chemical 

dependency in nursing is the examination of disciplinary actions taken by 

state boards of nursing. The National Council of State Boards of Nursing 

reported that 67% of 971 disciplinary actions in 1980-81 involved the use 

of alcohol or drugs (Green, 1984). Similarly, in 1985, 67% of disciplinary 

actions nationally were alcohol or drug related (Sullivan, Bissel & Williams, 

1988). Arizona statistics for alcohol or drug related disciplinary actions 

relative to other disciplinary actions were unavailable. 

The actual prevalence of chemical dependency is probably much higher 

than that seen at the state board level because those behaviors requiring 

disciplinary action usually occur late in the illness (Green, 1989). Other 

estimates range from 10% to 20% with a prevalence rate of chemical 

dependency for nurses 50 times greater than for non-nurses (Kabb, 1984). 

These estimates are considered plausible because of the high stress 

associated with the occupation of nursing (Cellentano, 1987; Green, 1989; 
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Hutchinson, 1987; Haack & Hughes, 1989). However, none of the 

foregoing estimates are research based. 

Some research findings do not support these estimates. Trinkoff, 

Eaton & Anthony (1991) studied a probability sample of 143 employed 

registered nurses and reported that prevalence rates for each substance 

studied were either less than or equal to those of non-nurses. Utilizing odds 

ratios, they found that being a nurse was significantly associated with lower 

rates of alcohol dependency, illicit drug users were just as likely to be nurses 

as non-nurses, and that nurses did not have higher rates of chemical 

dependency than the general population. They recommended that future 

studies should focus on the identification of nurse subgroups that may be at 

increased risk for chemical dependency. 

Research has indicated a need to educate nurses about chemical 

dependency. In 1972, only two of 200 nursing educational programs 

provided a separate chemical dependency course (Estes & Gurel, 1979). 

Burkhalter (1975) found that 35 percent of the nurses studied in a large 

California hospital in 1975 received only minimal to very little instruction on 

chemical dependency. As of 1987, Hoffman and Heineman (1987) found 

that only 33 percent of 336 responding nursing schools included separate 

content on alcohol and other drugs. All of the 336 nursing schools reported 

some curricular offerings in chemical dependency education with required 
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hours of instruction most often varying between one and five. The authors 

maintained that the required hours of instruction were insufficient, 

considering the magnitude of alcohol and drug related problems in society 

and the health related professions. 

During the past ten years the literature addressing chemical 

dependency in nursing has increased. The primary foci of this literature have 

been on increasing professional awareness (Mereness, 1981; Reed, 1983), 

identifying intervention and treatment options (Robbins, 1987; Jefferson & 

Ensor, 1982), addressing management concerns and responsibilities 

(Harmsen, 1984; Kabb, 1984), and providing a basic description of 

characteristics of the chemically dependent nurse (Poplar, 1969; Sullivan, 

1987). Studies by Hutchinson (1987) and Poplar (1969) have provided 

research findings focused on characteristics of chemically dependent nurses, 

the addiction process and implications for reentry into practice. However, 

there is very little published research documenting the social life differences 

between chemically dependent and non-chemically dependent nurses 

Sullivan, 1987). Research that compares the social life characteristics of 

nurses to disciplinary actions resulting from chemical dependence is even 

more scarce. Chemical dependency issues pertaining to licensed practical 

nurses did not appear in the literature despite computer searches of Medline, 
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the Health Planning and Administrative Index and the Nursing and Allied 

Health Index. 

Social Control and Nursing Practice 

Only one study was found that systematically described the social life 

characteristics of chemically dependent registered nurse offenders as related 

to charges and penalties (Rosetti, 1989). Murphy and Connell (1987) 

compared the social-life characteristics of 100 chemically dependent 

registered nurse offenders and non-offenders. Although the severity of 

penalties and the style of law were not considered, the quantity of law as 

determined by the number of cases was established according to social life 

variables. Sullivan (1987) compared chemically dependent and 

non-dependent registered nurses according to specific social life 

characteristics. The chemically dependent registered nurse population was 

solicited by placing notices in national publications and by contacting state 

nursing organizations with peer assistance programs. The legal status of 

this population, in terms of the quantity and style of law was not considered 

in this study. Swenson, Havens and Champagne (1987; 1989) examined 

professional misconduct from the perspective of state boards of nursing 

members and focused generally on disciplinary procedures, impaired practice 

and factors affecting decision making. 
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Rosetti's study (1989), described earlier, also produced a profile of 

the registered nurse offender as compared to the non-offender. A total of 

142 registered nurse offenders were studied; of that number 85.9% (122) 

were female (compared to 96.1% in the general registered nurse population) 

and 14.1 % (20) were male (compared to 3.9% in the general registered 

nurse population). Registered nurses working in staff positions comprised 

58.5% (83) of nurse offenders; 14.8% (21) of the RN offenders were 

charge nurses. These two categories combined equal 73.3% (104) of the 

nurse offender population as compared to 68.1% in the general nursing 

population. Only 7.7% (11) of nurse offenders were in nursing 

administration positions as compared to 18.8% in the general nursing 

population. Black's (1976) proposition that lower ranked individuals are 

more likely to be charged than higher ranked individuals appears to have 

been supported in Rosetti's study. 

Rosetti (1989) found that registered nurses between the ages of 20 

and 49 years comprised 84.5% (120) of the nurse offender population. 

Those nurses charged within the first ten years of practice comprised 63.4% 

(90) of the offender population which supports Black's (1976) concept on 

culture, that less experienced individuals are more likely to be charged. 

Graduates of diploma programs comprised 56.3% (80) of the registered 

nurse offender population, 38.7% (55) were graduates of associate degree 
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programs and 4.9% (7) were graduates of baccalaureate degree programs. 

In the general registered nurse population, 41.5% held diplomas, 22.2% 

held associate degrees and 21.4% held baccalaureate degrees. Black's 

(1976) proposition on culture, that individuals with less education are more 

likely to be charged, was supported in Rosetti's (1989) study. 

Rosetti (1989) also found that domestically educated registered 

nurses made up 88% (125) of the nurse offender population (compared to 

90.2% in the general nurse population) and 12% (17) were educated in 

foreign nursing schools (compared to 9.8% in the general nurse population). 

As Black (1976) considered foreigners and ethnic minorities less 

conventional and more likely to be charged with offenses, his proposition 

was supported. The majority of registered nurse offenders in the Rosetti 

(1989) study worked in hospitals and nursing homes. 

Murphy and Conneil (1987) analyzed data from 100 records of closed 

cases in Arizona concerning registered nurse offenders charged with 

incompetence or chemical dependency during the time period from 

September 1984 to March 1986. The social life variables considered in this 

study were gender, age, marital status, date of graduation, education, 

clinical area of practice, employing agency and type of violation. Findings 

indicated that the percentage of male offenders was greater than the 

percentage of female offenders with regard to chemical dependency 
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(p <.-02). The results also indicated that male offenders were more likely to 

be disciplined for chemical dependency than incompetence and that the 

proportion of males charged was statistically larger than one would expect 

to occur by chance (p .<.0001). 

No significant relationships were found between marital status and 

offenses; however, divorced or separated offenders were more likely to be 

disciplined for chemical dependency than were married or single offenders 

(Murphy & Connell, 1987). Separation and loss have been cited in the 

literature as contributing factors to chemical dependency in nursing (Kelly, 

1985; Burkhalter, 1975; Fulton, 1981; Rosenow, 1983). Black (1976) 

would consider divorced and separated individuals less integrated than 

married individuals and consequently more vulnerable to charges and 

punishments. 

According to Murphy & Connell (1987), a greater percent of 

registered nurses with associate degrees 44% (44) were brought before the 

Arizona State Board of Nursing for disciplinary action than would be 

expected to occur by chance (p <..05) compared to only 34.8% (6376) in 

the general registered nurse population. Baccalaureate prepared nurses 

comprised the smallest group of offenders (20%), however they were more 

likely to be charged with chemical dependency than incompetence. This 

finding was statistically significant (p =.05) and supported Black's (1976) 
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proposition on culture, that the more education one has the less likely one is 

to be charged. The largest number of offenders (64%) had graduated from 

nursing school within ten years of being charged and 32% (32) had been 

practicing less than five years (Connell, 1986). This finding was statistically 

significant (p = .05) and would also appear to support Black's (1976) 

proposition on culture, that individuals with more experience are less likely 

to be charged. 

Connell (1987) found that 60% (60) of nurse offenders charged with 

chemical dependency were between the ages of 30 and 39 years while 30% 

(30) of the nurse offenders charged with incompetence were between the 

ages of 20 and 29 years. Registered nurses employed in nursing homes 

comprised 10% (10) of the nurse offender population compared to 5% in 

the general nurse population. Hospital employed nurses comprised 67% 

(67) of nurse offenders. Although only 1.6% of Arizona's nurses work 

through registries, 15% (15) of the nurse offender population held registry 

employment (p = .05). 

Prior to Fall 1986, while the Connell study was in progress, the 

Arizona statutes were totally within a disciplinary framework that required a 

disciplinary approach by the board when handling chemical dependency 

cases. This approach most often led to suspension and revocation of a 

nurse's license. Since then, a rehabilitative model was developed; the 
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Stipulated Order Process. The process remained within the disciplinary 

framework until June 1991, at which time statutory change occurred 

allowing the development of a non-disciplinary program. Any data collected 

after Fall 1986 should reflect a therapeutic style of law in regard to chemical 

dependency cases. 

Sullivan (1987) compared 139 chemically dependent and 384 

non-dependent registered nurses on social life characteristics related to 

family history, education, sexuality and current life situation. Significant 

differences were found between chemically dependent and non-dependent 

nurses related to gender (p <..001), familial alcoholism (p <L.001), familial 

depression (p <..001), sexual trauma and functioning (p _<_.001), sexual 

preference (p <..001), parenthood status (p.<..001), marital history 

(pjc.001), physical health (p_<.001), depressive illness (p _<.001) and 

alcoholism in spouse (p <..001). Similar to other research findings (Rosetti, 

1989; Connell, 1986; Lewis, 1990), Sullivan (1987) indicated that males 

were significantly (p <L.001) overrepresented in her sample of recovering 

chemically dependent nurses. Chemically dependent nurses were also found 

to have less stable marital relationships, more divorce and shorter marriages 

than non-dependent nurses. 

There was a paucity of published literature comparing the social life 

characteristics of nurses and professional misconduct. In addition, the focus 
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of this literature was exclusively on registered nurses. An extensive 

literature search found no references regarding licensed practical nurses and 

professional misconduct. The present study will differ from previous 

research by examining the social life characteristics of licensed practical 

nurses and the extent of chemical dependency charges in the licensed 

practical nurse study population in Arizona. Comparisons will also be 

conducted on the social life characteristics of registered nurses and licensed 

practical nurses as related to charges and penalties. 

According to Black (1976), law varies from one setting to another and 

law as applied to nursing practice is no exception. Definitions of and 

penalties for professional misconduct in nursing vary from state to state. 

This lack of uniformity was especially apparent in definitions of specific 

types of impaired practice (Champagne, Havens & Swenson, 1987). 

Decisions by boards of nursing to revoke, suspend or deny licensure based 

on impaired practice were more frequently cited when the impairment was 

related to chemical dependency than when there was physical or mental 

impairment (Swenson, Havens & Champagne, 1987). In addition, less penal 

disciplinary actions such as probation and limited (restricted) licensure were 

used less often than more penal options for nurses with chemical 

dependency problems. Denial or revocation of licensure was supported by 

over 90% of board members for illegal procurement of drugs and 80% 
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supported the same action if drugs were obtained legally (Swenson, Havens 

& Champagne, 1989). 

Summary 

This chapter has presented a review of the chemical dependency 

literature that describes social life characteristics of nurses that were 

associated with chemical dependency and disciplinary actions against 

nurses. The social life variables significantly associated with chemical 

dependency included: (1) gender, (2) age, (3) education, (4) marital status, 

(5) years of nursing experience, (6) clinical specialty, (7) employing agency, 

(8) physical health and (9) parenthood status. The social life variables 

significantly associated with disciplinary actions against nurses included: (1) 

education, (2) occupational title and (3) legal representation. 



CHAPTER 3 

METHODOLOGY 

This chapter describes the setting, the sample, data collection 

instrument, methods of data collection, protection of human subjects, study 

design and data analysis strategies in relationship to the eight research 

questions under investigation. 

The Setting 

This study employed secondary data that were collected from case 

files of misconduct cases permanently maintained at the offices of the 

Arizona State Board of Nursing. The board consists of nine members who 

are appointed by the Governor of Arizona, and includes five registered 

nurses, two licensed practical nurses and two public members. The staff of 

the Arizona State Board of Nursing is comprised of twenty-two individuals 

who are employed with the agency to perform the daily operations involved 

with licensing and regulation. 

The Sample 

The records of all 203 chemical dependency cases investigated by the 

Arizona State Board of Nursing between April 1986 and July 1991 were 

reviewed by the investigator. The study sample consisted of 146 registered 

nurses and 57 licensed practical nurses. The criteria utilized for the 

selection of records for the study sample included registered nurses and 
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practical nurses licensed in the state of Arizona who had been charged and 

disciplined for unprofessional conduct associated with chemical dependency 

and whose cases were closed at the time of data collection. 

Data Collection Instrument 

A demographic data collection instrument (Appendix A) was designed 

by the investigator to gather information on the variables cited by Black in 

The Behavior of Law (1976). The review of literature revealed two data 

collection instruments (Connell, 1986; Rosetti, 1989) that were of 

assistance in designing the tool for the present study. The format of the 

data collection instrument was developed by the investigator and was 

designed to obtain information about the social life characteristics of the 

population sample. Thirty-two items were utilized in order to gain 

information about the following variables: gender, ethnicity, marital status, 

type of license, highest earned credential, years of nursing experience, 

occupational title, employment status, charges and penalties. These 

variables were selected based on information reported in the literature. 

Method of Data Collection 

Permission for data collection was obtained from the Executive 

Director of the Arizona State Board of Nursing. All cases pertaining to 

chemical dependency violations that were within the time parameters of this 

study were selected from the Arizona State Board of Nursing files. Data 
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were collected by conducting a retrospective record review of the 203 

chemical dependency case records at the Arizona State Board of Nursing 

offices in Phoenix, Arizona. Case records were filed in alphabetical order by 

the respondents' last names. Descriptive data were collected from Arizona 

State Board of Nursing hearing records, investigation reports and computer 

files. 

To verify the investigator's accuracy and consistency in recording 

data, the following method of intrarater and interrater reliability was used: 

The investigator selected every thirtieth record and recorded the data a 

second time for comparison. Percent agreement was computed and no 

errors were found. In addition, data were collected from every thirtieth 

record by a second expert investigator and compared with the first 

investigator's results. Percent agreement was computed and no errors were 

found. 

Protection of Human Subjects 

The study proposal was reviewed and approved as exempt by the 

Human Subjects Committee at the University of Arizona (Appendix B) and 

permission for data collection was obtained from the Arizona State Board of 

Nursing (Appendix C) prior to the collection of data. Since the Arizona State 

Board of Nursing records of investigations are considered public, permission 

was not required from individual subjects. Confidentiality was maintained by 



excluding the names of nurses on the data sheets. The case record number 

was coded to insure confidentiality in the collection of data. The codes 

were kept separate from the data and were reported as grouped data. 

Study Design 

This study was designed to investigate the relationships between 

selected social life characteristics of chemically dependent nurse offenders 

and the variations in charges and penalties for violations of the Arizona 

Nurse Practice Act. A descriptive design was used to determine (1) the 

differences in the frequency of charges, severity of penalties and the style of 

law between registered nurses and licensed practical nurses; (2) the 

differences in the frequency of charges, severity of penalties and the style of 

law between staff nurses and administrative, supervisory and head nurses; 

(3) the differences in the frequency of charges, severity of penalties and the 

style of law between female nurses and male nurses; (4) the differences in 

the frequency of charges, severity of penalties and the style of law between 

married nurses and single, separated and divorced nurses; (5) the differences 

in the frequency of charges, severity of penalties and the style of law 

between nurses employed full-time and nurses employed part-time; (6) the 

differences in the frequency of charges, severity of penalties and the style of 

law between RNs with a baccalaureate or higher degree and RNs with a 

diploma or an associate degree; (7) the differences in the frequency of 



charges, severity of penalties and the style of law between older, more 

experienced nurses and younger, less experienced nurses; and (8) the 

differences in the frequency of charges, severity of penalties and the style of 

law between nurses are from ethnic minorities and caucasian nurses. 

The independent variables for this study are: (1) type of license, (2) 

occupational title, (3) gender, (4) marital status, (5) employment status, (6) 

highest earned credential, (7) years of nursing experience, (8) years of age 

and (9) ethnicity. The dependent variables for this study are: (1) the 

charges of alcohol dependency, drug dependency and the combination of 

alcohol/ drug dependency and (2) the penalties of revocation, suspension 

and stipulated order. 

Analysis of Data 

Descriptive statistical techniques were used to analyze the data 

generated from the review of the records. The data were analyzed using 

frequencies, means and standard deviations. The relationships between the 

variables were analyzed using the Statistical Package for the Social Sciences 

(Nie et a!., 1975). Chi square and Mantel-Haenzel chi square statistics were 

used where appropriate. The Mantel-Haenzel chi-square is a measure of 

linear association between the row and column variables in a cross-

tabulation. It is computed by multiplying the squared Pearson correlation 

coefficient by the number of cases minus one. The resulting statistic has 



one degree of freedom (Mantel & Haenzel, 1959). The level of statistical 

significance was predetermined at <. .05. In order to determine the 

frequency and percentage of offenders compared to non-offenders, a 

representative sample of non-offenders was selected from a year (1990) 

during the time frame of this study. The representative sample of non

offenders was obtained from Arizona State Board of Nursing records for the 

year 1990 (Arizona State Board of Nursing, 1990). Frequencies and 

percentages were calculated based on the study population (N = 203) 

compared to the representative non-offender sample (N = 37332). Since 

individual data were not available for the non-offender group, some 

offenders may have been represented in the 1990 sample of non-offenders. 

This was not considered a significant problem because the entire offender 

population comprised less than 0.6% of the total non-offender population. 

The following paragraphs identify the eight research questions as 

related to rank, integration and culture with the statistical procedures that 

were used to determine if Black's (1976) propositions were supported in 

relationship to the chemically dependent nurse offender population. 

"Law varies directly with rank" (Black, 1976:17). 

1. Will licensed practical nurses be more frequently charged, 

receive more severe penalties and a more penal style of law 

than registered nurses? 
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The frequency and percentage of nurses by type of license were 

determined according to the charges and the penalties. These results were 

compared to the total representation of Rns and LPNs in the State of 

Arizona. The two types of licenses included in this category were (1) LPN, 

ranked lowest and (2) RN, ranked highest. Chi square was performed to 

determine if there was a significant relationship (p <_.05) between type of 

license and license revocation, suspension and the Stipulated Order Process. 

2. Will staff nurses be more frequently charged, receive more 

severe penalties and a more penal style of law than 

administrative, supervisory and head nurses? 

The frequency and percentage of nurses by occupational title were 

determined according to the charges and the penalties. These results were 

compared to occupational title represented in the total Arizona nurse 

population. The two levels of occupational title included in this category 

were (1) staff nurse, ranked lowest and (2) administrative, supervisory and 

head nurse, ranked highest. Chi square was performed to determine if there 

was a significant relationship (p <_.05) between occupational title and 

license revocation, suspension and the Stipulated Order Process. 

3. Will female nurses be more frequently charged, receive more 

severe penalties and a more penal style of law than male 

nurses? 
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The frequency and percentage of nurses by gender were determined 

according to the charges and the penalties. These results were compared 

according to the gender represented in the total Arizona nurse population. 

Chi square was performed to determine if there was a significant relationship 

(p <_ .05) between gender and license revocation, suspension and the 

Stipulated Order Process. 

"Law varies directly with integration" (Black, 1976:48). 

4. Will single, divorced and separated nurses be more frequently 

charged, receive more severe penalties and a more penal style 

of law than married nurses? 

The frequency and percentage of nurses by marital status were 

determined according to the charges and penalties. These results were 

compared to marital status represented in the total Arizona nurse population. 

Chi square was performed to determine if there was a significant relationship 

(p <..05) between marital status and license revocation, suspension and the 

Stipulated Order Process. 

5. Will nurses employed part-time be more frequently charged, 

receive more severe penalties and a more penal style of law 

than nurses employed full-time? 

The frequency and percentage of nurses by employment status were 

determined according to the charges and penalties. These results were 



compared to employment status represented in the total Arizona nurse 

population. Chi square was performed to determine if there was a 

significant relationship (p <..05) between employment status and license 

revocation, suspension and the Stipulated Order Process. 

"Law varies directly with culture" (Black, 1976:63). 

6. Will registered nurses with a diploma or an associate degree be 

more frequently charged, receive more severe penalties and a 

more penal style of law than registered nurses with a 

baccalaureate or higher degree? 

The frequency and percentage of nurses by highest earned 

educational credential were determined according to the charges and 

penalties. These results were compared to the highest earned credential 

represented in the total Arizona registered nurse population. Chi square was 

performed to determine if there was a significant relationship (p <_.05) 

between highest earned credential and license revocation, suspension and 

the Stipulated Order Process. 

7. Will less experienced, younger nurses be more frequently 

charged, receive more severe penalties and a more penal style 

of law than more experienced, older nurses? 

The frequency and percentage of nurses by years of nursing 

experience and years of age were determined according to the charges and 
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penalties. These results were compared to years of nursing experience and 

years of age represented in the total Arizona nursing population. Chi square 

was performed to determine if there were significant relationships (p <_.05) 

between years of nursing experience and years of age and license 

revocation, suspension and the Stipulated Order Process. The amount of 

experience in nursing is implicit in the amount of time between initial 

licensure and date of original charges. 

8. Will nurses who are ethnic minorities be more frequently 

charged, receive more severe penalties and a more penal style 

of law than caucasian nurses? 

The frequency and percentage of nurses by ethnicity were determined 

according to the charges and the penalties. These results were compared 

according to the ethnicity represented in the total Arizona nurse population. 

Chi square was performed to determine if there was a significant relationship 

(p <_.05) between ethnicity and license revocation, suspension and the 

Stipulated Order Process. 

Summary 

•» 

This chapter described the development of a descriptive design to 

investigate the relationships between selected social life characteristics of 

chemically dependent nurse offenders and the variations in charges and 

penalties for violations of the Arizona Nurse Practice Act. 
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The setting, sample population, data collection, instrument, method of 

data collection, protection of human subjects and study design were 

presented. 



64 

CHAPTER 4 

RESULTS 

This chapter presents the analysis of data. Characteristics of the 

sample are presented first. The research questions are then addressed to 

determine support or non-support of Black's (1976) propositions about law. 

Characteristics of the Sample 

The sample for this study consisted of secondary data from all 203 

chemical dependency cases adjudicated by the Arizona State Board of 

Nursing between August 1986 and July 1991. Records are filed according 

to an open or closed status. All chemical dependency records in the closed 

files and within the prescribed time period were reviewed. 

Chemically dependent and non-dependent nurses were compared 

according to selected social life variables. Table 1 presents the social life 

characteristics of the study population compared to non-offenders. Of the 

203 subjects, 159 (78.3%) were females and 44 (21.7%) were males. 

Ethnicity was considered in the analysis and the data showed that 5 (2.5%) 

were hispanic, 3 (1.5%) were Asian, 5 (2.5%) were Native American, 2 

(0.9%) were African American and 145 (71.4%) were caucasian and 43 

(21.2%) were unknown. 

Forty-six (22.7%) of the subjects were never married, 92 (45.3%) 

were married, 6 (3%) were separated, 7 (3.4%) were widowed and 52 
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(25.6%) were divorced. Data regarding the highest earned credential 

established that 57 (28.1%) were licensed practical nurses, 39 (19.2%) 

were diploma prepared registered nurses, 75 (36.9%) held an associate 

degree, 29 (14.3%) held a bachelor's and 3 (1.5%) held a Master's degree. 

Of the 203 nurses in the study population, 146 (71.9%) were registered 

nurses and 57 (28.1%) were licensed practical nurses. 

The occupational titles of the study population were also considered. 

There were 154 (75.9%) staff nurses, 10 (4.9%) head nurses, 10 (4.9%) 

supervisors, 1 (0.5%) administrator and 28 (13.8%) unknown. Analysis of 

employment status indicated that 161 (79.3%) were employed full-time, 39 

(19.2%) were employed part-time and 3 (1.5%) were unknown. 

The age range for ail nurses was between 22 and 63 years. Twenty-

six (12.8%) were between the ages of 20 and 29 years, 102 (50.2%) were 

between the ages of 30 and 39 years, 52 (25.6%) nurses were between 40 

and 49 years and 23 (11.4%) were 50 years of age or older. Experience for 

all nurses ranged from one to 41 years with 61 (30%) having 0 to 5 years 

experience, 57 (28.1%) having 6 to 10 years experience, 33 (16.3%) 

having 11 to 15 years experience, 24 (11.8%) having 16 to 20 years 

experience and 28 (13.8%) having 21 years or more of experience. 



Table 1 
Comparison of Chemically Dependent Nurse Offenders and Non-Offenders to Selected Social Life Characteristics 

Variables 
(203) 
(203) 

Offenders 

% 
(100) 
(100) 

(37332) 
(37332) 

Non-Offenders 

% 
(100) 
(100) 

Gender 

Male 

Female 
Unknown 

44 
159 

0 
21.7 
78.3 
0.0 

1860 
35421 

51 

5.0 
94.9 

0.1 

Ethnicity 
Hispanic 
Asian 
Native American 
African American 
Caucasian 
Unknown 

5 
3 
5 
2 

145 
43 

2.5 
1.5 
2.5 
0.9 

71.4 
21.2 

1282 
378 

583 

704 
30047 
4338 

3.4 
1.0 
1.6 
1.9 

80.5 
11.6 

Marital Status 
Never Married 
Married 
Separated 
Widowed 

Divorced 

Unknown 

46 
92 
6 
7 

52 
0 

22.7 
45.3 
3.0 

3.4 
25.6 
0.0 

4327 
23886 

576 

1552 

6973 
16  

11.6 
63.9 
1.5 
4.2 

18.7 
0.1 

Highest Earned Credential 
LPN Certificate 
Diploma 

Associate Degree 

Baccalaureate Degree 
Master Degree 
Doctoral Degree 
Unknown 

57 
39 
75 
29 

3 

0 
0 

28.1 
19.2 
36.9 

14.3 
1.5 
0.0 
0.0 

7496 
7756 
9648 
9854 
2304 

265 
9 

20.1 
20.8 
25.8 
26.4 

6.1 

0.7 
0.1 

Type of License 
LPN 
RN 

57 
146 

28.1 
71.9 

7496 
29836 

20.1 
79.9 

Occupational Title 
Staff Nurse 
Head Nurse 
Supervisor 
Administrator 
Unknown 

154 
10 
10 

1 

28 

75.9 
4.9 
4.9 
0.5 

13.8 

26396 
2254 
2061 
1632 
4989 

70.7 
6.6 
5.5 
4.4 

13.4 

Employment Status 
Full-Time 
Part-Time 
Unemployed 
Retired 
Unknown 

161 
39 
0 
0 
3 

79.3 
19.2 
0.0 
0.0 
1.5 

24620 
8310 
27^8 

982 

702 

65.9 

22.3 
7.3 
2.6 
1.9 

Years of Age 

20-29 
30-39 
40-49 
50 & Over 

26 
102 
52 

23 

12.8 
50.2 
25.6 
11.4 

Statistics 
not 

available 

Yeara of Experience 
I-5 

6-10 

II-15 
16-20 
21 & Over 

61 
57 

33 

24 

28 

30.0 
28.1 
16.3 
11.8 
13.8 

Statistics 
not 

available 
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Analysis of Data 

Descriptive statistics were utilized to identify and analyze the 

associations between variables. Results are presented as they relate to each 

of the research questions for the study. 

Research Question # 1 

Will licensed practical nurses be more frequently charged, receive 

more severe penalties and a more penal style of law than registered 

nurses? 

Licensed practical nurses (LPNs) comprised 28.1% (57) of the study 

population and registered nurses (RNs) comprised 71.9% (146) of the study 

population. Arizona State Board of Nursing statistics (1990) indicated that 

20.1% (7496) of the non-offender nurse population were LPN's and 79.9% 

(29836) were RNs. Compared to their representation in the general nurse 

population, more cases were brought against LPNs than against RNs. There 

was a statistically significant association (p = .005) among nurse offenders 

and non-offenders according to type of license (see Table 2). 

Table 3 shows the types of charges substantiated against the study 

group according to type of licensure. Charges relating to chemical 

dependency were analyzed according to the general categories of alcohol 

dependency, drug dependency or a combination of alcohol and drug 

dependency. For those nurses charged with alcohol dependency, 17.5% 
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Table 2 

Comparison of Chemically Dependent Nurse Offenders and Non-Offenders 
According to Type of License 

Type of 
License 

Offender 
N =203 
(0.5%) 

Non-Offender 
N = 37332 
(99.5%) 

LPN 57 7496 
28.1% 20.1% 

RN 146 29836 
71.9% 79.9% 

X2 (1, N = 37535) = 8.04, a = .005 

Table 3 

Charges Against Chemically Dependent LPNs and RNs According to Type of 
License (N = 203) 

Type of License 

LPN RN 
(N = 57) (N = 146) 

Charges (28.1%) (71.9%) 

Alcohol Dependency 10 36 
17.5% 24.6% 

Drug Dependency 42 94 
73.7% 64.4% 

Alcohol/Drug 5 16 
Dependency 8.8% 11.0% 



(10) were LPNs and 24.6% (36) were RNs. Drug dependency charges were 

substantiated against 73.7% (42) of LPN offenders and 64.4% (94) of RN 

offenders. Charges involving the combination of alcohol and drug 

dependency were brought against 8.8% (5) of LPN offenders and 11 % (16) 

of RN offenders. Although there were some differences between LPN and 

RN charges, there were no statistically significant relationships found when 

comparing specific charges to the type of license held. 

A comparison of penalties (revocation, suspension and stipulated 

order) to type of license revealed that the percentage of LPNs whose 

licenses were revoked (penal style of law) was significantly higher than the 

percentage for RNs (p <..0003). The Arizona State Board of Nursing must 

take full disciplinary action (revocation) if one does not respond to their 

official inquiry. Of the 34 LPNs who had their licenses revoked, only 3 did 

not respond. Of the 47 RNs whose licenses were revoked, only 4 did not 

respond. The severity of penalties decreased as rank increased (see Table 

4). The percentage of RNs receiving the Stipulated Order Process 

(therapeutic style of law) was significantly higher than the percentage for 

LPNs (p <..0002). The data indicated that a penal style of law is more likely 

for those who hold the LPN license and a therapeutic style of law is more 

likely for those with RN licensure. 
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The comparison of charges against chemically dependent LPNs and 

RNs according to gender resulted in no statistically significant differences. 

Chi square statistical analysis of ethnicity and charges was not 

performed due to the large number of unknown responses (see Table 1). 

Table 4 

Penalties According to Type of License (N = 203) 

LPN 
(N = 57) 
(28.1%) 

RN 
(N = 146) 
(71.9%) 

Revocation * 34 47 
59.6% 32.2% 

Suspension 14 37 
24.6% 25.3% 

Stipulated Order** 7 57 
12.3% 39.1% 

Other (Censure; 
Not Guilty) 2 5 

3.5% 3.4% 

* X2 (1, N = 203) = 12.89, fi <..0003. 
X2 (1, N = 203) = 13.60, e <,.0002. 

Interestingly, unknown responses in the ethnicity category occurred nearly 

two times more frequently in the nurse offender population than in the 

non-offender population. 



Table 5 shows the charges substantiated against chemically 

dependent LPNs and RNs according to marital status. The marital status of 

LPNs was compared to alcohol dependency charges but due to small 

expected values, Chi square was not an appropriate statistic for the LPN 

group. However, percentages indicated that of the LPNs charged with 

alcohol dependency, 40% (6) were never married, 12.5% (3) were married 

and 5.6% (1) were separated or divorced (see Table 5). A statistically 

significant association was found in the comparison of the marital status of 

RN's to alcohol dependency charges (p _< .009). The data showed that 

19.4% (6) of those charged with alcohol dependency were never married, 

16.2% (11) were married, and 40.4% (19) were separated or divorced (see 

Table 5). 

Statistically significant associations were found for both RNs and 

LPNs when comparing marital status and drug dependency charges. Drug 

dependency charges were brought against LPNs in 46.7% (7) of the never 

married group, 75% (18) of the married group and 94.4% (17) of the 

separated/divorced group (p .<..008). For RNs, drug dependency charges 

were brought against 71 % (22) of the never married group, 73.5% (50) of 

the married group and 46.8% (22) of the separated or divorced group (p 

<..009). 
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The comparison of chemical dependency charges against 

LPNs and RNs according to occupational title found no statistically 

significant associations. Similarly, the comparison of chemical dependency 

charges against LPNs and RNs according to employment status revealed no 

statistically significant associations. 

Table 5 

Charges Against Chemically Dependent LPNs and 
RNs According to Marital Status (N = 203) 

Charges 

Never 
Married 
(n = 46) 
(22.7%) 

Married 

(n = 92) 
(45.3%) 

Separated/ 
Divorced 
(n = 65) 
(32.0%) 

Alcohol Dependency 
LPNs (n = 57) + 6 (40%) 3 (12.5%) 1 (5.6%) 

RNs (n = 146) * 6 (19.4%) 11 (16.2%) 19 (40.4%) 

Drug Dependency 
LPNs (n = 57) ** 7 (46.7%) 18 (75%) 17 (94.4%) 

RNs (n = 146) *** 22 (71%) 50 (73.5%) 22 (46.8%) 

Alcohol/Drug 
Dependency 
LPNs (n = 57) + 2 (13.3%) 3 (12.5%) 0 

RNs (n = 146) 3 (9.7%) 7 (10.3%) 6 (12.8%) 

X2 (2, N = 146) = 9.39, fi <..009. 
** X2 (2, N = 57) = 9.67, fi <..008. 
*** X2 (2, N = 146) = 9.40, fi <,.009. 
+ Chi square statistic not appropriate due to small expected values. 



Table 6 shows the charges substantiated against chemically 

dependent LPNs and RNs according to years of nursing experience. A 

statistically significant linear association was found when comparing years 

Table 6 

Charges Against Chemically Dependent LPNs 
and RNs According to Years of Nursing Experience (N = 203) 

Years of Nursing Experience 

Charges 

0-5 
(n = 61) 
(30%) 

6-10 
In = 57) 
(28.1%) 

11-15 
(n = 33) 
(16.3%) 

16-20 
(n = 24) 
(11.8%) 

21 + 
(n = 28) 
(13.8%) 

Alcohol 
Dependency 
LPNs(n = 57) + 2 

11.1% 

RNs (n= 146)* 8 
18.6% 

Drug 
Dependency 
LPNs (n = 57) + 15 

83.3% 

RNs (n = 146) 28 
65.1% 

Alcohol/Drug 
Dependency 
LPNs (n = 57) + 1 

5.6% 

RNs(n= 146) + 7 
16.3% 

2 
10% 

7 
18.9% 

16 
80% 

25 
67.6% 

2 
10% 

5 
13.5% 

4 
44.4% 

5 
20.8% 

5 
55.6% 

17 
70.8% 

2 
8.3% 

2 
25% 

5 
31.3% 

5 
62.5% 

10 
62.5% 

1 
12.5% 

1 
6.3% 

11 
42.3% 

1 
50% 

14 
53.8% 

1 
50% 

1 
3.8% 

Mantel-Haenzel X2 (1, N = 146) = 5.35, £ <,.02. 

+ Chi square statistic not appropriate due to small expected values. 
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of nursing experience to RNs charged with alcohol dependency (p <. .02). 

Thus alcohol dependency charges brought against RNs increased 

proportionately with increased years of nursing experience. 

Table 7 shows the types of charges substantiated against chemically 

dependent LPNs and RNs according to years of age. A statistically 

Table 7 

Charges Against Chemically Dependent LPNs 
and RNs According to Years of Age (N = 203) 

Years of Age 

Charges 

20-29 
(n = 26) 
(12.8%) 

30-39 
(n = 102) 
(50.2%) 

40-49 
(n = 52) 
(25.6%) 

50 + 
(n = 23) 
(11.3%) 

Alcohol Dependency 
LPNs (n = 57) + 0 8 

21.6% 
2 
14.3% 

0 

RNs (n = 146)* 1 
4.8% 

14 
21.5% 

12 
31.6% 

9 
40.9% 

Drug Dependency 
LPNs (n = 57) + 5 

100% 
27 
73% 

9 
64.3% 

1 
100% 

RNs (n = 146)** 17 
81% 

43 
66.2% 

24 
63.2% 

10 
45.5% 

Alcohol/Drug Dependency 
LPNs (n = 57) + 0 2 

5.4% 
3 
21.4% 

0 

RNs (n = 146) + 3 
14.3% 

8 
12.3% 

2 
5.3% 

3 
13.6% 

X2 <3, N = 146) = 8.92, ja_<.03. 
Mantel-Haenzel X2 (1, N = 146) = 8.57, a.<.003. 
Mantel-Haenzel X2 (1, N = 146) = 5.37, £ <..02. 

+ Chi square statistic not appropriate due to small expecte values 
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significant association was found between years of age and alcohol 

dependency charges against RNs (p _< .03). Alcohol dependency charges 

were brought against 4.8% (1) of the RNs in the 20-29 year old group, 

21.5% (14) in the 30-39 year old group, 31.6% (12) in the 40-49 year old 

group and 40.9% (9) in the 50 year and older group. A statistically 

significant linear association was also found between years of age and 

alcohol dependency charges against RNs (p .<..003) indicating that alcohol 

dependency charges against RNs increased proportionately with increased 

years of age. A statistically significant linear association was found when 

comparing RNs charged with drug dependency to years of age (p <_.02). 

Drug dependency charges against RNs decreased proportionately as years of 

age increased. 

Research Question #2 

Will staff nurses be more frequently charged, receive more 

severe penalties and a more penal style of law than administrative, 

supervisory or head nurses? 

When comparing chemically dependent nurse offenders and 

non- offenders according to occupational title, no statistically significant 

differences were found. Staff nurses comprised 75.9% (154) of the 

offender population and administrative, supervisory and head nurses made 

up 12.2% (21) of the offender population. There were 13.8% (28) 
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unknown responses in the offender population. The comparison of specific 

charges ( alcohol, drug, alcohol/drug) substantiated against chemically 

dependent nurses according to occupational title resulted in no statistically 

significant associations. 

Table 8 presents the penalties received by chemically 

Table 8 

Penalties Against Chemically Dependent Nurses 
According to Occupational Title (N = 203) 

Penalties 

Occupational Title 

Administrative 
Supervisory 

Staff Head Nurse Unknown 
(n = 154) (n = 21) (n = 28) 
(75.9%) (10.3%) (13.8%) 

Revocation* 65 
42.2% 

3 
14.3% 

13 
46.4% 

Suspension 44 
28.6% 

5 
23.8% 

2 
7.1% 

Stipulated Order** 39 
25.3% 

13 
61.9% 

12 
42.9% 

Other 6 
3.9% 

0 1 
3.6% 

X2 (1, N = 203) 
** X2 (3, N = 203) 

6.06, a = .01. 
17.53, b <. 0006. 
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dependent nurses according to occupational title. A statistically significant 

association was found between revocation and occupational title (p = .01). 

License revocations occurred in 42.2% (65) of the staff nurse group 

compared to 14.3% (3) in the administrative, supervisory and head nurse 

group. License suspensions occurred in 28.6% (44) of the staff nurse group 

compared to 23.8% (5) in the administrative, supervisory and head nurse 

group. 

A statistically significant association was found between the 

Stipulated Order Process and occupational title (p _< .0006). The Stipulated 

Order Process occurred in 25.3% (39) of the staff nurse group compared to 

61.9% (13) in the administrative, supervisory and head nurse group. The 

direction of the percentages indicated that staff nurses more often received 

a penal style of law and administrative, supervisory and head nurses more 

often received a therapeutic style of law. 

Research Question #3 

Will female nurses be more frequently charged, receive more severe 

penalties and a more penal style of law than male nurses? 

There were 21.7% (44) males and 78.3% (159) females in the study 

population, compared to 5% (1860) males and 94.9% (35421) females in 

the general nurse population. Compared to their representation in the 

general nurse population, males were more frequently charged than females. 
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There was a statistically significant association (p <..001) between 

chemically dependent nurse offenders and non-offenders in relation to 

gender (see Table 9). 

Table 9 

Comparison of Chemically Dependent Offenders and 
Non-Offenders According to Gender 

Gender 

Offender 
N = 203 
(0.54%) 

Non-Offender 
N = 37332 
(99.46%) 

Male 44 1860 
21.7% 5.0% 

Female 159 35421 
78.3% 94.9% 

Unknown 0 51 
0.1% 

X2 (2, N = 37535) = 117.02, £ <..001. 

In the study population, males were less likely to be charged with alcohol 

dependency than females. Males were more likely to be charged with drug 

dependency and alcohol/drug dependency than females. However, these 

findings were not statistically significant. The comparison of penalties 

according to gender, although not statistically significant, indicated that 



males were less likely than females to have their licenses revoked and more 

likely than females to receive the Stipulated Order Process. 

Research Question #4 

Will never married, divorced and separated nurses be more frequently 

charged, receive more severe penalties and a more penal style of law 

than married nurses? 

Table 10 compares chemically dependent nurse offenders and non

offenders according to their marital status. In the study population, 22.7% 

(46) were never married, 45.3% (92) were married, 3% (6) were 

separated, 3.4% (7) were widowed and 25.6% (52) were divorced. In the 

general nurse population, 11.6% (4327) were never married, 63.9% 

(23888) were married, 1.5% (576) were separated, 4.2% (1552) were 

widowed, 18.7% (6973) were divorced and 0.1% (16) were unknown. 

Compared to their representation in the general Arizona nurse population, 

never married, separated and divorced nurses were more frequently charged 

than married nurses. There was a statistically significant association among 

nurse offenders and non-offenders in relation to their marital status (p 

<..001). 

When comparing specific charges (alcohol, drug, alcohol/drug) 

received by chemically dependent nurses according to marital status, no 

statistically significant associations were found. Also, when comparing 
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Table 10 

Comparison of Chemically Dependent Offenders 
and Non-Offenders According to Marital Status 

Marital 
Status 

Offender 
N = 203 
(0.54%) 

Non-Offender 
N = 37332 
(99.46%) 

Never 46 4327 
Married 22.7% 11.6% 

Married 92 23888 
45.3% 63.9% 

Separated 6 576 
3.0% 1.5% 

Widowed 7 1552 
3.4% 4.2% 

Divorced 52 6973 
25.6% 18.7% 

Unknown 0 16 
0.1% 

X2 (5, N = 37535) = 40.37, Q <..001 

specific penalties (revocation, suspension, stipulated order) received by 

chemically dependent nurses according to marital status, no statistically 

significant associations were found. 

Research Question #5 

Will nurses employed part-time be more frequently charged, receive 
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more severe penalties and a more penal style of law than nurses employed 

full-time? 

Table 11 compares chemically dependent nurse offenders and 

non-offenders according to their employment status. In the study 

population, 79.3% (161) were employed full-time, 19.2% (39) were 

Table 11 

Comparison of Chemically Dependent Offenders 
and Non-Offenders According to Employment Status 

Employment 
Status 

Offender 
N = 203 
(0.5%) 

Non-Offender 
N = 37332 
(99.5%) 

Full-Time 161 24620 
79.3% 65.9% 

Part-Time 39 8310 
19.2% 22.3% 

Unemployed 0 2718 
7.3% 

Retired 0 982 
2.6% 

Unknown 3 702 
1.5% 1.9% 

X2 (4, N = 37535) = 26.60, b <..001 

employed part-time and 1.5% (3) were unknown. In the general nurse 

population, 65.9% (24620) were employed full-time, 22.3% (8310) were 



employed part-time, 7.3% (2718) were unemployed, 2.6% (982) were 

retired and 1.9% (702) were unknown. Compared to their representation in 

the general nurse population, more charges were substantiated against 

nurses employed full-time than against nurses employed part-time. There 

was a statistically significant association among chemically dependent nurse 

offenders and non-offenders in regard to their employment status (p <..001). 

There were no significant associations between the specific types of 

charges and employment status, however the distribution of charges in the 

Table 12 

Penalties Against Chemically Dependent Nurses 
According to Employment Status (N = 203) 

Penalties 

Full-Time 
(0 = 161) 
(79.3%) 

Part-Time 
(n = 39) 
(19.2%) 

Unknown 
(n = 3) 
(1.5%) 

Revocation 59 
36.6% 

19 
48.7% 

3 
100.0% 

Suspension* 47 
29.3% 

4 
10.3% 

0 

Stipulated Order 49 
30.4% 

15 
38.5% 

0 

Other (Censure, 
Not Guilty) 

6 
3.7% 

1 
2.5% 

0 

* X2 (1, N =203) = 5.93, q- .01. 



study group showed a higher percentage of alcohol dependency and 

alcohol/drug dependency charges against part-time nurses 

and a slightly higher percentage of drug charges against full-time nurses. 

The comparison of penalties received by chemically dependent nurses 

according to employment status found a statistically significant association 

(p = .01) between employment status and suspension (see Table 12). 

Full-Time nurses were more likely to receive license suspensions than 

part-time nurses (p = .01). Part-time nurses were more likely to receive 

license revocation and the Stipulated Order Process than full-time nurses 

(see Table 12), however this was not statistically significant. 

Research Question #6 

Will registered nurses with a diploma or associate degree be more 

frequently charged, receive more severe penalties and a more penal 

style of law than registered nurses with a baccalaureate or higher 

degree? 

Table 13 compares chemically dependent RN offenders and 

non-offenders according to highest earned credential. For the 146 RNs in 

the study population, 26.7% (39) held a diploma, 51.4% (75) held an 

associate degree and 21.9% (32) held a baccalaureate or higher degree. In 

the general nurse population, 26% (7756) held a diploma, 32.3% (9648) 

held an associate degree and 41.6% (12423) held a baccalaureate or higher 
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degree. Compared to their representation in the general population, more 

charges were substantiated against associate degree prepared nurses than 

Table 13 

Comparison of Chemically Dependent Offenders 
and Non-Offenders According to Highest Earned Credential 

Highest Offender Non-Offender 
Earned N = 146 N = 29836 
Credential (0.5%) (99.5%) 

Diploma 39 7756 
26.7% 26.0% 

ADN 75 9648 
51.4% 32.3% 

BSN 29 9854 
19.8% 33.0% 

MSN 3 2304 
2.1% 7.7% 

PhD 0 265 
0.9% 

Unknown 0 9 
<0.1% 

X2 (4, N = 37535) = 34.98, fi <..001 

against nurses with a baccalaureate or higher degree (p <..001). 

There were no statistically significant differences found when comparing 

chemical dependency charges to highest earned credential however, alcohol 
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dependency charges were more likely to be against those holding a diploma 

or baccalaureate degree than against associate degree prepared nurses. 

Drug dependency charges were more likely to be against those holding an 

associate or baccalaureate degree than against diploma graduates. The 

combination of alcohol and drug dependency charges were more likely to be 

against those holding an associate degree or diploma than nurses with a 

baccalaureate degree. 

There were no statistically significant associations found when 

comparing penalties received by RNs in the study population to highest 

earned credential. However, nurses with a baccalaureate or higher degree 

were more likely to receive the most therapeutic penalty option (Stipulated 

Order) followed by associate degree prepared nurses and then by RN 

diploma graduates. Nurses with a diploma were more likely to receive the 

most severe penalty option (revocation) followed by associate degree 

prepared RNs and then by RNs with a baccalaureate or higher degree. 

Research Question #7 

Will less experienced, younger nurses be more frequently charged, 

receive more severe penalties and a more penal style of law than more 

experienced, older nurses? 

Data on years of age and years of experience for the general nursing 

population were not available in similar categories, consequently it was not 
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possible to compare these variables to the study group. Table 14 presents 

information on charges according to years of nursing experience. The 

Table 14 

Charges Against Chemically Dependent Nurses 
According to Years of Nursing Experience (N = 203) 

Years of Nursing Experience 

0-5 6-10 11-15 16-20 21 + 
(n = 61} (n = 57) (n = 33) (n = 24) (n = 28) 

Charges (30.0%) (28.1 %)( 16.3%) (11.8%) (13.8%) 

Alcohol 10 9 9 7 11 
Depend.* 16.4% 15.8% 27.3% 29.2% 39.3% 

Drug 43 41 22 15 15 
Depend. 70.5% 71.9% 66.7% 62.5% 53.6% 

Alcohol/ 
Drug 8 7 2 2 2 
Depend. 13.1% 12.3% 6.1% 8.3% 7.1% 

• Mantel-Haenzel X2 (1,N = 203) = 7.35, fi <..007. 

highest percentage (30%) of chemically dependent nurses were charged 

within the first five years of licensure and a total of 58.1% (118) were 

charged within the first ten years of licensure. There was a statistically 

significant linear association found between alcohol dependency charges and 

years of nursing experience (p <_.007). The data indicated that alcohol 

dependency charges increased proportionately as years of nursing 
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experience increased. Data comparing penalties to years of nursing 

experience revealed no statistically significant associations. 

Table 15 presents information on charges according to years of age. 

The highest percentage (50.2%) of nurses charged with chemical 

Table 15 

Charges Against Chemically Dependent Nurses 
According to Years of Age (N = 203) 

Years of Age 

20-29 30-39 40-49 50 + 
(n = 26) (n = 102) (n = 52) (n=23) 

Charges (12.8%) (50.2%) (25.6%) (11.4%) 

Alcohol 1 22 14 9 
Dependency* 3.8% 21.6% 26.9% 39.1% 

Drug 22 70 33 11 
Dependency** 84.7% 68.6% 63.5% 47.8% 

Alcohol/Drug 3 10 5 3 
Dependency 11.5% 9.8% 9.6% 13.1% 

* X2 (3, N = 203) = 9.42, a = .02. 
Mantel-Haenzel X2 (1, N = 203) = 8.48, a <..004 

** X2 (3, N = 203) = 7.89, a <,.05. 
Mantel-Haenzel X2 (1, N = 203) = 7.23, a = .007 

dependency were between the ages of 30 and 39 years. A total of 75.8% 

(154) nurses in the study population were charged between the ages of 30 

and 49 years. There was a statistically significant association (p = .02) 



88 

between alcohol dependency charges and years of age. In addition, a 

statistically significant linear association (p < .004) was also found between 

alcohol dependency charges and years of age. The data indicated that 

alcohol dependency charges increased proportionately with years of age. 

There was a statistically significant association (p <..05) between 

drug dependency charges and years of age. In addition, a statistically 

significant association (p = .007) was also found between drug dependency 

charges and years of age (see Table 15). 

Drug dependency charges decreased proportionately as years of age 

increased. Data comparing specific penalties to years of age revealed no 

statistically significant associations. 

Research Question #8 

Will nurses who are ethnic minorities be more frequently charged, 

receive more severe penalties and a more penal style of law than 

Caucasian nurses? 

In the study population (see Table 1), there were 2.5% (5) of Hispanic 

origin, 1.5% (3) of Asian origin, 2.5% (5) were Native American, 0.9% (21) 

were African American, 71.4% (145) were Caucasian and 21.2% (43) were 

unknown. In the general nurse population, 3.4% (1282) were of Hispanic 

origin, 1.0% (378) were of Asian origin, 1.6% (583) were Native American, 

1.9% (704) were African American 80.5% (30047) were Caucasian and 
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11.6% (4338) were unknown. Due to the large number of unknown 

responses in the study population, chi square statistical analysis comparing 

charges and penalties to ethnicity was not performed. 

Summary 

This chapter presented the findings of the study data. The study was 

designed to investigate the relationships between violations of the Arizona 

Nurse Practice Act and selected social life characteristics of the chemically 

dependent nurse offender population in Arizona. 

When the relationship between type of licensure and charges and 

penalties was compared, the following statistically significant relationships 

were identified: 

1. Compared to their representation in the general nurse 

population, more cases were brought against LPNs than against 

RNs (p = .005). 

2. The percentage of LPNs whose licenses were revoked was 

significantly higher (p <_.0003) than the percentage for RNs. 

3. The percentage of RNs receiving the Stipulated Order Process 

was significantly higher (p <_.0002) than the percentage for 

LPNs. 

4. A significant relationship (p <..009) was found when comparing 

RNs charged with alcohol dependency to marital status 



indicating that alcohol dependency charges occurred most 

frequently among separated and divorced RNs followed by 

never married RNs and least frequently for married RNs. 

A significant relationship (p = .008) was found between LPNs 

charged with drug dependency and marital status indicating 

that drug dependency charges occurred most frequently in 

separated and divorced LPNs followed by married LPNs and 

least frequently in never married LPNs. 

A significant relationship (p <_.009) was found between RNs 

charged with drug dependency and marital status indicating 

that drug dependency charges occurred most frequently in 

married RNs followed by never married RNs and least frequently 

in separated and divorced RNs. 

A significant linear relationship (p <_.02) was found between 

RNs charged with alcohol dependency and years of nursing 

experience indicating that alcohol dependency charges 

increased proportionately with increased years of nursing 

experience. 

A significant linear relationship (p <..003) was found when 

comparing alcohol dependency charges against RNs to years of 

age indicating that alcohol dependency charges increased 
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proportionately with increased years of age. 

9. A significant linear relationship (p <..02) was found between 

RNs charged with drug dependency and years of age indicating 

that drug dependency charges decreased proportionately as 

years of age increased. 

When the relationship among charges, penalties and occupational title 

were compared, the following statistically significant results were identified: 

1. A significant relationship (p = .01) was found between 

revocation and occupational title indicating that license 

revocation occurs more frequently among nurses in staff 

positions than among nurses in administrative, supervisory and 

head nurse positions. 

2. A significant relationship (p <..0006) was found between the 

Stipulated Order Process and occupational title indicating that 

administrative, supervisory and head nurses received the 

Stipulated Order Process more frequently than staff nurses. 

When comparing the relationship among charges, penalties and gender 

the following statistically significant results were identified: 

1. Compared to their representation in the general population, 

males were more frequently charged than females (p _<.001). 

When the relationships among charges, penalties and marital status 



were compared, the following statistically significant results were identified: 

1. Compared to their representation in the general nurse 

population, more charges were substantiated against never 

married, separated and divorced nurses than against married 

nurses (p <..001). 

When the relationships among charges, penalties and employment 

status were compared, the following statistically significant results were 

identified: 

1. Compared to their representation in the general nurse 

population, more charges were substantiated against nurses 

working full-time than against nurses working part-time (p <_ 

.001). 

2. A statistically significant relationship (p = .01) was found 

between employment status and license suspension indicating 

that full-time nurses were more likely to receive license 

suspensions than part-time nurses. 

When the relationships among charges, penalties and highest earned 

credential of registered nurses were compared, the following statistically 

significant results were identified: 

1. Compared to their representation in the general registered nurse 

population, more charges were substantiated against associate 



degree prepared RNs than against RNs with a baccalaureate or 

higher degree (p <..001). 

When comparing the relationship between charges and penalties to 

years of nursing experience and years of age, the following statistically 

significant results were identified: 

1. A significant linear relationship (p _< .007) was found between 

alcohol dependency charges and years of nursing experience 

indicating that alcohol dependency charges increased 

proportionately as years of nursing experience increased. 

2. There was a statistically significant relationship (p - .02) found 

between alcohol dependency charges and years of age. A 

significant linear relationship (p <_ .004) was also found 

indicating that alcohol dependency charges increased 

proportionately with increased years of age. 

3. There was a statistically significant association (p _< .05) 

between dependency charges and years of age. A statistically 

significant linear relationship (p = .007) was also found 

between drug dependency charges and years of age indicating 

that drug dependency charges decreased proportionately as 

years of age increased. 
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DISCUSSION OF THE FINDINGS, 

CONCLUSIONS AND RECOMMENDATIONS 

The purpose of this study was to investigate social life characteristics 

associated with the variance of charges and penalties against chemically 

dependent nurses in Arizona. The sample population consisted of 203 

disciplinary case records of chemically dependent nurses between August 

1986 and July 1991. 

This was a descriptive study designed to establish if a significant 

relationship existed among certain social life characteristics of chemically 

dependent nurses and variations in the dispositions of their cases. Black's 

(1976) propositions on the behavior of law served as the basis for the 

conceptual framework of this study. In this chapter, findings are discussed 

from the data as related to the conceptual framework and review of 

literature, and conclusions are presented based on those findings. 

Limitations, implications for nursing and recommendations for further 

research are then discussed. 
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Findings and Conclusions Related to the 

Conceptual Framework and Review of Literature 

The focus for the study was on the identification of social life 

characteristics that are associated with the severity of charges and penalties 

against chemically dependent nurses. 

RANK 

Research Question #1 

Will LPNs be more frequently charged, receive more severe penalties 

and a more penal style of law than RNs? 

Black (1976) stated that lower ranked individuals are more likely to be 

charged, receive more severe penalties and have less opportunity for 

rehabilitation than higher ranked individuals. The following social life 

characteristics were found to have significant associations with either 

charges or penalties and support the findings from previous studies: 1) type 

of license, 2) occupational title, 3) marital status, 4) gender, 5) employment 

status, 6) highest earned credential, 7) years of nursing experience and 8) 

years of age. The chi square statistic was used to test for general 

association between penalties, charges and social life characteristics. The 

Mantel-Haenzel chi square statistic was used to test the alternative 
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hypothesis that there is a linear association between penalties, charges and 

selected social life characteristics. 

Type of licensure was found to be significantly associated with 

charges and penalties. Compared to their representation in the general nurse 

population, LPNs were more frequently charged than RNs. License 

revocations occurred more frequently among LPNs than RNs and imposition 

of the Stipulated Order Process occurred less frequently among LPNs than 

RNs. Black (1976) pointed out that even if found guilty, higher ranked 

individuals receive less severe punishments than lower ranked individuals. 

These findings are in support of his proposition on rank. Several factors 

may be responsible for this: 1) lower ranked nurses are generally relegated 

to less desirable staff positions in organizations, 2) lower ranked nurses 

receive less monetary compensation than higher ranked nurses and 3) lower 

ranked nurses generally have received and invested less time and money in 

education and training than higher ranked nurses. All of these factors may 

work together among lower ranking nurses to decrease their commitment to 

the profession of nursing when faced with impending disciplinary action. It 

might be more desirable to find another job outside the nursing profession 

than to comply with State Board of Nursing sanctions. However, these 

factors did not apply in the present study since only 3 LPNs and 4 RNs failed 

to respond to the Board's official inquiry. If an individual who has been 
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charged does not respond, the Arizona State Board of Nursing must proceed 

with full disciplinary action. Therefore, the Stipulated Order Process or any 

other therapeutic option is unavailable. On the other hand, higher ranked 

nurses who may have invested up to four years in a university education and 

significant amounts of money might be more inclined to respond and comply 

with Arizona State Board of Nursing options and sanctions. 

In regard to specific chemical dependency charges, drug related 

charges occurred more frequently among separated/divorced LPNs than 

among married and never married LPNs. Alcohol related charges against 

RNs occurred most frequently among separated/divorced RNs, followed by 

never married RNs and least frequently in married RNs. The findings of 

studies conducted by Connell (1986) and Sullivan (1987) are similar to those 

in the present study in that divorce was significantly associated with 

chemical dependency (Sullivan, 1987) in RNs and that charges were more 

often filed against separated/divorced RNs and never married RNs than 

against married RNs (Connell, 1986). However, drug related charges against 

RNs occurred more frequently among married RNs and never married RNs 

than among separated/divorced RNs. The percentages of married, never 

married and separated/divorced nurse offenders correspond approximately to 

those found in the general registered nurse population. 



A significant linear association was found between alcohol related 

charges and RN years of nursing experience indicating that alcohol related 

charges increase proportionately with increased years of nursing experience. 

A significant linear association was also found between alcohol related 

charges and RN years of age indicating that alcohol related charges increase 

proportionately with increased years of age. A linear association between 

drug related charges and RN years of age indicated that drug related charges 

decreased proportionately as years of age increased. 

Research Question #2 

Will staff nurses be more frequently charged, receive more severe 

penalties and a more penal style of law than administrative, 

supervisory or head nurses? 

Black (1976) postulated that in organizations and other groups, higher 

ranking individuals are subject to less social control; if they are disciplined, 

they receive more therapeutic treatment than lower ranking individuals. 

Black's proposition would be supported if the higher ranked nurses received 

less severe penalties than lower ranked nurses, and higher ranked nurses 

were charged less frequently than lower ranked nurses. The present study 

found that in comparison to their representation in the general nurse 

population, more charges were substantiated against lower ranked staff 

nurses than against higher ranked administrative, supervisory or head 
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nurses. Rosetti (1989) stated that supervisors of nurses are more likely to 

report staff nurses than the other way around. She also postulated that in 

the event of a dispute between a supervisor and a staff nurse, administration 

is more likely to support the supervisor. In Arizona, nursing supervisors or 

administrators are the most common source of complaints to the board (A. 

Rath, Consultant, Arizona State Board of Nursing, personal communication, 

July 27, 1992). 

There were significant differences found between penalties and 

occupational title. The direction of the percentages indicated that staff 

nurses were more likely to receive a penal style of law (revocation of license) 

and administrative, supervisory and head nurses were more likely to receive 

a therapeutic style of law (Stipulated Order Process). The factors 

responsible for differing styles of law may be similar to those affecting RNs 

and LPNs. Less desirable organizational positions and less monetary 

compensation for work performed might effect an individual's response to 

disciplinary action. 

Research Question #3 

Will female nurses be more frequently charged, receive more severe 

penalties and a more penal style of law than males in nursing? 

Black (1976) believed that males are higher ranked individuals in 

society because they typically have more wealth, status and access to the 
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legal system. Black's proposition on rank would be supported if more 

females than males were represented in the chemically dependent nurse 

offender population and if females received more severe penalties than males 

in nursing. The results of the present study were inconclusive on this 

question. For example, when compared to their representation in the 

general nurse population, males were more frequently charged than females. 

This finding is opposed to Black's (1976) proposition on rank. Similar 

results were found in studies conducted by Connell (1986), Sullivan (1987) 

and Rosetti (1989). Both Connell and Rosetti found that males were 

significantly over represented in the nurse offender population. Sullivan 

(1987) found males accounting for 12% of the chemically dependent nurse 

sample but only 2% of the non-dependent sample. The higher 

representation of males in chemical dependency disciplinary actions might be 

explained by considering the negative attitudes of society as a whole toward 

males in nursing (Laroche & Livneh, 1983; Heikes, 1991). It is possible that 

males may not retain their rank relative to other males in society when they 

choose to enter the nursing profession. Thus, as lower ranked individuals, 

they fare less well in the disciplinary system than females. On the other 

hand, more pressure may be exerted upon males to excel in nursing and they 

may be more closely monitored due to their minority status (Heikes, 1991) 

thereby increasing their chances of being charged. 
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Another more plausible explanation has to do with the effect of the 

higher incidence of male chemical dependency in the general Arizona 

population. Arizona State Board of Nursing statistics (1990) reveal that 

0.54% of the male nursing population are charged with alcohol or drug 

related offenses. Arizona statistics on the general population (U.S. Census, 

1990; Arizona Uniform Crime Reports, 1990) reveal that 3.02% of the male 

general population are charged with drug or alcohol related offenses. When 

comparing female nurses charged with alcohol or drug related offenses to 

females in the general Arizona population charged with alcohol or drug 

related offenses, it was found that female nurse offenders (0.42%) were 

less likely to be charged than female offenders (0.46%) in the general 

population (U.S. Census, 1990). These results were similar to those found 

by Trinkoff, Eaton and Anthony (1991). Their study revealed that the 

chemical dependency of nurses were either less than or equal to those of 

non-nurses and specifically, that being a nurse was significantly associated 

with lower odds of alcohol dependency and equal odds of drug dependency 

as compared to non-nurses. 

It was not within the scope of the present study to ascertain the 

prevalence rate of chemical dependency among Arizona nurses and it must 

be stressed that the overall percentage of chemical dependency problems 

reaching a disciplinary body is quite small. However, for Arizona nurses, 
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both male and female, the rate of chemical dependency charges was 

determined and it was found to be less than the rate for males and females 

in the Arizona general population. 

Black's (1976) proposition on rank found limited support when 

comparing charges and penalties to gender. Although not statistically 

significant, males in nursing were less frequently charged with alcohol 

dependency and drug dependency than females in nursing. Males were also 

less likely than females to have their licenses revoked and more likely than 

females to receive the Stipulated Order Process. 

INTEGRATION 

Research Question #4 

Will never married, divorced and separated nurses be more frequently 

charged, receive more severe penalties and a more penal style of law 

than married nurses? 

Integration refers to an individual's degree of participation in social 

life. Black (1976) postulated that social withdrawal of any kind is vulnerable 

to law. Black's proposition would be supported if fewer married nurses 

(more integrated) were represented in the chemically dependent nurse 

offender population and that single, divorced or separated nurses (less 

integrated) received more severe penalties than married nurses. The results 
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of the present study found that more charges were substantiated against 

nurses who were never married, separated and divorced than against 

married nurses. Never married, separated and divorced nurses comprised 

the majority of nurses charged with chemical dependency in Arizona 

(54.2%). Many authors, in discussing chemical dependency speculate that 

life stress such as marital problems, family difficulties and personal problems 

are part of the natural history of professional impairment (Green, 1989; 

Cronin-Stubbs, 1985; Sullivan, 1987; Hutchinson, 1987). 

Research Question #5 

Will nurses employed part-time be more frequently charged, receive 

more severe penalties and a more penal style of law than nurses 

employed full-time? 

Black's (1976) proposition would be supported if fewer full-time 

nurses were represented in the chemically dependent offender population 

and that part-time (less integrated) nurses received more severe penalties 

than full-time (more integrated) nurses. Results of the present study found 

partial support for Black's proposition on integration. For example, when 

comparing the employment status of nurse offenders and non-offenders, 

more charges were substantiated against full-time nurses (more integrated) 

than part-time (less integrated) nurses. Also, the comparison of employment 

status to penalties revealed that the percentage (39.5%) of part-time nurses 
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receiving the Stipulated Order Process was higher than the percentage 

(31.6%) for full-time nurses. These findings are opposed to Black's 

contention that more integrated individuals receive less charges and more 

therapeutic penalties than less integrated individuals. One possible 

explanation for these findings was found in a study comparing the work 

attitudes and demographics of 634 full-time and part-time registered nurses 

(Wetzel, Soloshy & Gallagher, 1990). Significant findings indicated that 

demographically, part-time nurses could be characterized as older, more 

experienced in the nursing profession (p _<.001) and more likely to have 

family responsibilities such as children at home (p <L.001) or marital 

responsibilities (p <..001). 

Part-time employment may be a way for nurses to cope with stress 

and burnout while staying in the profession. In the present study, a 

statistically significant relationship (p = .01) between employment status 

and license suspension found that full-time nurses were more likely to 

receive license suspensions than part-time nurses. License suspension is 

more therapeutic than license revocation, therefore this finding partially 

supports Black's (1976) proposition on integration. 

The comparison of employment status to specific chemical 

dependency charges revealed that part-time nurses had higher percentages 

of alcohol related charges and charges involving both drugs and alcohol than 
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nurses employed full-time. Although these results suggested limited support 

for Black's (1976) proposition on integration, they were not statistically 

significant. 

CULTURE 

Research Question #6 

Will registered nurses with a diploma or associate degree be more 

frequently charged, receive more severe penalties and a more penal 

style of law than registered nurses with a baccalaureate or higher 

degree? 

Black (1976) defined culture as the symbolic aspects of life such as 

education, literacy, experience in a field, values and customs. Individuals 

with more education are less likely to be charged and more likely to receive 

favorable outcomes than individuals with less education. These postulations 

were partially supported in the present study. For example, when compared 

to their representation in the general nursing population, more charges were 

substantiated against associate degree prepared RNs than against RNs with 

a baccalaureate or higher degree. There were no statistically significant 

relationships between highest earned credential and specific penalties or 

charges. 
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Research Question #7 

Will less experienced, younger nurses be more frequently charged, 

receive more severe penalties and a more penal style of law than more 

experienced, older nurses? 

Black's (1976) proposition on culture (experience and age) would be 

supported if less experienced, younger nurses received more severe penalties 

and were charged more often than more experienced nurses, older nurses. 

The results of the present study were inconclusive on this question. On one 

hand, over half (58.1 %) of the study population were charged within the 

first ten years of practice and over half (63%) of the study population was 

charged before they reached 39 years of age. In addition, a statistically 

significant linear association (p = .007) revealed that drug related charges 

decreased proportionately as years of age increased. These findings are in 

support of Black's (1976) proposition on culture, that less experienced, 

younger individuals are more likely to be charged than more experienced, 

older individuals. 

On the other hand, statistically significant linear associations revealed 

that alcohol related charges increased proportionately as years of age (p 

.<..004) and years of nursing experience (p <..007) increased. The reasons 

for the relationships between alcohol related charges and older, more 

experienced RNs are unclear, however, several authors have alluded to the 
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cumulative effects of stress in the nursing profession as a causative factor in 

chemical dependency (Green, 1989; Hutchinson, 1987; Cronin-Stubbs, 

1985). The reasons for the relationship between drug related charges and 

younger nurses is also unclear. Sullivan, Bissell and Williams (1988) believe 

that this relationship is due to the individuality of nurses outside their jobs; 

that nurses belong to their own generation and their choice of drugs and 

patterns of use reflect age and American social trends. Older nurses are 

more likely to use alcohol; younger nurses are more likely to use drugs. 

Research Question #8 

Will nurses who are from ethnic minority groups be more frequently 

charged, receive more severe penalties and a more penal style of law 

than caucasian nurses? 

Black (1976) proposed that members of subcultures are over-

represented among persons arrested, convicted and sentenced to prison in 

the criminal justice system. According to Black's proposition on 

conventionality, members of subcultures are more vulnerable to law of every 

kind. They are likely to be treated more severely and receive a less 

therapeutic style of law. No conclusions were drawn from the data 

comparing nurse ethnicity to charges and penalties due to the large number 

of unknown responses shown in Table 1. The unknown responses in the 
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nurse study population (21.2%) were nearly double the percentage reported 

in the general Arizona nurse population (11.6%). 

Limitations 

1. The sample size is small due to the number of offenses adjudicated, 

therefore generalizations cannot be made to other nurse offender 

populations. 

2. This study developed factual descriptions of the variability of law in 

relation to the social life characteristics of nurse offenders in Arizona 

for the years 1986 to 1991. Since the style and quantity of law may 

vary from one setting and time to another, the results of this study 

cannot be generalized to other nurse offender populations. 

3. Due to a large number of unknown ethnicity responses, the variable 

was not analyzed. 

Nursing Implications 

Practicing nurses and nursing students need to know the laws, rules 

and regulations governing nursing practice in Arizona. Nursing inservice and 

educational programs need to include more emphasis on professional 

misconduct, what constitutes it and how it is recognized. In addition, these 

programs should focus specifically on chemical dependency issues in nursing 

with emphasis on early recognition and intervention. Supervisors and 

faculty members also need to maintain their own clinical expertise and 
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professionalism to provide professional role models and adequate supervision 

of students. Northrup (1989) has suggested that the minimum teaching 

requirement for teaching legal issues in nursing educational programs is the 

Juris Doctorate. Northrup further suggested that nurse and non-nurse 

attorneys be employed as full and part-time faculty in schools of nursing. 

All nurses licensed in Arizona should obtain a current copy of the law, 

rules and regulations governing nursing practice. Employers could facilitate 

this process by making copies available to employees at the work site. 

Recommendations for Further Research 

Based on the findings and conclusions of this study, the following 

recommendations are made for further research. 

1. This study found that chemical dependency charges and license 

revocation occurred more frequently among LPNs than RNs and more 

frequently among staff nurses than administrative, supervisory and 

head nurses. Registered nurses and administrative, supervisory and 

head nurses were more likely to receive the Stipulated Order Process 

than LPNs and staff nurses. Further research is indicated to determine 

if in fact lower ranked nurses are more often charges or if there is an 

inherent bias in the system that they are at higher jeopardy for being 

sanctioned given and equal number of actual offenses. 
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2. A study on the incidence and prevalence of chemical dependency in a 

nursing population would be valuable in determining if chemical 

dependency is equally distributed. 

3. This study found that marital status (separation and divorce) was 

associated with alcohol charges among RNs and drug charges among 

LPNs. Murphy and Connell (1987) also found that the majority of 

offenders in their study were separated or divorced. Further research 

focusing on prevention of chemical dependency might be done to 

determine the interaction of marital status, chemical dependency 

charges and penalties. 

4. Findings of this study indicated that years of age was associated with 

both alcohol and drug related charges. Years of nursing experience 

was found to be associated with alcohol related charges. Further 

study is indicated to confirm these findings in other nurse populations. 

5. An ethnographic study of nurses charged with chemical dependency 

could be helpful in determining other factors that might be associated 

with charges and penalties. 

Summary 

At the time of this study, chemical dependency charges were 

approached within a disciplinary framework. With the introduction of the 

Chemically Addicted Nurses' Division Option (CANDO), September 1991 
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inequity in charges may be reduced. This would benefit individual nurses 

and the nursing profession, as well as health care consumers. 
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DEMOGRAPHIC INFORMATION 

1. Case ID. # 

2. Date of Original Charge (month/year) 

3. Date of Birth (day/month/year) 

4. Gender 

(1) Male 

(2) Female 

5. Ethnicity 

(1) Hispanic 

(2) Asian 

(3) Native American 

(4) African American 

(5) Caucasian 

(6) No Response 

6. Marital Status 

(1) Never Married 

(2) Married 

(3) Separated 

(4) Widowed 

(5) Divorced 

(6) No Response 



7. Type of License 

(1) Licensed Practical Nurse 

(2) Registered Nurse 

8. Highest Earned Credential 

(1) Licensed Practical Nurse (certificate/diploma) 

(2) Diploma (RN) 

(3) Associate Degree (RN) 

(4) Baccalaureate Degree, Nursing (RN) 

(5) Master's Degree, Nursing (RN) 

(6) Doctorate 

(7) Unknown 

9. Years of Nursing Experience (date of initial licensure) 

10. Occupational Title 

(1) Staff Nurse 

(2) Head Nurse 

(3) Supervisor 

(4) Administrator 

(5) Other 



11. Employment Status 

(1) Full-Time 

(2) Part-Time 

(3) Unknown 

12. Legal Counsel at Hearing 

(1) Yes 

(2) No 

13. Outcome 

(1) Hearing 

(2) Consent 

CHARGES 

14. Fraud 

15. Unprofessional Conduct/Incompetence/Negligence 

16. Illegal Practice (assisting illegal abortion; practice 
without a license) 

Impaired Practice 

17. Physical disability 

18. Mental Disability 

19. ETOH Dependence 

20. Drug Dependence 

21. ETOH and Drug Dependence 



PENALTIES 

22. Revocation 

23. Suspension 

24. Stipulated Order 

25. Fine 

26. Censure 

27. None - Not Guilty 

Probation 

28. Substance Abuse Program 

29. Practice Under Supervision 

30. Psychiatric Counseling 

31. Employer Evaluations 

32. Refresher Course 

NOTES 
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THE UNIVERSITY OF 

Human Subject Committee ARIZONA 1690 N. Warren (Bldg. 526B) 
Tucson, Arizona 85724 
(602) 626-6721 or 626-7575 

1 1 8  

HEALTH SCIENCES CENTER 

October 9, 1991 

Kenneth L. Doss, BSN 
College of Nursing 
Arizona Health Sciences Center 

RE: COMPARISON OF SOCIAL-LIFE CHARACTERISTICS AND DISCIPLINARY 
ACTIONS AGAINST NURSES 

Dear Mr. Doss: 

We received documents concerning your above cited project. 
Regulations published by the U.S. Department of Health and Human 
Services [45 CFR Part 46.101(b)(5)] exempt this type of research 
from review by our Committee. 

Please be advised that approval for this project and the 
requirement of a subject's consent form is to be determined by your 
department. 

Thank you for informing us of your work. If you have any questions 
concerning the above, please contact this office. 

Sincerely yours, 

Wil my, M.D. 
Chairman, • 
Human Subjects Committee 

WFD:sj 

cc: Departmental/College Review Committee 



THE UNIVERSITY OF 

College of Nursing 
ARIZONA 1 1 9  
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TO: Kenneth L. Doss, BSN 

Leanna Crosby, D.N.Sc., R.N., Director of Intramural Research^fL^ 

DATE: October 14, 1991 

SUBJECT: Human Subjects Review: "Comparison of Social-Life Characteristics and Disciplinary 
Actions Against Nurses" 

Your research project has been reviewed and approved by William Denny, M.D., Chairman of the University 
of Arizona Human Subjects Committee, and deemed to be exempt from review by their full committee. 
You will be receiving a confirmation letter from Dr. Denny. In addition, your project has been reviewed 
and approved as exempt by the College of Nursing Human Subjects Review Committee. 

We wish you a valuable and stimulating experience with your research. 
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255-5092 

Fran Roberts 
Executive Director 

October 3, 1991 

Dr. William Denny 
Chairperson, Human Subjects Review Committee 
University of Arizona 
Tucson, AZ 85721 

Dear Dr. Denny: 

This letter is written to inform you that Mr. Ken Doss will be 
collecting data for his thesis project at the Arizona State 
Board of Nursing. Mr. Doss, who is a nursing student in the 
Graduate School of Nursing of the University of Arizona will 
adhere to the following data collection specifications: 

all licensee files reviewed will concern completed 
disciplinary action and will disclose public 
information only; 

data reviewed will be prexisting; 

no identification of subjects will be made in the 
study and; 

all data collected will be published in aggregate form. 

The Board supports active nursing research and enthusiastically 
welcomes Mr. Doss to study the critical issue of chemical 
dependency and related disciplinary action at the Arizona State 
Board of Nursing. Please feel free to contact me should you 
have further questions. 

Sincerely, 

Fran Roberts, R.N., M . S  
Executive Director 

cc: Ken Doss 
Dr. Lpanna Crosby 
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