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Abstract

Amphetamines, widely prescribed for disorders such as ADHD and narcolepsy, are also misused for their stim-
ulating effects, including increased alertness, energy, and reduced fatigue. However, prolonged or non-med-
ical use is strongly linked to mental health challenges, particularly depression. Health workers face unique
risks because of their demanding schedules, high stress, and easy access to medications. Studies show that
healthcare professionals often use stimulants, alcohol, sedatives, or marijuana as coping mechanisms. For
instance, research on Brazilian nurses revealed that over half reported alcohol use, and more than a third
showed symptoms of depression, with men tending toward alcohol and marijuana, while women leaned to-
ward sedatives and experienced higher rates of depression. The dual burden of depression and substance use
can reinforce each other, creating a vicious cycle. Depression may lead health workers to misuse ampheta-
mines as self-medication, while stimulant dependence worsens psychiatric symptoms over time. Social stigma
within the medical profession further discourages open discussion or help-seeking, deepening the problem. A
methodical strategy is used. And Institutions ought to offer private mental health support networks to medical
staff, teach supervisors and managers how to spot the early warning signs of depression and drug abuse. En-
courage open communication about mental health in the workplace to lessen stigma. To lessen burnout, im-
plement changes to the workload and shift scheduling. In conclusion, amphetamine use among health workers
is not just a personal health risk but a workplace safety and public health concern. Addressing it requires both
individual-level interventions and systemic reforms to safeguard the well-being of health professionals and,
ultimately, the quality of patient care.
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Introduction

Amphetamine is a central nervous system (CNS)
stimulant belonging to the phenethylamine class of
compounds. It increases the activity of brain chem-
icals such as dopamine and norepinephrine, which
enhances alertness, concentration, and energy [1].
Medically, amphetamines are prescribed for con-
ditions like attention-deficit hyperactivity disorder
(ADHD) and narcolepsy. However, they are also
commonly misused for their stimulating and euphor-
ic effects. Prolonged or non-medical use can lead to
addiction, insomnia, anxiety, cardiovascular prob-
lems, and mental health issues such as depression
and psychosis [2].

Methamphetamine use is a growing global public
health concern. The UNODC estimated that in 2016,
34 million people worldwide used amphetamines [3].
The Global Burden of Disease 2016 estimated that
there were 4.96 million people with dependent use of
these drugs a systematic analysis for the Global Bur-
den of Disease Study 2016. Most illicit use involves
methamphetamine, and hereafter both amphetamine
and methamphetamine are collectively referred to as
amphetamines. Increasing interconnectedness of the
global drug market is spreading both manufacture
and use. The shift to smoking and injecting high pu-
rity crystalline methamphetamine has been associat-
ed with a rise in related harms [4].

Mental health harms are a likely consequence of the
use of amphetamines. Intoxication with ampheta-
mines can incite transient symptoms of hallucina-
tions and paranoia and can also exacerbate psychosis
in people with schizophrenia. It is less clear whether
the use of amphetamines can increase the risk of de
novo cases of schizophrenia, Chronic exposure to
amphetamines has been associated with increased
aggression (this is thought to be related to altered
serotonin function and mood and impulse regulation)
while acute intoxication can increase aggressive re-
sponding to threatening situations [4]. Epidemics of
use have been associated with increases in violence,
although it is difficult to disentangle drug effects
from other risk factors (e.g., antisocial personality,
polysubstance use, violence of the criminalised drug
market). [4]. Amphetamines have been consistently
associated with elevated rates of suicide, and evidence
suggests a likely causal link [4]. Withdrawal from

heavy use of amphetamines can lead to monoamin-
ergic down-regulation, producing a depressive-like
state. It is not known whether this can lead to ongoing
depression, but depression is pervasive amongst heavy
users of the drug. Acute intoxication can induce panic
and agitation, and it is plausible that the sympathetic
arousal produced by intoxication may exacerbate anx-
iety[4]. However, inconsistencies between individual
study outcomes have prevented a clear understand-
ing about the strength or nature of these associations.

We conducted a systematic review and meta-analysis
of data on the association between the use of ampheta-
mines and each of these mental health outcomes: psy-
chosis, violence, suicidality, depression and anxiety.
We included study designs best suited to estimating
risk, namely cross-sectional surveys, case-control
studies, cohort studies and randomised controlled
trials. We included all patterns of use and under-
took meta-analyses where there were sufficient data.

Prevalence of the use of psychoactive substances (ex-
ceptalcohol) is of 5.2% of the world population, which
corresponds to 243 million people, being that 27 mil-
lion had a problematic use of these substances (de-
fined when there is not dependence, but the use causes
physical, emotional or social consequences such as in-
volvement with fights, traffic accidents, problems with
justice, among others), beyond that, half of the world
population over 15 years old had consumption of alco-
holic beverages (52%) and about 3% of deaths are re-
lated to the harmful use of alcohol, especially in youth
population [5,3]. Problematic consumption has not
been differentiated among several groups of the pop-
ulation and, in special, on health professional’s cate-
gory. Related to nursing staff professionals, rates have
varied between 6 and 8%, being higher when referred
to the abusive use of sedatives (20%). Environmental
factors and those related to work causes, easy access
to psychotropic, psychosocial vulnerabilities, work
overload and stressful environments have contributed
significantly to high rates of problems related to al-
cohol consumption among nursing staff professionals
[6]. Problematic use of psychoactive substances can
be associated to several psychiatric illnesses, especial-
ly depression. The development of depressive symp-
toms and its different levels of gravity have been high-
lighted among the main causes of psychic sickening
of nursing professionals [7,8]. Worldwide, prevalence
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of depression is of 7% in adult population, equiv-
alent to 350 million people. In 2010, in the world,
mental disorders and the use of psychoactive sub-
stances were responsible for 4% of all lost years of
life, adjusted by incapacity (Disability Adjusted Life
Years - DALY - indicator that measures the effect of
mortality and of health problems that affect individ-
ual’s quality of life), encompassing about 183,6 mil-
lion people. Depressive disorders were responsible
for 40.5% of DALYs by mental disorders and sub-
stance use, being that the use of drugs was respon-
sible for 10.9% and the use of alcohol for 9.6% [8].

Because of these reasons, the relationship between
drug use and mental disorders have been evaluated
in studies developed with adults and professionals
who work in the health area. In addition, the over-
lapping of these disorders, also known as double di-
agnosis or comorbity, have been identified in studies
that evaluate mental health of professionals of the
nursing staff, which demonstrates the pressing need
to know the possible relationships between these two
health issues to this population in a more systema-
tized form [7]. Mental and behaviour disorders are
responsible for an elevated number of licenses and
work absence with the nursing staff, being depres-
sion the more frequent disorder [9]. In addition, this
situation becomes even more aggravated when fac-
tors related to suicide among nursing professionals
are evaluated.

It is verified that depression and the abusive use of
alcohol, tobacco and other drugs configurates the
main causes of high rates of suicide among health
workers [10]. It is known that prevalence of these
comorbities has been differentiated in relation to
gender [11,12]. Globally, women were responsible
for more DALYss in all mental and neurological dis-
orders, except for mental disorders in childhood,
schizophrenia, substance use disorders, Parkinson’s
disease and epilepsy [13]. In spite of that, studies
that consider specificities of gender in the nursing
context are important, once that certain stressors that
interfere in professional exercise practice are related
to this variable. If, by one side, male professionals
are able to advance on questioning traditional mod-
els in relation to gender, by the other, female profes-
sionals tend to feel more tired, tense and overload-
ed; it’s highlighted, still, that professional women’s

mental health is more affected when compared to
men [14]. Such grounds justifies the relevance of the
present study, because when evaluating professional’s
mental health of a nursing staff individual peculiari-
ties and gender should be considered, which rises as
a very important personal determinant for triggering
health issues. In addition, on the literature studies are
still incipient, once few investigations have evaluated
associations between depression and abusive drug use
among professionals from the nursing staff, and either
have considered the influence of gender [14]. Nursing
professionals are present in practically all establish-
ments of health services in Brazil and in the world,
representing a great contingent of the work force,
dealing with direct and indirect cares of individuals,
families and communities; health promotion for the
nursing worker interests socially because it impacts
directly in the population’s quality of care. In that
sense, this study aimed to compare possible relation-
ships among abusive drug use, depressive symptoms
and gender in professionals from the nursing staff.

This study systematically reviews and critically ex-
amines the existing evidence on the prevalence, pat-
terns, correlates, and mental-health outcomes (with
emphasis on depression)

of amphetamine (including prescription stimulants
and illicit amphetamines/methamphetamine) use
among health-care workers and trainees.

Methodology

Research Framework

This research employs PRISMA (Preferred Reporting
Items for Systematic Reviews) for the literature on
amphetamine use among health workers with depres-
sion Publications for 2021 are included in the analy-
sis. The PRISMA framework, as shown in Figure 1,
was employed in the study’s methodology.
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Record identified through database searching
(n=896); Scopus (n=111); goggle scholar (n=143);
IEEE Xplore (n=101); DOAJ (119) and web of

Screening science (212)

AJ

Record after duplicated removed (n=210) |

Eligibility ¥
Record screened (title/abstract) (n=198)
—-—-l Record excluded (n=120)

v

Full text article assessed by eligibility (n=49)

Full text article excluded
by reason (n=21)

A4
Studies included in qualitative synthesis (n=5)

Sources and Searching Strategy

This systematic review was conducted in accordance with the Preferred Reporting Items for Systematic Re-
views and Meta-Analyses (PRISMA) 2020 guidelines to ensure transparency and reproducibility. A com-
prehensive literature search was carried out to identify peer-reviewed studies that examined the relationship
between amphetamine use and depression among health workers.

Electronic databases searched included; PubMed/MEDLINE, Scopus, Web of Science, and PsycINFO; and
were systematically searched due to their broad coverage of biomedical, psychological, and social science
research. These databases were selected to ensure the inclusion of studies that address the complex interplay
between substance abuse and mental illness from clinical, and psychosocial perspectives [15].

The search strategy utilized a combination of keywords and Boolean operators such as “health workers”,

bh 13

“nurses”, “doctors”, “healthcare professionals”, “medical staff” Exposure terms such as “amphetamine”,
“stimulants”, “methamphetamine”, “amphetamine-type stimulants” Outcome terms: “depression”, “depres-
sive symptoms”, “mental health”, “psychological distress”. Keywords were refined and expanded through
preliminary scoping searches and informed by existing systematic reviews in the field. Filters were applied to
restrict results to empirical peer-reviewed articles published in English. No time restrictions were imposed on

publication year to allow for the inclusion of both historical and contemporary research evidence.
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Eligibility Criteria

A multi-stage filtering method was used to guarantee that the retrieved publications were appropriate for study.

The following standards were used:

cross-sectional, clinical trials) and
qualitative studies

Population Health workers (e.g., doctors, General population, students, or
nurses, allied health professionals) | non-healthcare workers

Exposure Use of amphetamines, metham- Use of substances other than am-
phetamines, or amphetamine-type | phetamines (e.g., alcohol, canna-
stimulants bis, opioids)

Outcome Depression, depressive symptoms, | Studies not assessing depression
or related mental health outcomes | or mental health outcomes

Study Design Quantitative (cohort, case-control, | Reviews, editorials, commentar-

ies, case reports

Time Frame

Studies published between 2000

Studies published before 2000

and 2025

Language English

Non-English studies

Study Selection
The process for study selection involved:
* Screening titles and abstracts for relevance.
* Assessing full texts against inclusion and ex-
clusion criteria.
* Selecting studies for detailed analysis descrip-
tions.

Quality Assessment

The papers were evaluated for quality and relevance
based on their connection with the research subject,
journal impact factor, and citation impact. A sim-
plified technical assessment checklist (leakage con-
trols, baselines, reproducibility, dataset provenance,
threat model clarity, and validation technique) was
employed for peer-reviewed empirical investiga-
tions. We used the AACODS (authority, accuracy,
coverage, objectivity, date, importance) criteria for
grey literature, giving official UK, EU, and US agen-
cies priority [16].

Data Analysis

The data analysis focused on examining the rela-
tionship between amphetamine use and depression
among health workers. Given the sensitive nature of
the topic, a mixed-methods approach was adopted,
combining quantitative and qualitative data to pro-
vide a comprehensive understanding. Quantitative
analysis allowed for the measurement of prevalence,

patterns, and statistical associations, while qualitative
analysis explored lived experiences, motivations, and
contextual factors surrounding amphetamine use and
depressive symptoms [17].

Descriptive Statistics

Descriptive  statistics  (frequencies, percentages,
means, and standard deviations) were used to summa-
rize demographic characteristics such as age, gender,
years of practice, professional category (nurse), and
work environment. Prevalence rates of depression and
amphetamine use were calculated to determine the ex-
tent of the problem among participants.

Correlation and Regression

Correlation and regression analyses were performed
to assess the strength of the relationship between fre-
quency of amphetamine use and depression severity
scores. Regression models helped identify whether
amphetamine use was a significant predictor of de-
pressive symptoms when controlling for other factors
such as workload, job stress, or shift work.

Recruitment and Retention

Recruitment and retention of participants were docu-
mented using CONSORT-style flow charts, illustrat-
ing the number of health workers approached, con-
sented, excluded, or lost to follow-up. This ensured
transparency in participant flow and allowed readers
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to evaluate

Key themes included coping mechanisms for work-
place stress, stigma surrounding mental health in
healthcare settings, accessibility of amphetamines,
and the dual impact of drug use on professional per-
formance and personal well-being.

To ensure validity, themes from qualitative data were
compared against quantitative findings. For example,
health workers who reported using amphetamines to
cope with night shifts often scored higher on depres-
sion severity scales.

Integration of Data

The integration of qualitative and quantitative find-
ings followed the “following a thread” technique,
where patterns identified in one dataset were traced
across the other. The data analysis combined descrip-
tive and inferential statistics with in-depth qualitative
exploration to provide a holistic picture of amphet-
amine use among health workers with depression.
The approach not only quantified the prevalence and
associations but also illuminated the lived experienc-
es, coping strategies, and systemic challenges faced
by health professionals. This multi-layered analysis
formed the foundation for interpreting results and
drawing meaningful conclusions regarding the inter-
section of substance use and mental health within the
healthcare workforce.

Data Extraction

Data were extracted from each paper using a struc-
tured template which covered study details, sample
characteristics, the mental health outcome measure,
exposure to amphetamines, the reported unadjusted
and adjusted effects, variables adjusted for in adjust-
ed analyses (i.e., demographics, other substance use,
premorbid risk factors), the nature of the compari-
son group (where applicable) and raw data for the
mental health outcome (e.g., counts, means, variance
estimates) for both the amphetamines-exposed and
the comparison group. Data extraction was checked
by a second reviewer; discrepancies were resolved
by discussion initially, and if necessary, by a third
reviewer.

Data Synthesis
After identifying and screening eligible studies, key
information was extracted into a data extraction

matrix that included author(s), year, country, study
design, sample characteristics, main findings, and
quality assessment outcomes. A narrative synthesis
approach was adopted to integrate and interpret the
findings across studies, given the heterogeneity in
study designs, contexts, and outcome measures. The
included studies were grouped and compared accord-
ing to their thematic focus and methodological sim-
ilarities. Patterns, consistencies, and discrepancies
among findings were identified and discussed. Where
possible, quantitative results from comparable stud-
ies were summarized descriptively (e.g., prevalence
rates, effect sizes), while qualitative findings were
synthesized through thematic analysis. The synthesis
aimed to provide an overarching understanding of the
evidence base, highlight converging results, and iden-
tify gaps for future research.

In the moment of the data collection, the hospital
nursing staff was composed by 1214 workers. A prev-
alence of 50% abusive alcohol use and other drugs
was considered [1]. An acceptable error of 5% and a
confidence of 95%, totalizing 402 professionals con-
sidering probable sampling at random; but all profes-
sionals were invited for the research and, at the end
ofit, 416 workers accepted to participate in the study.
Eligibility criteria to participate in the research were:
being 18 or over, be a worker (nursing assistant, nurs-
ing technician or nurse) hired by the hospital. Visits
were developed in all sectors of the hospital and in
different days and hours to publicize the study, offer-
ing necessary clarifications and inviting to participate
in the research. Professionals were approached in rest
breaks, when the instrument for data collection and
two copies of the Free and Clarified Consent Form
(FCCF) was delivered for those who accepted to par-
ticipate in the study voluntarily.

Results

In a cross-sectional study conducted by UNODC
(2014) with quantitative approach and professionals
from the nursing staff of a big general hospital in the
state of Minas Gerais, Brazil, sample was composed
by 416 nursing professionals; being 115 (28.5%) nurs-
ing assistants, 199 (49.3%) nursing technicians and 90
(22.3%) nurses. Female predominance 350 (84.1%),
adults with average of age 41.2 years old, varied of 20
and 67 years old, 282 (69.5%) married and adherents
of the Catholic religion 177 (44.1%) was observed. In
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the moment of the data collection, the hospital nursing staff was composed by 1214 workers. A prevalence of
50% abusive alcohol use and other drugs was considered [1]. An acceptable error of 5% and a confidence of
95%, totalizing 402 professionals considering probable sampling at random; but all professionals were invited
for the research and, at the end of it, 416 workers accepted to participate in the study. Eligibility criteria to
participate in the research were: being 18 or over, be a worker (nursing assistant, nursing technician or nurse)
hired by the hospital. Visits were developed in all sectors of the hospital and in different days and hours to pub-
licize the study, offering necessary clarifications and inviting to participate in the research. Professionals were
approached in rest breaks, when the instrument for data collection and two copies of the Free and Clarified
Consent Form (FCCF) was delivered for those who accepted to participate in the study voluntarily.

The drugs most consumed at medium/high risk level were alcohol in the binge standard (35.8%), alcohol
(21.2%) and tobacco (6.6%), data available in Table 1. The presence of inhalant and injecting drug users was
not observed, remembering that these possibilities were not considered as exclusion criteria. Male was charac-
terized by a predominance of alcohol consumption in binge (52.5% male versus 32.9% female %2 (1) = 8.688
p =0.003) and marijuana use (7.3% male versus 1.4% female 2 (1) = 6.630 p =0.010). From the total, 21.3%
presented suggestive symptoms for depression. Female professionals presented higher frequency as for having
low interest or pleasure to do things (female, 6% versus 11.1% male %2 (1) =4.202 p = 0.040) and suggestive
sings for depression (female 22.9% versus 11.7% male %2 (1) = 3.434 p = 0.042), when compared with male
as shown in Table 2. In the final logistic regression model (Table 3), it is possible to observe that female pro-
fessionals from the nursing staff present low odds ratio of alcohol beverage binge consumption (56% or OR
0.44 [1C95% 0.26-0.77]; p = 0.003) and of using marijuana in medium/high risk level in comparison with male
professionals (81% - OR 0.19 [IC95% 0.05-0.77]; p = 0.020). However, the women showed a double chance
of showing feelings of disinterest and lack of pleasure in relation to men (OR 2.47 [IC95% 1.02-5.99]; p =
0.046). Table 4 presents the comparison between depression symptoms and risk level to drug use. It is possi-
ble to notice the predominance of sedative use among professionals with suggestive symptoms for depression
(57.1% yes versus 42.9% no p = 0.035). The table also shows that professionals with suggestive symptoms for
depression presented potentially increased risks for sedative use (OR 5.40 [IC95% 1.17-24.80]; p = 0.035).
For the other drugs, there was no statistical significance.

Table 1. Distribution of nursing staff in a general hospital, according to the risk level of drug use and gender (N=416),
Uberlandia-MG, Brazil, 2016.

) Female Male Total
Drugs Risk Level p* value
n % n % n %
Alcohol (binge) Abstemious/Low 235 67,1 29 47,5 264 64,2 0,003
cohol (bi A
%€} Medium/High 115 32,9 32 52,5 147 35,8
Abstemious/Low 276 78,9 48 78,7 324 78,8
Alcohol i i 0,976
Medium/High 74 21,1 13 21,1 87 21,2
Abstemious/Low 261 93,9 52 91,2 313 93,4
Tabacco L ’ ' ’ 0,461
Medium/High 17 6,1 5 8.8 22 6,6
N Abstemious/Low 273 98,6 51 92,7 324 97,6
Marijuana ) . 0,010*
Medium/High 4 1,4 4 7.3 8 2,4
. Abstemious/Low 267 97.4 54 100 321 97,9
Sedative i ) 0,235
Medium/High 7 2,6 - - 7 2hil
Abstemious/Low 275 99,3 55 100 330 2
Cocaine, Crack . . 0,527
Medium/High 2 0,7 - - 2 0,6
i Abstemious/Low 275 99,6 56 100 331 99,7
Amphetamines 0,204
Medium/High 1 04 - - 1 0,3
Abstemious/Low 272 2 53 100 327 99,1
Opioids ) ) 0,745
Medium/High 3 1,1 - - 2 0,9
Abstemious/Low 267 989 52 100 322 99,1
Others 0,747
Medium/High 3 11 - - 3 0,9

* Chi-Square Test (x°). Value of p < 0,05.
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Table 2. Distribution of nursing staff in a general hospital, according to suggestive symptoms for depression and
gender (N=416), Uberldndia-MG, Brasil, 2016.

Suggestive Symptoms for Depression Female Male Total P

n % n % n % value
Low interest or pleasure NO time or various days 240 764 48 889 288 783 0040
to do things More than half or almost everyday 74 23,6 6 11,1 80 21,7
Feetin_g sad, depressed  No time or various days 257 813 47 90,4 304 82,6 o
and without hope More than half or almost everyday 59 18,7 5 9,6 64 174
Suggestive signs for No 233 771 46 885 285 787 0,042
depression Yes 71 229 6 11,7 77 21,3 )

* Chi-Square Test (y*). Value of p< 0,05.

Table 3. Logistic regression model for drug use and depression, considering gender as a predictive variable (N=416),
Uberlandia-MG, Brasil, 2016.

OR adjusted CI195% p* value

Drugs

Alcohol (binge) 0,44 0,26-0,77 0,003
Alcohol 1,17 0,88-1,55 0,286
Tabacco 0,68 0,24-1,93 0,463
Marijuana 0,19 0,05-0,77 0,020
Suggestive Symptoms for Depression

Have low interest or pleasure to do things 2,47 1,02-5,99 0,046
Feeling sad, depressed and without hope 2,16 0,82-5,66 0,118
Suggestive for Depression 2,28 0,93-5,55 0,070

* Chi-Square Test (x'). Value of p < 0,05.

Table 4. Comparison between drug use and depression symptoms and model of logistic regression for drug use,
considering suggestive symptoms for depression as predictive variable among professionals from a nursing staff of
a general hospital (N=416), Uberlandia-MG, Brazil, 2016.

Suggestive Symptoms for Depression

Logistic regression model
{Drnmezit:lsri or high risk) Yes No Total p* value e
n % n % n % OR C195%  p** value

Alcohol (binge) 27 22,1 95 77,9 122 100 0,787 1,08 063-1,8 0,772
Alcohol 18 26,9 49 731 67 100 0,467 1,13  0,89-1,43 0,296
Tabacco 6 28,6 15 71,4 22 100 0,409 1,53 0,57-4,12 0,398
Marijuana 1 143 6 85,7 7 100 1,000 0,62 0,73-5,25 0,663
Sedative 4 57,1 3 429 7 100 0,035 540 1,17-2480 0,030
Opioids 2 100 2 100 1,00 3,44 0,47-2521 0,223
Cocaine, Crack 2 100 - 2 100 0,211 2,34 0,37-22,36 0,244
Others - - 03 100 3 100 1,00 2,44 046-12,73 0,289

* Exact Test of Fisher. ** Chi-S5quare Test (x). Note: alcohol, tobacco, marijuana, sedatives, cocaine, crack, amphetamines, oplolds, inhalants, hallucinogens and
others were controlled by the variable suggestive symptoms for depression.

Discussion

Sociodemographical and professional profile of the participants of the above study was predominantly mar-
ried, catholic women with previous training as nursing assistant or technician. These results corroborate with
findings of another national study that found predominant distribution of women, nursing technicians and
assistants [18]. The presence of female among professionals from the nursing staff have gradually decreasing
throughout the years, however, it still represents the majority [18]. Such characteristic cannot be ignored be-
cause if by one side it’s rooted in the historic bases of the profession, on the other, it influences the Nursing
modus operandi nowadays, once the professional acting is constituted by people inserted in a determined
socio-historical and cultural context; consequently, susceptibility to drug use and depression is forged in this
context.
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In that sense, it seems fundamental to know the
mental health conditioners of professionals from
the nursing staff, being the drug consumption and
vulnerability to depression two important indica-
tors, by epidemiological dimension of these issues
have gaining from the point of view of global health.
study showed that there are different risk factors for
substance abuse among professionals from the nurs-
ing staff, among them are psychiatric factors, which
include the presence of depression and demographi-
cal factors, specially the gender issue [13,19].

On the present sample, 8% consumed alcoholic
beverages in a binge pattern and 21.2% had an abu-
sive use of alcohol or have a probable dependency.
It was also observed that 6.6% of participants were
active. These indices show that the problematic use
of psychoactive substances by health professionals
does not differ from the general population. Evi-
dence show high rates of substance abuse among
nursing professionals [1]. This phenomenon catch-
es the attention, once that the sample of the study is
constituted by health professionals, category which,
by educational investments that received throughout
the process of training, detain qualified information
about possible harmful consequences occurred by
abusive use of alcohol and tobacco. Therefore, hy-
pothetically, consumption was expected to be much
lower in this group of professionals. This way, it is
perceived the urgent need for educational invest-
ments and preventive efforts directed specifically to
the professionals of the nursing team, in a perspec-
tive of integral care of these subjects, so that one can
go beyond technical and scientific knowledge, incor-
porating the social dimensions, emotional, cultural
and work organization. Beyond that, studies suggest
that work environments in which nursing workers
are frequently exposed, and present inadequate ergo-
nomic conditions, long and stressful work and work-
loads, lack of psychosocial support to deal with the
complexity of the health-disease-care process, and/
or death, may contribute to the problematic use of
alcohol or other drugs.

As for drug use, men presented predominance of
binge alcohol consumption and marijuana use. These
data were confirmed on multivariate analysis, show-
ing that women presented a low risk of binge alcohol
consumption and marijuana use. These results were

also reported in studies of population base (World
Health Organization (WHO), 2017). In this direction,
other researches showed social and cultural charac-
teristics related to the act of drinking and manhood.
For example, one’s higher tolerance, social and fam-
ily acceptance in male individuals, end up reinforc-
ing even more the alcohol consumption among men
[20]. Binge alcohol use was observed, predominantly,
among men, in study with 876 participants of the met-
ropolitan region of Sdo Paulo. In this group, 48.4%
admitted that consumed alcohol, at least once in
drunkenness pattern in the last year, being that, among
women, these percentage was of 18.1% [21]. Still in
relation to alcohol use, a study with professionals of
Brazilian nursing staff identified a higher prevalence
of consumption among men, even though differences
in relation to women are decreasing [6]. In Canada,
an inquiry developed online with 4064 nurses showed
that 9.4% of men and 5.8% of women consumed alco-
holic beverages in abusive levels [22].

Studies that evaluated the expectations related to alco-
hol use among men showed that they are diverse and
that, many times, are associated to the search of anx-
iety control, disinhibit ion to address intimate aspects
in interpersonal relationships, increase of genderuality
and reduction of tension levels. Men also presented
negative expectations, such as more disinhibited ex-
pression of aggressiveness and reduction of condoms
use in general relationships. This way, it is perceived
that social context is a determinant factor on the pro-
file for alcohol consumption pattern [20]. In another
study, 1.4% of women and 7.3% of men had medium/
high risk for marijuana use and, in the logistic regres-
sion mode, women presented lower odds ratio of use
compared to men. WHO estimates that about 181 mil-
lion people use marijuana as a recreational form in the
world, being that the prevelance changes according to
geographical region [23]. In Brazil, the prevalence of
dependence reaches 1% of the population, and men
make three times more use than women [24]. Stud-
ies on marijuana use among health professionals are
still scarce. A survey conducted in Brazil with 266
undergraduate nursing students showed that 8.6% of
students reported using marijuana in the last year. Lit-
erature points out that general male roles and social
norms are predictors for alcoholic intoxication and
marijuana use, especially in adolescence [25].
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A proposed hypothesis is that, biologically, women
have a reduced risk for the use of these substances
because of physical vulnerability to adverse effects
from consumption. In addition, excessive use of al-
cohol and marijuana among men during adolescence
tends to remain, or even increase, in adult life. A
relationship between marijuana use and problem al-
cohol use was also identified [26]. Thus, in the pro-
fessionals of the nursing team, the profile of psycho-
active substance abuse seems to manifest differently
between the male and female genders. Women tend
to get sick, even physically, faster and more severely.
They tend to seek help for symptoms associated with
drug abuse, such as insomnia, stress, anxiety, and de-
pression, with higher rates of comorbidities [19]. The
underreporting of drug abuse cases is also more com-
mon among the professionals from the nursing staff
of the female gender. Generally, women that abuse
of drugs tend to start treatment due to consequences
from physical, mental or family problems, while that
men tend to be identified more precociously and sent
to specialized services [19]. Thus, it is perceived that
professionals from the nursing staff are not immune
to drug abuse and present a risk pattern for binge
drinking and marijuana use, similar to that found
in the general population. Many times, this issue is
overestimated by supervisors and employers of these
professionals and even by their peers that end up
making an early detection. Substance abuse can be
associated to inadequate work conditions, directly
impacting on the increase in work accidents, illness,
absenteeism, withdrawal and disability [18]. Of pro-
fessionals investigated in a study, 21.3% presented
suggestive symptoms for depression. This rate is
very superior than the one presented in the National
Health Research (NHR) that found 7.6% of adults
self-report symptoms of depression [12]. A Brazil-
ian study developed with 266 nursing technicians
and assistants identified that 15.5% of profession-
als presented suggestive symptoms for depression
[27]. In different international studies, it is noticed
a variability of prevalence of suggestive symptoms
for depression among nurses, being 13% in Australia
and 38% in China [28,29]. These results present a
worrying scenario of susceptibility to symptoms of
depression among nursing professionals, once that
results are superior to the ones found in general adult
population. Studies shows that depression in nurs-
ing professionals is associated with suicide risk, the

main factors related to the work environment with
high work load, lack of autonomy and interpersonal
conflicts[8]. Still in relation to depression, another re-
search evidenced that women act on nursing present a
domain of suggestive symptoms for depression, with
lack of interest or pleasure to do things, having dou-
ble risk to present these feelings. A study with popula-
tion comprehensiveness showed that 10.9% of wom-
en report medical diagnosis of depression, being that
among men this rate was of 3.9% [12].

Research conducted with 94 nurses showed positive
association between the predominance of depression
and the female gender [30]. Some possible explana-
tions for the development of depression in women
are related to genetic issues and hormonal regulation,
menstrual cycle and pregnancy-puerperal, family rela-
tionship patterns and change in its social and cultural
role [29]. The lack of interest of pleasure to do things,
found significantly on women, can hold a relation-
ship, among other factors, with the fact that female
professionals from the nursing staff, in their few time
off, frequently have few or almost no time to care for
themselves, or to dedicate to hobbies or activities of
personal interest, being that leisure many times is lim-
ited to sleeping or praying [31]. Beyond that, these
workers are predisposed to double journey of work,
having to reconcile paid activities with homework,
caring for children and eventual partner difficulties for
spending many hours away from home [14]. A study
of work-related dislocations due to Common Mental
Disorders (CMD) showed a predominance of 76.3%
of female nursing professionals, with Depressive Ep-
isodes being the most frequent cause, with 52.7% of
the cases[9]. These data suggest that inequality on
gender relations also have repercussion on the mental
health condition, including the vulnerability to depres-
sion on nursing professionals. Suggestive symptoms
for depression were predominant among profession-
als that used sedatives. It was also observed that the
odds ratio of potentially raised abuse in this group.
It is important to consider that sedatives, in this case,
is referred to psych pharmaceuticals without medical
prescription. In a study conducted in Brazil with 657
subjects from a public university, involving teachers,
employees and students, associations were also found
between depressive symptoms and use of benzodiaze-
pines [32]. This is a very worrisome issue in the nurs-
ing context, considering the involvement, the easiness
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of access of this medicines and alarming rates of
use by professionals. Research showed that 6.1% of
49 nursing professionals of an Intensive Care Unit
(ICU) used benzodiazepines and 4% used pain kill-
ers, being that only 24.4% of the use of medicine
was prescribed [33].

In the United States of America (USA), of 2439 res-
ident nurses evaluated anesthesiology programs, it
was observed that benzodiazepines were the third
highest drug abuse among professionals [34]. Again,
the use of psychotropic substances, as well as de-
pression, in the nursing work routine may be related
to working conditions, difficulties in dealing with
suffering and death, interpersonal and interprofes-
sional relations and professional unpreparation. The
consumption of these substances aims to reduce the
physical and mental loads to which these profession-
als are continuously exposed [33]. The abusive use
of sedatives should be seriously investigated in nurs-
ing, considering the particularity of the large contin-
gent of female gender professionals and that it is the
only class of psychoactive substances in which the
rate of consumption among women is higher when
compared to men. In addition, female gender pro-
fessionals are at increased risk for the development
of dependence of this drug [35]. study presents lim-
itations in the sense that it has been performed with
a sample of professionals from the nursing team
of only one health institution and for convenience,
which may restrict the generalization power of the
results[33]. The study also did not analyse the differ-
ences between the age, position and sector of these
professionals and their satisfaction with the work,
variables that may influence the levels of substance
use and depression symptoms of health workers.

Another point to consider is the low frequency of
self-reports about abusive use of some drugs (mari-
juana, sedatives, cocaine, crack, opiodis and others)
can introduce a bias on results, especially on confi-
dence intervals (CI). Results found can contribute to
clinical practice in a sense of put in relief the need
to evaluate aspects related to the use of psychoac-
tive substances and in the occurrence of suggestive
symptoms for depression among nursing profession-
als and other health professionals. Findings show
that this evaluation cannot be done in a homogeneous
form, but considering also the issue of differences

between genders, once there were diverge results be-
tween men and women. It is necessary to broaden the
view beyond the technical-professional profile of the
worker, also considering their personal demands, and
to understand that, in addition to working conditions,
the social and gender roles influence the mental health
conditions of these professionals. Finally, it is high-
lighted the originality of the study, which evaluates
the occurrence of these phenomena from a difference
perspective between men and women, on seeking
associating drug use and depression in professionals
from the nursing staff among health male and female
workers. Other studies are necessary in different sce-
narios of attention of geographical regions in order
to comprehend the best influence of these contexts in
associating suggestive symptoms for depression and
the drug use, and differences between both male and
female professionals.

Conclusion

The intersection of amphetamine uses and depres-
sion among health workers is a critical concern with
wide-ranging personal, professional, and societal
implications. Health workers operate in high-stress
environments, often exposed to long working hours,
emotional strain, and limited support systems. These
conditions can predispose them to mental health chal-
lenges, particularly depression. For some, ampheta-
mines may be sought as a means of coping, whether
to maintain alertness during extended shifts, improve
concentration, or temporarily elevate mood. While the
short-term effects of amphetamines may appear bene-
ficial, the long-term consequences are overwhelming-
ly harmful, both to the individual and the healthcare
system [36].

Evidence consistently shows that amphetamine use
in populations with depression exacerbates psychiat-
ric symptoms rather than alleviating them. Ampheta-
mines alter neurotransmitter systems, particularly do-
pamine and serotonin, which are already dysregulated
in depression. Instead of providing relief, this inter-
action often deepens depressive symptoms, increas-
es irritability, and raises the risk of severe outcomes
such as anxiety disorders, psychosis, or suicidal ide-
ation [4]. Among health workers who carry the dual
burden of caring for others and maintaining their own
well-being, the compounding effect of substance use
and depression can compromise judgment, reduce the
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quality of patient care, and lead to medical errors
with serious consequences.

There were association among suggestive signs for
depression and female nursing professionals, with
odds ratio raised to feelings of lack of interest or
pleasure in these women. It was also verified that
male professionals presented higher odds ratio to risk
of binge alcohol use and marijuana use [37]. The use
of sedatives associated with feelings of hopelessness
and sadness, as well as lack of interest and pleasure,
being observed a higher risk for its use in individu-
als with suggestive signs for depression. Therefore,
it is important to consider that characteristics such
as gender of the nursing professional must be con-
sidered to elaborate administration strategies to pro-
mote worker’s health, in special on what considers
prevention to misuse of psychotropic and depression
[37].

Another critical dimension is the stigma surrounding
mental health within healthcare professions. Many
health workers are reluctant to seek formal treatment
for depression due to fear of professional repercus-
sions, loss of licensure, or being perceived as weak
[38]. This hidden suffering can drive individuals to-
ward self-medication with substances like amphet-
amines. The clandestine nature of such use means
that problems often go undetected until they become
severe, creating both a personal crisis for the worker
and a systemic risk for patients and institutions [39].

The occupational culture of healthcare, which of-
ten values endurance and self-sacrifice, may inad-
vertently encourage unhealthy coping mechanisms.
The pressure to perform at peak capacity, combined
with insufficient rest and inadequate organization-
al support, makes amphetamines appear as a quick
fix [2]. However, reliance on stimulants erodes re-
silience over time, leading to cycles of dependency
and worsening depression. For younger or less ex-
perienced health workers, peer influence and acces-
sibility to medications within medical settings may
further increase vulnerability.

Addressing this issue requires a multifaceted ap-
proach. At the individual level, awareness campaigns
and confidential support systems mustbe strengthened
to encourage health workers to seek appropriate help.

Interventions such as counselling, cognitive-behav-
ioural therapy, and safe pharmacological treatment for
depression should be readily available without fear
of stigma or professional penalty [40]. At the institu-
tional level, healthcare organizations must prioritize
mental health by promoting work-life balance, ensur-
ing manageable workloads, and fostering supportive
environments [41]. Policies should focus not only on
monitoring substance misuse but also on addressing
the root causes that push workers toward ampheta-
mines in the first place.

Furthermore, regulatory bodies and policymakers
have a role to play in safeguarding both health work-
ers and the public. Initiatives that integrate routine
mental health screenings, establish rehabilitation
pathways for affected workers, and ensure confidenti-
ality can help mitigate risks. Preventive strategies, in-
cluding stress management training and peer-support
programs, can also reduce the likelihood of self-med-
icating behaviours [42].

In summary, amphetamine use among health workers
with depression highlights a pressing public health
dilemma: the clash between professional duty and
personal vulnerability. While health workers are en-
trusted with saving lives, their well-being must not
be overlooked. Amphetamines provide no sustaina-
ble solution to the challenges of depression; rather,
they amplify risks, perpetuate suffering, and threaten
healthcare quality. A shift in culture, policy, and prac-
tice is urgently needed to break the cycle of silence,
reduce reliance on harmful coping strategies, and en-
sure that those who care for others receive the care
they deserve themselves. Protecting the mental health
of health workers is not only a moral imperative but
also a foundation for a safer, more effective healthcare
system.
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