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Abstract 
Alcohol consumption and harmful and hazardous drinking are significant contributors to the global burden of disease, accounting for about 3 mil-
lion deaths each year globally. Owing to their stressful work environment, healthcare professionals are at a high risk of experiencing physical and 
mental health problems, particularly alcohol use disorders. Alcohol use disorder among healthcare professionals is of concern as it is associated 
with decreased work productivity and performance and associated ill health and cognitive impairment. This review, therefore, aimed to gather evi-
dence on the prevalence and associated factors for alcohol use disorders among healthcare professionals. The findings revealed a high prevalence 
of alcohol use disorders among healthcare professionals, which were worsened during the COVID-19 pandemic. Additionally, there was a glaring 
dearth of studies conducted in low- and middle-income countries. Urgent interventions and support systems are therefore needed to address these 
issues. A comprehensive approach, considering individual and organizational factors, alongside evidence-based interventions, training and support 
programs, can promote workforce well-being and improve the quality of patient care. It is imperative to integrate alcohol use screening, preventive 
and treatment interventions with primary healthcare and psychiatry services. This will help ensure early diagnosis and timely initiation of preventive 
and therapeutic measures, reducing the risk of missed opportunities. Furthermore, offering effective human resource management support ser-
vices to healthcare professionals would significantly enhance their well-being and help prevent alcohol use disorders.
Keywords: alcohol use disorder, risky drinking, heavy episodic use, healthcare professionals

Contribution to Health Promotion

•	 Description of the prevalence and correlates of alcohol use disorders among healthcare professionals worldwide.
•	 Emphasis on the notable deficiency of research in prevalence and evidence-based treatment of alcohol use disorders among 

healthcare professionals conducted in low- and middle-income countries.
•	 Overview of preventive and evidence-based treatment measures to be considered for addressing alcohol use disorders among 

healthcare professionals.

INTRODUCTION
Alcohol consumption, particularly heavy drinking, is a major 
contributor to the global burden of disease. Alcohol is a well-
known risk factor for premature morbidity and mortality and a 
number of diseases, including infectious diseases, cancer, diabe-
tes, neuropsychiatric diseases, cardiovascular disease, liver and 

pancreas disease and injuries (Rehm, 2011; Park and Kim, 2020; 
Mpinganjira et al., 2023). About 3 million deaths each year 
globally are attributed by alcohol consumption, which is close to 
5.3% of all deaths globally (WHO, 2018). In 2016, 132 million 
disability-adjusted life years (DALYs) were attributable to alco-
hol consumption, responsible for 5.0% of all DALYs (Park and 
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Kim, 2020). The burden of alcohol consumption is highest in 
the regions of Eastern Europe and sub-Saharan Africa with dis-
advantaged and especially vulnerable populations having higher 
rates of alcohol-related death and hospitalization (WHO, 2018; 
Park and Kim, 2020)

Evidence shows that healthcare professionals (HCPs) are at a 
higher risk of burnout and mental health conditions, including 
depression and anxiety, than the general population (Wilson 
et al., 2022). Alcohol use and abuse have been reported as one 
of the common maladaptive coping strategies among HCPs 
(Beiter et al., 2022). Owing to their stressful work environ-
ment, HCPs are at an increased risk of experiencing physical 
and mental health problems particularly alcohol use disorders 
(AUDs) (Gossop et al., 2001; Obadeji et al., 2018). In Swiss, 
for example, doctors were more likely to drink alcohol (96% 
vs. 78%), and twice more likely to be at-risk drinkers (30% 
vs. 15%) in comparison to the general population (Sebo et al., 
2007). A study conducted by Gossop et al. (2001) in London, 
found that over half of the interviewed HCPs (59%) who had 
been referred to an inpatient specialist service with drug and 
alcohol misuse problems had confirmed alcohol dependence 
based on International Classification of Diseases (ICD)-10 
diagnosis. Moreover, a systematic review and meta-analysis on 
alcohol use among HCPs across the world report that almost 
one-fifth of HCPs drink to hazardous levels and engage in fre-
quent binge drinking (Halsall et al., 2023). AUD by HCPs is 
of concern as it can impact their performance, professional 
conduct, health of the medical profession and subsequently the 
outcome of the attended patients (Gossop et al., 2001). AUD 
particularly among HCPs is associated with decreased work 
productivity and performance as a result of associated ill health 
and cognitive impairment (Jaguga et al., 2022).

Literature shows a bidirectional relationship between harm-
ful alcohol use and psychological distress, as people who abuse 
alcohol are likely to suffer from psychological distress and 
vice versa (Obadeji et al., 2018; Croock et al., 2023; Ndumwa 
et al., 2023). Gossop et al. (2001) and Chen et al. (2023) men-
tion some of the factors associated with AUDs among HCPs, 
including years of training with intense competition, excessive 
workload, stress due to unreliability of jobs after completing 
training, stress from daily practice of medicine and exposure to 
alcohol marketing in the media. This is further evidenced during 
the COVID-19 pandemic, where the prevalence of psychological 
distress and alcohol abuse was reported to be high among HCPs. 
The increased prevalence of psychological distress and alcohol 
abuse resulted from increased workload and constant exposure 
of HCPs to potentially traumatic events in the course of the pan-
demic (Jaguga et al., 2022). The pandemic led to increased work-
load, fatigue, trauma, sleep deprivation and deprivation of social 
relationships among HCPs, all of which impacted their mental 
health leading to increasing levels of anxiety, depression and sub-
stance abuse (Moya-Salazar et al., 2022). Moreover, knowledge 
of and easy access to many types of drugs is reported to poten-
tially dispose HCPs into using drugs (Gossop et al., 2001; Kenna 
and Lewis, 2008; Obadeji et al., 2018).

The role of HCPs extends beyond clinical duties; they are 
essential agents in screening for alcohol consumption, imparting 
knowledge about low-risk alcohol use and managing cases of 
harmful or hazardous alcohol use (Bakhshi and While, 2013). 
Understanding the prevalence and factors associated with alco-
hol use among HCPs is crucial for designing targeted inter-
ventions tailored to their specific needs. Potential interventions 
include brief intervention approaches focusing on educational 
and skills building, self-efficacy and personal feedback have 

been reported effective in the medical setting (Ames and Bennett, 
2011). Our study aimed to shed light on the prevalence of AUD 
among HCPs to inform the development of potential targeted 
interventions to address harmful alcohol use among HCP.

METHODS
Study design
This was a systematic review and meta-analysis developed 
in line with the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses Protocols (PRISMA-P) (Moher 
et al., 2009). The review was registered in the International 
Prospective Register of Systematic Reviews (PROSPERO) 
database (registration number: CRD42022380625, registra-
tion date: 12/12/2022) (Chien et al., 2012).

Eligibility criteria
This study included observational studies (cross-sectional, 
case-control studies and cohort studies) conducted among 
HCPs. There were no geographical, timeline or language 
restrictions. All systematic reviews, meta-analyses, case 
reports, letters to the editor and opinion papers were excluded.

Search strategy
A rigorous and systematic search strategy was developed with 
the help and guidance of two experienced health sciences librar-
ians (R.C. and W.J.). Five databases (PUBMED, CINAHL, 
SCOPUS, Africa Wide Information and Web of Science) were 
systematically searched for publications from 1 January 2005 up 
to 21 November 2023. We used the following key terms: (‘Alco-
hol Drinking’ OR ‘Alcoholism’ OR ‘Alcohol Use’ OR ‘alcohol 
utilization’ OR ‘alcohol intake’) AND (‘Alcoholism’ OR ‘Alco-
hol Abuse’ OR ‘Alcohol Addiction’ OR ‘Alcohol Use Disorder*’ 
OR ‘Chronic Alcoholic Intoxication’ OR ‘Alcohol Dependence’) 
AND (‘Health Personnel’ OR ‘Healthcare worker*’ OR ‘health 
care worker*’ OR ‘Health Care Professional*’ OR ‘Healthcare 
Provider*’ OR ‘health care provider*’ OR ‘medical practi-
tioner*’ OR clinician*). Supplementary Table S1.

Study selection
Studies were eligible if they assessed the prevalence of AUD 
(risky drinking, harmful alcohol use, alcohol abuse) or the 
factors associated with AUD or reported both prevalence and 
factors of alcohol use and AUDs.

AUDs was defined according to Diagnostic and Statistical 
Manual of Mental Disorders, fifth edition and ICD-11 and 
categorized as risky drinking as defined by alcohol use dis-
orders identification test—consumption (AUDIT-C) scores 
above 3 or more for men and 4 or more for female, alcohol 
use disorders identification test (AUDIT) scores above 7 and 
CAGE score of 1 or more.

Covidence Software (Australia) was used to manage the 
study selection process. Two independent reviewers (H.W.W. 
and H.N.P.) evaluated each of the identified articles for poten-
tial eligibility by screening the titles and abstracts. The articles 
that were potentially eligible proceeded to full-text screening 
to determine eligibility for final inclusion in the review. The 
inclusion of the studies was agreed by consensus between 
the two reviewers (H.W.W. and H.N.P.). Disagreements were 
resolved by engaging a third reviewer (J.M.F.). All duplicate 
studies were removed using the Covidence software.

Data extraction
We used a Microsoft Excel data extraction form to collect the 
following information from each eligible article: (i) author, 
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(ii) study title, (iii) publication year, (iv) study implementation 
year, (v) study implementation period (pre-COVID/COVID), 
(vi) country, (vii) study design, (viii) study population (health-
care workers—not specified, nurses, doctors, dentists, clinical 
officers, mental health specialists, etc.), (ix) sample size, (x) 
response rate, (xi) age group (below 40 years, 40 years and 
above), (xii) sex (male, female), (xiii) alcohol use/AUD screen-
ing tools applied, (xiv) prevalence of alcohol use/AUD, (xv) 
factors associated with alcohol use/AUD.

Quality assessment
A descriptive quality assessment of the final papers included 
in this study was conducted by two independent reviewers 
(H.W.W. and H.P.N.). The reviewers used the Joanna Briggs 
Institute (JBI) quality assessment tool for cross-sectional 
analytical studies (Munn et al., 2020), JBI tool case-control 
studies and JBI tool for cohort studies (Moola et al., 2019) 
to assess the articles as low, medium and high quality. Dis-
agreement was resolved using arbitration by a third reviewer 
(J.M.F.). The tool encompassed eight questions with four 
responses: Yes, No, Unclear or Not applicable. We catego-
rized the study quality score into low (0–3), medium (4–6) or 
high (7–8) quality.

Risk of bias
We evaluated the possibility of publication bias using visual 
inspection (funnel plot) and an objective measure (Egger’s test).

Statistical analysis
Random-effects meta-analysis was appropriate (i.e. the fre-
quencies of participants with AUDs were measured and defined 
similarly, and sample size was reported). Similar statistical tests 
were used to derive study estimates. Analyses were conducted 
using the metan command in Stata version 17. Between-study 
variability was assessed using the heterogeneity statistic I2.

Proportions were used in the synthesis and presentation of 
the results. Studies missing the frequency of the study popu-
lation with the outcome of interest were not included in the 
meta-analysis.

For sensitivity analysis, we conducted sub-group analysis 
for pre-COVID vs COVID pandemic periods and between 
doctors and other healthcare workers, stratified by the screen-
ing tools used to explore possible causes of heterogeneity in 
the study results. Screening tools that had less than five stud-
ies were not included in the meta-analysis. We further con-
ducted a narrative synthesis of factors associated with AUDs.

FINDINGS
Our study identified 7101 articles and reviewed 51 arti-
cles which met the inclusion criteria (Figure 1). The studies 
included in the review covered a total study population of 
121 375 healthcare workers (Table 1). Of the total included 
studies, 84.4% (n = 54) were conducted in the high-income 
countries, while 75% (n = 48) were conducted in the pre-
COVID-19 pandemic period. Psychiatric and chronic 

Articles identified through database search:
PUBMED (n = 1804)
SCOPUS (n = 3058)
CINAHL (n = 1059)

Africa Wide Information (n = 81)

TOTAL (N = 7101)

Duplicate articles removed 

(n = 2656)

Records for title and abstract screening

(n = 4445)

Full-text articles excluded (n = 75)

1. Irrelevant study designs - review 
papers, editorials, case studies, and 
opinion papers (n = 38)
2. Results not reporting prevalence of or 
factors for AUD (n = 29)
3. Population studied, not health care 
workers (n = 7)
4. Non-English studies with full-text 
versions unavailable (n = 1)

Studies included in this systematic review 
and meta-analysis

(n = 51)

Irrelevant articles excluded after title 
and abstract screening

(n = 4321)

Articles for full-text assessment of 
eligibility

(n = 124)

Studies included in quantitative 
synthesis (meta-analysis)

(n = 42)

Studies included in narrative 
synthesis

(n = 18)
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Fig. 1: Flow diagram showing the article search and included studies.
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comorbidities assessment was as follows: depression 25% 
(n = 16), anxiety 23% (n = 15), post-traumatic stress disor-
der (PTSD) 25% (n = 16), suicide ideation 8% (n = 5), hyper-
tension and diabetes 2% (n = 1) each (Table 2). Notably, the 
prevalence of AUD varied depending on the screening tool 
utilized. The prevalence rates were 15.1% (AUDIT), 29.1% 
(AUDIT-C), 29.5% (CAGE) (Figure 2).

Prevalence of alcohol use disorders among 
healthcare professionals
The prevalence of AUD among HCPs varied depending on the 
screening tool used, with rates ranging from 4.1% in Nigeria 
(Issa et al., 2012) to 43.9% in Kenya (Jaguga et al., 2022) 
using the AUDIT tool, 3.7% in Italy (Cona et al., 2013) to 
78.8% in Norway (Buchvold et al., 2015) using the AUDIT-C 
tool, and 9.9% in Greece (Pachi et al., 2023) to 79.3% in 
South America (Hidalgo et al., 2012) using the CAGE screen-
ing tool. The prevalence of AUD in studies that used infor-
mation documented in medical records or self-report ranged 
from 37.8% in Poland (Kordel et al., 2021) to 72.7% in 
China (Wu et al., 2008).

Owing to the existing evidence on the effect of COVID-
19 among HCPs and the potential to influence alcohol use 
in this population (Mongeau-Pérusse et al., 2021; Cedrone  
et al., 2022; Jaguga et al., 2022), it was critical to compare 
the rates of AUD among HCPs before and during the COVID-
19 pandemic. Using the AUDIT screening tool, the prevalence 
of AUD during the pre-COVID period ranged from 4.1% in 
Nigeria (Issa et al., 2012) to 18.8% in Denmark (Pedersen  
et al., 2016). During the COVID period, the prevalence of AUD 
ranged from 19.8% in the USA, the UK, Canada, Ireland and 
South Africa (Brooks et al., 2023) to 43.9% in Kenya (Jaguga 
et al., 2022) both using the AUDIT tool. Using the AUDIT-C 
screening tool, the prevalence of AUD during the pre-COVID 
period ranged from 3.7% in Italy (Cona et al., 2013) to 78.8% 
in Norway (Buchvold et al., 2015). During the COVID period, 
the prevalence of AUD ranged from 10.5% in Brazil (Cohen  
et al., 2023) to 42.8% in the USA (Jaguga et al., 2022) using 
the AUDIT-C tool (Figures 3 and 4).

The prevalence of AUD varied among different categories 
of HCP. For doctors, the prevalence rates using various screen-
ing tools were 13.1% (AUDIT) and 28.8% (AUDIT-C), while 
for other HCPs such as nurses, pharmacists and midwives, 
it was 20.2% (AUDIT) and 33.8% (AUDIT-C). Other HCPs 
had notably higher prevalence rates, with 20.2% (AUDIT) 
and 33.8% (AUDIT-C) (Figures 5 and 6).

Correlates of alcohol use disorders among 
healthcare professionals
The commonest reported correlates of AUD were age (Rosta 
and Aasland, 2005; Nash et al., 2010; Buchvold et  al., 
2015; Jones et al., 2018; Hennein et al., 2021; Lamb et al., 
2021) and male gender (Rosta and Aasland, 2005; Nash 
et al., 2010; Galán-Rodas et al., 2011; Tobias et al., 2019; 
Lamb et al., 2021; Tao et al., 2021; Cedrone et al., 2022; 
Jaguga et al., 2022). Rosta and Aasland (2005) and Nash  
et al. (2010) reported two times higher odds, while Tobias  
et al. (2019) reported three times higher odds of AUD 
among male HCPs in Norway, Germany and Brazil, respec-
tively. On the contrary, Hennein et al., (2021) reported 
45% higher odds while Albano reported over three times 
higher odds of AUD among females in the USA and Italy, 
respectively (Albano et al., 2020). HCPs over 40 years of 
age had a higher likelihood of AUD, Joos and Dom (2013) 
reported a four times higher likelihood of AUD among 
HCPs aged 40 or more years. Smoking was reported to 
increase the odds of AUD (Tobias et al., 2019; Cedrone  
et al., 2022). According to Cedrone et al. (2022) and Tobias 
et al. (2019), HCPs who smoked had three and six times 
higher likelihood of having AUD, respectively. Other asso-
ciated factors for AUD included not being married (Ped-
ersen et al., 2016; Hennein et al., 2021; Tao et al., 2021; 
Jaguga et al., 2022), a higher number of years of practice 
(Jaguga et al., 2022), working as a doctor or surgeon (Rosta 
and Aasland, 2005; Tao et al., 2021; Jaguga et al., 2022), 
Asian and White race in the American context (Lichstein  
et al., 2020; Hennein et al., 2021) and African-American 
race in the UK (Lamb et al., 2021), Catholic religion 
(Tobias et al., 2019), high resilience, stress (Unrath et al., 
2012), burnout (Pedersen et al., 2016; Brooks et al., 2023) 
and weekly working hours (Nash et al., 2010; Unrath  
et al., 2012; Albano et al., 2020).

Proposed recommendations from  
the included studies
The studies reviewed highlighted several recommendations 
for consideration. These include, implementing strategies for 
improved modifiable working environment and conditions 
through a redistribution of workloads, tasks and responsi-
bilities (Buchvold et al., 2015; Albano et al., 2020), periodic 
screening of alcohol consumption for HCPs (Albano et al., 
2020; Silczuk, 2020; Jaguga et al., 2022; Cohen et al., 2023), 
promoting preventive measures like awareness and wellness 
programs, exercise, support groups, recreation rooms, good 
sleep and diet (Nash et al., 2010; Buchvold et al., 2015; 
Sørensen et al., 2016; Talih, F.; Ajaltouni, J.; Farhood, 2018; 
Romero-rodríguez et al., 2019; Tao et al., 2021; Cheong 
et al., 2022; Jaguga et al., 2022; Young et al., 2022; Mc Magh 
et al., 2023; Pachi et al., 2023), activating policy action on 
health promotion programs (Hidalgo et al., 2012; Cedrone 
et  al., 2022), enhancing emotional self-awareness in physi-
cians during medical school and residency training programs 

Table 2: Description of the parameters assessed from the reviewed 
studies

Parameter assessed N (%) (Total = 51)

Geographical distribution

 � High-income countries 41 (80.4)

 � Low- and middle-income countries 10 (19.6)

Study design

 � Cross-sectional 49 (96.0)

 � Cohort 1 (2.0)

 � Case-control 1 (2.0)

Population studied

 � Doctors 24 (47.0)

 � Other HCPs (not doctors) 14 (27.5)

 � Both doctors and other HCPs 13 (25.5)

Time periods

 � Pre-COVID 37 (72.5)

 � During COVID 14 (27.5)

COVID—Coronavirus disease 2019, HCPs—healthcare workers
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(Issa et al., 2012; Pedersen et al., 2016) and developing and 
implementing tailored interventions for at-risk HCPs (Cona 
et al., 2013; Hennein et al., 2021; Cousin et al., 2022; Pachi 
et al., 2023) (Table 3).

DISCUSSION
The burden of alcohol-related morbidity and mortality is par-
ticularly pronounced in vulnerable populations, with HCPs 

facing heightened risks due to their demanding work envi-
ronments (Shoja et al., 2020; Doleman et al., 2023). The find-
ings of this study underscore the significant burden of AUDs 
among HCPs, with implications for their professional perfor-
mance and well-being.

The prevalence of AUDs among HCPs has emerged as a sig-
nificant concern. This study contributes to the growing body 
of evidence demonstrating the increased risk of AUD among 
HCPs and underscores the need for targeted interventions to 

Fig. 2: The proportion of alcohol use disorders among healthcare professionals (HCPs) using different screening tools.
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Heterogeneity between groups: p = 0.119

Subgroup, DL (I2 = 95.6%, p = 0.000)
Medisauskaite et al (2019)
Joos et al (2013)
Jones et al (2018)
Issa et al (2012)
Fernandes et al (2017)
Tobias et al (2019)
Thiebaud et al (2020)
Sorensen et al (2016)
Pedersen et al (2016)
Rosta et al (2012)
Pedersen et al (2016)
Obadeji et al (2015)
Obadeji et al (2018)
Nash et al (2010)
pre-COVID

Subgroup, DL (I2 = 99.7%, p = 0.000)
Lamb et al (2021)
Jaguga et al (2022)
Cousin et al (2022)
Brooks et al (2023)
COVID

COVID Period and Author

UK
Belgium

USA
Nigeria
Brazil
Brazil

France
Denmark
Denmark
Norway

Denmark
Nigeria
Nigeria

Australia

UK
Kenya
France

Multiple - USA, UK, Canada, Ireland, South Africa

Country

11.5 (8.7, 14.3)
5.0 (2.9, 7.1)
18.1 (16.1, 20.0)
11.1 (6.6, 15.5)
4.1 (1.6, 6.7)
7.1 (3.4, 10.8)
9.8 (7.2, 12.4)
12.6 (9.8, 15.5)
17.8 (16.1, 19.5)
17.8 (16.1, 19.5)
8.8 (6.7, 10.9)
18.8 (17.0, 20.6)
7.4 (2.7, 12.0)
5.9 (3.0, 8.7)
15.0 (13.7, 16.2)

28.1 (7.4, 48.9)
6.3 (5.6, 7.1)
43.9 (40.6, 47.1)
42.6 (39.8, 45.3)
19.8 (17.1, 22.6)

(95% CI)
Effect

-5.0 0.0 10.0 20.0 30.0 40.0 50.0

Proportion of AUD among HCPs by COVID period using the AUDIT Tool

Fig. 3: The proportion of alcohol use disorder among healthcare professionals for the pre-COVID and COVID pandemic periods using the AUDIT tool.

address this issue. The findings from our study reveal that the 
prevalence of AUD among HCPs varies widely depending on 
the screening tools used, geographic location and professional 
cadre, with higher rates observed during the COVID-19 pan-
demic.

Several recent studies have highlighted the heightened risk 
of AUD among HCPs, particularly during the pandemic. The 
increased stress, workload and emotional toll associated with 
the pandemic likely exacerbated alcohol use as a maladaptive 
coping mechanism (Cheong et al., 2022; Jaguga et al., 2022). 
Our findings align with these observations, showing a marked 
increase in AUD prevalence during the pandemic, with rates 
ranging from 19.8% to 43.9% depending on the screening tool 
and geographic location. This increase is concerning given the 
potential impact of AUD on patient care, professional conduct 
and the overall health of the healthcare workforce.

The study also highlights the differential impact of AUD on 
various HCP groups. Doctors and specialists were found to 
have a higher likelihood of AUD compared to other health-
care workers, such as nurses and allied health professionals 
(Nash et al., 2010; Jaguga et al., 2022). This finding suggests 
that the stressors associated with the medical profession, 
including long working hours, high responsibility and expo-
sure to critical incidents, may place doctors at greater risk 

for developing AUDs. Moreover, male HCPs and those over 
40 years of age were identified as being at particularly high 
risk for AUD (Lamb et al., 2021; Tao et al., 2021), indicating 
the need for targeted interventions for these vulnerable sub-
groups.

The implications of AUD among HCPs extend beyond 
individual health outcomes to the quality of care provided 
to patients. Alcohol use can impair cognitive function, 
decision-making and professional conduct, potentially 
leading to medical errors and compromised patient safety 
(Gossop et al., 2001; Kenna and Lewis, 2008). Therefore, 
addressing AUD in HCPs is not only a matter of personal 
health but also of public health and patient safety.

Interventions to mitigate AUD among HCPs should be 
multifaceted, incorporating both individual and organiza-
tional strategies. Periodic screening for AUDs, promotion 
of wellness programs and fostering a supportive work envi-
ronment are essential components of an effective interven-
tion framework (Albano et al., 2020; Cheong et al., 2022). 
Furthermore, enhancing resilience and stress management 
skills during medical training and providing accessible men-
tal health support services can help reduce the reliance on 
alcohol as a coping mechanism (Pappa et al., 2020; Shoja 
et al., 2020).
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Heterogeneity between groups: p = 0.711

Subgroup, DL (I2 = 99.1%, p = 0.000)
Mc Magh et al (2023)
Young et al (2022)
Wright et al (2020)
Beiter et al (2022)
Cohen et al (2023)
Hennein et al (2021)
Hennein et al (2020)
Cedrone et al (2022)
COVID

Subgroup, DL (I2 = 99.9%, p = 0.000)
Cona et al (2013)
Lichstein et al (2020)
Galán-Rodas E et al (2011)
Dyrbye et al (2012)
Thiebaud et al (2020)
Rosta et al (2010)
Olusanya et al (2020)
Buchvold et al (2015)
Bakhshi et al (2015)
pre-COVID

COVID Period and Author

South Africa
USA
USA
USA
Brazil
USA
USA
Italy

Italy
USA
Peru
USA

France
Norway

USA
Norway

UK

Country

27.0 (19.0, 35.1)
20.9 (16.5, 25.3)
26.1 (25.2, 27.1)
11.4 (8.8, 14.0)
36.3 (26.9, 45.6)
10.5 (9.0, 12.0)
42.8 (39.8, 45.7)
42.6 (39.7, 45.5)
27.1 (24.5, 29.6)

30.4 (14.5, 46.3)
3.7 (2.8, 4.6)
61.0 (57.2, 64.7)
23.1 (19.5, 26.7)
3.9 (3.7, 4.2)
35.7 (31.6, 39.9)
24.8 (21.3, 28.2)
19.5 (10.6, 28.3)
78.8 (77.0, 80.5)
23.1 (19.8, 26.4)

(95% CI)
Effect

-10.0 0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0

Proportion of AUD among HCPs by COVID period using the AUDIT-C Tool

Fig. 4: The proportion of alcohol use disorder among healthcare professionals for the pre-COVID and COVID pandemic periods using the AUDIT-C tool.

This study underscores the urgent need for targeted inter-
ventions to address AUD among HCPs. Given the critical role 
of HCPs in patient care, ensuring their well-being is para-
mount. Future research should focus on developing and eval-
uating interventions tailored to the unique challenges faced 
by HCPs, particularly in low- and middle-income countries 
(LMICs) where data on AUD prevalence is limited.

The strength of this study is that it explores the prevalence 
of AUD among HCPs worldwide providing a global perspec-
tive across different healthcare systems and cultural contexts. 
Limitations include variation in terms of measurement tools 
leading to potential heterogeneity in the results therefore not 
supporting the interpretation of pooled data. Additionally, 
geographic variations in alcohol use norms, cultural attitudes 
towards alcohol and healthcare system differences are likely 
to have contributed to the observed disparities in AUD prev-
alence among HCPs.

CONCLUSION
AUDs remain prevalent issues among HCPs, with the 
COVID-19 pandemic having exacerbated these challenges. 
Our study highlights the urgent need to design and imple-
ment targeted interventions and support systems to address 
AUD among HCPs and more research in LMICs. The prev-
alence of AUD varied depending on the screening tool used, 
highlighting the importance of standardized assessment 
methods. Our findings indicated a significant increase in 
AUD prevalence during the COVID-19 pandemic, which 
could be potentially due to increased stress on HCP and thus 
influenced maladaptive coping mechanisms. The pandemic 
exacerbated existing challenges, leading to increased work-
load, fatigue and social isolation among HCPs who worked 
at the frontline of the pandemic, which likely contributed to 
higher rates of AUDs. Moreover, our study identified differ-
ences in AUD prevalence between doctors and other HCPs, 
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with the latter group exhibiting higher rates. Being a doctor 
or a specialist over a nurse or other HCP was associated 
with a two-fold higher likelihood of AUD. This underscores 
the need for urgent interventions among the groups of HCPs 
(doctors or specialists) with the highest rates of AUD. Our 
study underscores a notable dearth of research on AUD 
amongst HCPs carried out in LMICs.

Addressing alcohol-related problems among HCPs 
requires a comprehensive approach that considers individual 
and organizational factors. By implementing evidence-based 
global interventions and support mechanisms, healthcare 
institutions can promote a healthier workforce and enhance 
the quality of patient care. Integrating interventions for AUD 
into primary health care and mental health services is cru-
cial to ensure that HCPs do not miss opportunities to access 
these interventions. Moreover, it is imperative to provide 
education, training and support programs to equip HCPs 
with coping strategies and resilience-building skills, enabling 
them to effectively navigate the challenges inherent in their 
profession. Furthermore, offering effective human resource 
management support services to HCPs would significantly 
enhance their well-being and help prevent alcohol use and 
AUDs.
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Heterogeneity between groups: p = 0.379
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Jones et al (2018)
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Cousin et al (2022)
Brooks et al (2023)
Other HCWs

Subgroup, DL (I2 = 96.3%, p = 0.000)
Medisauskaite et al (2019)
Joos et al (2013)
Issa et al (2012)
Thiebaud et al (2020)
Sorensen et al (2016)
Pedersen et al (2016)
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Pedersen et al (2016)
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Nash et al (2010)
Doctors

Population and Author

USA
Brazil

France
Multiple - USA, UK, Canada, Ireland, South Africa

UK
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France

Denmark
Denmark
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Denmark
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Australia

Country
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7.1 (3.4, 10.8)
42.6 (39.8, 45.3)
19.8 (17.1, 22.6)

12.7 (9.4, 15.9)
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17.8 (16.1, 19.5)
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Effect
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Proportion of AUD among HCPs by Study Population using AUDIT Tool

Fig. 5: The proportion of alcohol use disorders among healthcare workers by study population using the AUDIT tool.
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Heterogeneity between groups: p = 0.938

Subgroup, DL (I2 = 99.9%, p = 0.000)
Cona et al (2013)
Wright et al (2020)
Beiter et al (2022)
Olusanya et al (2020)
Buchvold et al (2015)
Bakhshi et al (2015)
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Subgroup, DL (I2 = 99.8%, p = 0.000)
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40.0 (36.7, 43.4)
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23.1 (19.5, 26.7)
3.9 (3.7, 4.2)
35.7 (31.6, 39.9)
24.8 (21.3, 28.2)
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Effect

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0

Proportion of AUD among HCPs by Study Population using AUDIT-C Tool

Fig. 6: The proportion of alcohol use disorders among healthcare professionals by study population using the AUDIT-C tool.

Table 3: Summary of recommendations from the included studies

First author (year) Country Recommendations

Albano et al. (2020) (1) Italy Implement intervention programs that include factual strategies for improved modi-
fiable working environment and conditions through a redistribution of workloads, 
tasks and responsibilities. Health facilities should include a periodic screening of 
alcohol consumption in their employees.

Bakhshi et al. (2015) (2) UK

Brooks et al. (2023) (3) USA, UK, Canada, 
Ireland, South Africa

Buchvold et al. (2015) (4) Norway Introduction of possible counter-measures; for example exercise or, if possible, changes 
in shift schedule may be needed.

Cedrone et al. (2022) (5) Italy Implement company policies with health promotion programs (managed by an 
occupational doctor) through seminars, focus groups and personal interviews, where 
workers are exposed to education about the harmful effects of alcohol abuse on 
health, in order to raise workers’ awareness of alcohol-related dangers and provide 
educational tools that have the task of preventing the damage caused by alcohol.

Nash et al. (2010) (7) Australia Implement positive coping strategies to actively manage stressful life events. These 
strategies include stress reduction techniques, regular exercise, good sleep and 
diet, as well as working fewer hours a week, being well informed about the legal 
process, seeking advice from one’s own doctor to ameliorate distress and anxiety 
and avoiding negative coping strategies like excessive alcohol consumption and 
self-medication.

Obadeji et al. (2018) (8) Nigeria

 Obadeji et al., (2015) (9) Nigeria Implement measures aimed at alleviating all forms of stress particularly career related.

 Olusanya and Barry, (2020) (10) USA Design and implement comprehensive programs that change perceptions about 
treatment efficacy and mental health stigma should continue to target all healthcare 
providers.

Pedersen et al., (2016) (11) Denmark Enhance emotional self-awareness in physicians during medical school and residency 
training programs in order to improve their mental and physical wellness.

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/article/39/5/daae121/7820618 by C

ynthia W
arren user on 17 O

ctober 2024



14 H. W. Waithera et al.

First author (year) Country Recommendations

 Rath et al., (2015) (13) USA Increase physician awareness of the problems and implement educational programs 
regarding strategies to prevent burnout and the associated psychosocial morbidity. Rosta and Aasland, (2010) (15) Norway

 Rosta and Aasland, (2010) (15) German

 Rosta and Aasland, (2005) (16) Norway

Rosta and Aasland, (2012) (17) Norway

 Silczuk, (2020) (21) Poland Enable early identification of people at a risk of drinking problem and dependence 
development. Sørensen et al., (2015) (22) Denmark

Sørensen et al., (2016) (23) Denmark Include more knowledge of SUD in basic medical education, and also in graduate and 
continuing medical education. Additionally, more research is needed to develop 
and test interventions within, for example, medical education and at physicians’ 
different workplaces.

 Stelnicki et al., (2020) (24) Canada

Talih et al. (2018) (25) Lebanon Nursing and healthcare administrators should routinely educate and raise awareness 
among nurses regarding depression and burnout and provide better working con-
ditions such as better pay, better scheduling and stress free environments. Providing 
mental health interventions for those at risk is an important investment for health-
care systems in developing countries.

Tao et al. (2021) (26) China Hold awareness campaign and interventions targeting risk groups, explore most effec-
tive interventions for mental health professionals. Thiebaud et al., (2020) (27) France

Cousin et al. (2022) (28) France Develop tailored interventions for night shift HCPs to reduce alcohol use.

 Thrasher et al., (2016) (29) USA

Tobias et al. (2019) (30) Brazil

Unrath et al. (2012) (31) Germany Implement programmes to reduce stress and increase physicians’ resilience by improv-
ing coping strategies. Dyrbye et al., (2012) (34) USA

 Fernandes et al., (2017) (35) Brazil

Galán-Rodas E et al. (2011) (36) Peru

 Geuijen et al., (2023) (37) Netherlands

Romero-Rodríguez et al. (2019) 
(38)

Spain Preventive strategies and awareness-raising and training interventions must be 
developed. Those responsible for occupational health of the SNHS should become 
conscious of the magnitude of the problem, offering the necessary advice and help 
to providers with hazardous drinking through occupational healthcare units or 
services.

 Hennein et al., (2020) (40) USA

Hennein et al. (2021) (41) USA Implement targeted interventions that promote healthcare workers’ psychological 
resilience during disease outbreaks.

Hidalgo et al. (2012) (42) South America Formulation and implementation of corporate policy within the framework of occu-
pational health work of these institutions, aimed at reducing and preventing the 
consumption of psychoactive substances.

Issa et al. (2012) (43) Nigeria Periodic education on safe drug use should be incorporated into hospital interdepart-
mental seminars, which must be regular and participatory.

Jaguga et al. (2022) (44) Kenya Implemented (i) health education be done on the harmful effects of alcohol use and 
on strategies for promoting mental health, (ii) screening and brief interventions for 
harmful alcohol use. Virtual platforms and mobile health strategies could be utilized 
to deliver these interventions in light of the COVID-19 preventive measures.

Jones et al. (2018) (46) USA

Joos et al. (2013) (47) Belgium

 Kenna and Wood, (2005) (49) USA

 Kordel et al., (2020) (50) Poland

Lamb et al. (2021) (51) UK

Cohen et al. (2023) (52) Brazil Incorporation of screening instruments for psychiatric symptoms among staff.

Lichstein et al. (2020) (53) USA Programs should capitalize on the modifiable elements to combat burnout and 
improve overall wellbeing. Programs should educate residents on burnout, focus on 
work volume, protect access to health maintenance, nurture those in the early years 
of training and remain acutely aware of the risk of substance abuse.

 Medisauskaite and Kamau, 
(2019) (54)

UK Doctors’ mentors, supervisors, peers and occupational health support services rec-
ognize and act on (1) the prevalence of occupational distress and health problems 
among doctors; (2) the possibility that occupational distress raises the risk of several 
health problems and (3) the need to provide early interventions that prevent doctors 
who are experiencing occupational distress from suffering the long-term health 
effects of sleep disturbances, frequent symptoms of ill health and adopting negative 
health behaviours, such as binge drinking or eating in order to cope.

 Beiter et al., (2022) (57) USA

 Wright et al., (2020) (58) USA

Wu et al. (2008) (60) China Avail safe and effective alternative methods of stress reduction.

Young et al. (2022) (61) USA All stakeholders (staff, trainees, administration) should be involved in development, 
implementation and evaluation of future wellness programs.

Table 3. Continued

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/article/39/5/daae121/7820618 by C

ynthia W
arren user on 17 O

ctober 2024



Alcohol use disorders among healthcare professionals 15

REFERENCES
Albano, L., Ferrara, P., Serra, F. and Arnese, A. (2020) Archives of envi-

ronmental & occupational health alcohol consumption in a sample 
of Italian healthcare workers: a cross-sectional study. Archives of 
Environmental & Occupational Health, 75, 253–259.

Ames, G. M. and Bennett, J. B. (2011) Prevention interventions of alco-
hol problems in the workplace. Alcohol Research & Health, 34, 
175–187.

Bakhshi, S. and While, A. E. (2013) Health professionals’ alcohol-
related professional practices and the relationship between their 
personal alcohol attitudes and behavior and professional prac-
tices: a systematic review. International Journal of Environmental 
Research and Public Health, 11, 218–248.

Beiter, K. J., Wiedemann, R. P., Thomas, C. L. and Conrad, E. J. (2022) 
Alcohol consumption and COVID-19–related stress among health 
care workers: The need for continued stress-management interven-
tions. Public Health Reports, 137, 326–335.

Bransi, A., Winter, L., Glahn, A. and Kahl, K. G. (2020) Abhängigkeit-
serkrankungen bei Ärzten. Der Nervenarzt, 91, 77–90.

Brooks, J., Giblin-Scanlon, L., Boyd, L. D. and Vineyard, J. (2023) 
Compassion fatigue, compassion satisfaction, burnout and alcohol 
use among dental hygienists. Alcohol and Alcoholism (Oxford, 
Oxfordshire), 58, 76–83.

Buchvold, H. V., Pallesen, S., Øyane, N. M. F. and Bjorvatn, B. (2015) 
Associations between night work and BMI, alcohol, smoking, caf-
feine and exercise—a cross-sectional study. BMC Public Health., 
15, 1112.

Cedrone, F., Buomprisco, G., Nicola, M., La Torre, G., Nieto, H., 
Perri, R. et al. (2022) Alcohol use during COVID-19 pandemic: 
a cross-sectional survey among healthcare and office workers in 
Italy. International Journal of Environmental Research and Public 
Health, 19, 12587.

Chen, C., Mpinganjira, M. G., Motilal, A., Matukane, S., Letsoalo, R., 
McKee, T. et al. (2023) Prevalence and correlates of alcohol use and 
risky drinking among undergraduate students in Johannesburg, 
South Africa: a cross-sectional study. BMC Psychiatry, 23, 553.

Cheong, H. S., Kwon, K. T., Hwang, S., Kim, S. -W., Chang, H. -H., 
Park, S. Y. et al. (2022) Workload of healthcare workers during 
the COVID-19 outbreak in Korea: a nationwide survey. Journal of 
Korean Medical Science, 37, 8–16.

Chien, P. F., Khan, K. S. and Siassakos, D. (2012) Registration of sys-
tematic reviews: PROSPERO. BJOG: An International Journal of 
Obstetrics & Gynaecology, 119, 903–905.

Cohen, M., Cardoso, R. B., Kerr, L. R., Kendall, C., Almeida, R. L., 
Schneider, N. B. et al. (2023) Mental health outcomes in front-
line healthcare workers in Brazil during the COVID-19 epidemic: 
results of an online survey in four regions using respondent-driven 
sampling (RDS). Comprehensive Psychiatry, 126, 152402.

Cona, M., Gerbaudo, L. and Violante, B. (2013) Consumo di alcol 
a rischio fra gli operatori dell’Azienda Ospedaliera Santa Croce 

e Carle di Cuneo: Indici di prevalenza, predittori e interventi 
di contrasto all’assunzione di alcol. Medicina Del Lavoro, 104, 
93–106.

Cousin, L., Di Beo, V., Marcellin, F., Coscas, S., Mahé, V., Chavignaud, 
I. et al. (2022) Use of psychoactive substances by shift hospital 
healthcare workers during the first wave of the COVID-19 pan-
demic: a cross-sectional study based in Parisian public hospitals 
(ALADDIN). BMJ Open, 12, 1–12.

Croock, J., Mpinganjira, M. G., Gathoo, K., Bulmer, R., Lautenberg, 
S., Dlamini, Q. et al. (2023) Probable depression and its correlates 
among undergraduate students in Johannesburg, South Africa. 
Frontiers in Psychiatry, 14, 1–8.

Doleman, G., De Leo, A. and Bloxsome, D. (2023) The impact of pan-
demics on healthcare providers’ workloads: a scoping review. Jour-
nal of Advanced Nursing, 79, 4434–4454.

Dyrbye, L. N., Freischlag, J., Kaups, K. L., Oreskovich, M. R., Satele, 
D. V. and Hanks, J. B. et al. (2012) Work-home conflicts have a 
substantial impact on career decisions that affect the adequacy of 
the surgical workforce. Archives of Surgery, 147.

Fernandes, L. S., Nitsche, M. J. T. and Godoy, I. D. (2017) Associação 
entre Síndrome de burnout, uso prejudicial de álcool e tabagismo 
na Enfermagem nas UTIs de um hospital universitário. Ciência & 
Saúde Coletiva, 23, 203–214.

Galán-Rodas, E., Gálvez-Buccollini, J. A., Vega-Galdós, F., Osada, J., 
Guerrero-Padilla, D., Vega-Dienstmaier, J. et al. (2011) Mental 
health in physicians doing the rural and suburban health service in 
Peru: a baseline study. Revista Peruana de Medicina Experimental 
y Salud Pública , 28, 277–281.

Geuijen, P., Schellekens, A., Schene, A. and Atsma, F. (2023) Substance 
use disorder and alcohol consumption patterns among Dutch phy-
sicians: a nationwide register-based study. Addiction Science & 
Clinical Practice, 18.

Global status report on alcohol and health. (2018) Geneva: World 
Health Organization; 2018. Licence: CC BY-NC-SA 3.0 IGO. 
https://www.who.int/publications/i/item/9789241565639.

Gossop, M., Stephens, S., Stewart, D., Marshall, J., Bearn, J. and Strang, 
J. (2001) Health care professionals referred for treatment of alco-
hol and drug problems. Alcohol and Alcoholism (Oxford, Oxford-
shire), 36, 160–164.

Halsall, L., Irizar, P., Burton, S., Waring, S., Giles, S., Goodwin, L. et al. 
(2023) Hazardous, harmful, and dependent alcohol use in health-
care professionals: a systematic review and meta-analysis. Frontiers 
in Public Health, 11, 1304468.

Hennein, R., Soundy, A. and Lowe, S. (2020) A hybrid inductive-abductive 
analysis of health workers’ experiences and wellbeing during 
the COVID-19 pandemic in the United States. PLOS ONE, 15, 
e0240646–e0240646.

Hennein, R., Mew, E. J. and Lowe, S. R. (2021) Socio-ecological predic-
tors of mental health outcomes among healthcare workers during 
the COVID-19 pandemic in the United States. PLoS One, 16, 
e0246602–e0246618.

First author (year) Country Recommendations

Pachi et al. (2023) (62) Greece For alcohol use disorders among healthcare workers, it is important that both 
diagnostic tests and therapeutic interventions are implemented as an appropriate 
approach to this important health problem [185]. These programs targeting high-
risk populations should include monitoring, screening and counselling on the harm-
ful effects of alcohol consumption, and health education about healthy nutrition, 
sleep quality, physical exercise and stress reduction techniques to dissuade alcohol 
use as a management strategy [4 186]. Health education training and counselling 
interventions should be personalized and adjusted to the population at risk.

Mc Magh et al. (2023) (63) South Africa Increasing awareness of the availability of alcohol use and mental health wellness 
programs/psychological services and to strengthen/create EWPs. Lastly, there is also 
a need for integration of screening, brief interventions and referral for treatment of 
alcohol use and mental disorders in employee wellness programme.

Cona et al. (2013) (64) Italy

 Bransi et al., (2020) (65) Germany

Table 3. Continued

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/article/39/5/daae121/7820618 by C

ynthia W
arren user on 17 O

ctober 2024

https://www.who.int/publications/i/item/9789241565639


16 H. W. Waithera et al.

Hidalgo, C. L., Casas, G. M. V. and Monsalve, A. S. (2012) Drugs of 
abuse consumption in health professionals (physicians and nurses) 
from two outpatient services of first level attention in Bogota. 
Revista Ciencias de la Salud, 10, 87–100.

Issa, B. A., Yussuf, A. D., Abiodun, O. A., Olanrewaju, G. T. and 
Kuranga, T. O. (2012) Hazardous alcohol use among doctors in a 
Nigerian tertiary hospital. West African Journal of Medicine, 31, 
97–101.

Jaguga, F., Kwobah, E. K., Mwangi, A., Patel, K., Mwogi, T., Kiptoo, 
R. et al. (2022) Harmful alcohol use among healthcare workers at 
the beginning of the COVID-19 pandemic in Kenya. Frontiers in 
Psychiatry, 13, 821610.

Jones, S., Nagel, C., McSweeney, J. and Curran, G. (2018). Prevalence 
and correlates of psychiatric symptoms among first responders in 
a Southern State. Archives of Psychiatric Nursing, 32, 828–835.

Joos, L. and Dom, G. (2013) Alcohol use and hazardous drinking. 
European Addiction Research, 19, 89–97.

Kenna, G. A. and Lewis, D. C. (2008) Risk factors for alcohol and other 
drug use by healthcare professionals. Substance Abuse Treatment, 
Prevention, and Policy, 3, 3.

Kenna, G. A., and Wood, M. D. (2005) The prevalence of alcohol, ciga-
rette and illicit drug use and problems among dentists. The Journal 
of the American Dental Association, 136(7), 1023–1032.

Kordel, P., Kokocinski, M., Kordel, K. and Krajewski, R. (2021) Med-
ical grounds for suspending the professional licence of physicians 
and dentists by Regional Medical Councils between 1990 and 
2014. Psychiatria Polska, 54, 1195–1207.

Kordel, P., Kokociński, M., Kordel, K. and Krajewski, R. (2020) Med-
ical grounds for suspending the professional licence of physicians 
and dentists by Regional Medical Councils between 1990 and 
2014. Psychiatria Polska, 54, 1195–1207.

Lamb, D., Gnanapragasam, S., Greenberg, N., Bhundia, R., Carr, E., 
Hotopf, M. et al. (2021) Psychosocial impact of the COVID-19 
pandemic on 4378 UK healthcare workers and ancillary staff: 
initial baseline data from a cohort study collected during the first 
wave of the pandemic. Occupational and Environmental Medicine, 
78, 801–808.

Lichstein, P. M., He, J. K., Estok, D., Prather, J. C., Dyer, G. S. and 
Ponce, B. A.; Collaborative Orthopaedic Educational Research 
Group. (2020) What is the prevalence of burnout, depression, and 
substance use among orthopaedic surgery residents and what are 
the risk factors? A collaborative orthopaedic educational research 
group survey study. Clinical Orthopaedics and Related Research, 
478, 1709–1718.

Medisauskaite, A., and Kamau, C. (2019) Does occupational distress 
raise the risk of alcohol use, binge-eating, ill health and sleep prob-
lems among medical doctors? A UK cross-sectional study. BMJ 
Open, 9, e027362–e027362.

Mc Magh, C., Fadahun, O. and Francis, J. M. (2023) Prevalence and 
correlates of alcohol use, mental disorders, and awareness and uti-
lization of support services among healthcare professionals in West 
Rand District, Gauteng, South Africa: a cross-sectional study. Fam-
ily Practice, 1–10.

Moher, D., Liberati, A., Tetzlaff, J. and Altman, D. G.; for the PRISMA 
Group. (2009) Preferred reporting items for systematic reviews and 
meta-analyses: the PRISMA statement. BMJ (Online), 339, b2535.

Mongeau-Pérusse, V., Rizkallah, E., Bruneau, J., Chênevert, D., Men-
vielle, L. and Jutras-Aswad, D. (2021) Changes in alcohol habits 
among workers during the confinement of COVID-19: results of 
a Canadian cross-sectional survey. Substance Abuse: Research and 
Treatment, 15, 11782218211033298.

Moola, S., Munn, Z., Tufanaru, C., Aromataris, E., Sears, K., Sfetcu, R., 
et al. (2023). Chapter 7: Systematic reviews of etiology and risk. 
JBI; 2023.

Moya-Salazar, J., Nuñez, E., Jaime-Quispe, A., Zuñiga, N., Loaiza-
Barboza, I. L., Balabarca, E. A. et al. (2022) Substance use in 
healthcare professionals during the COVID-19 pandemic in Latin 
America: a systematic review and a call for reports. Substance 
Abuse: Research and Treatment, 16, 117822182210855.

Mpinganjira, M. G., Chirwa, T., Kabudula, C. W., Gómez-Olivé, F. X., 
Tollman, S. and Francis, J. M. (2023) Association of alcohol use 
and multimorbidity among adults aged 40 years and above in rural 
South Africa. Scientific Reports, 13, 1–11.

Munn, Z., Moola, S., Lisy, K., Riitano, D. and Tufanaru, C. (2020) 
Chapter 5: Systematic reviews of prevalence and incidence. JBI 
Manual for Evidence Synthesis. JBI, Australia. 10.46658/JBIMES- 
20-06.

Nash, L. M., Daly, M. G., Kelly, P. J., van Ekert, E. H., Walter, G., Wal-
ton, M. et al. (2010) Factors associated with psychiatric morbid-
ity and hazardous alcohol use in Australian doctors. The Medical 
Journal of Australia, 193, 161–166.

Ndumwa, H. P., Njiro, B. J., Francis, J. M., Kawala, T., Msenga, C. 
J., Matola, E. et al. (2023) Prevalence and factors associated with 
potential substance use disorders among police officers in urban 
Tanzania: a cross-sectional study. BMC Psychiatry, 23, 1–11.

Obadeji, A., Oluwole, L., Dada, M. and Adegoke, B. (2015) Hazardous 
alcohol use among doctors in a Tertiary Health Center. Industrial 
Psychiatry Journal, 24, 59–59.

Obadeji, A., Oluwole, L. O., Dada, M. U. and Oshatimi, M. A. (2018) 
Alcohol use and psychological wellbeing of health workers in a 
Nigerian hospital: an exploratory study. Malawi Medical Journal, 
30, 31–36.

Olusanya, O. A., Barry, A. E. (2020) Dissemination of prenatal drink-
ing guidelines: A preliminary study examining personal alcohol use 
among Midwives in a Southwestern US state. Journal of Midwifery 
& Women’s Health, 65, 634–642.

Pachi, A., Kavourgia, E., Bratis, D., Fytsilis, K., Papageorgiou, S. M., 
Lekka, D. et al. (2023) Anger and aggression in relation to psy-
chological resilience and alcohol abuse among health professionals 
during the first pandemic wave. Healthcare (Switzerland), 11, 2031.

Pappa, S., Ntella, V., Giannakas, T., Giannakoulis, V. G., Papoutsi, E. 
and Katsaounou, P. (2020) Prevalence of depression, anxiety, and 
insomnia among healthcare workers during the COVID-19 pan-
demic: a systematic review and meta-analysis. Brain, Behavior, and 
Immunity, 88, 901–907.

Park, S. H. and Kim, D. J. (2020) Global and regional impacts of alco-
hol use on public health: emphasis on alcohol policies. Clinical and 
Molecular Hepatology, 26, 652–661.

Pedersen, A. F., Sørensen, J. K., Bruun, N. H., Christensen, B. and Ved-
sted, P. (2016) Risky alcohol use in Danish physicians: associated 
with alexithymia and burnout? Drug and Alcohol Dependence, 
160, 119–126.

Rath, K. S., Huffman, L. B., Phillips, G. S., Carpenter, K. M. and Fowler, 
J. M. (2015) Burnout and associated factors among members of the 
Society of Gynecologic Oncology. American Journal of Obstetrics 
and Gynecology, 213, 824.e1–824.e9.

Rehm, J. (2011) The risks associated with alcohol use and alcoholism. 
Alcohol Research & Health, 34, 135–143.

Romero-Rodríguez, E., Pérula de Torres, L. Á., Fernández García, J. Á., 
Parras Rejano, J. M., Roldán Villalobos, A. and Camarelles Guillén, 
F. (2019) Alcohol consumption in Spanish primary health care pro-
viders: a national, cross-sectional study. BMJ Open, 9, 1–8.

Rosta, J. and Aasland, O. G. (2005) Female surgeons’ alcohol use: a 
study of a national sample of Norwegian doctors. Alcohol and 
Alcoholism, 40, 436–440.

Rosta, J., and Aasland, O. G. (2010) Age differences in alcohol drinking 
patterns among Norwegian and German hospital doctors – a study 
based on national samples Alterseffekt in Alkoholkonsumgewohn-
heiten bei norwegischen und deutschen Krankenhausärzten – eine 
Studie basierend auf landesweite. GMS Ger Med Sci, 8:1–9. http://
www.egms.de/en/gms/2010-8/000094.shtml%0D.

Rosta, J., and Aasland, O. G. (2012) Changes in alcohol drinking pat-
terns and their consequences among Norwegian doctors from 2000 
to 2010: A longitudinal study based on National samples. Alcohol 
and Alcoholism, 48, 99–106.

Sebo, P., Bouvier Gallacchi, M., Goehring, C., Künzi, B. and Bovier, P. A. 
(2007) Use of tobacco and alcohol by Swiss primary care physicians: 
a cross-sectional survey. BMC Public Health, 7, 5.

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/article/39/5/daae121/7820618 by C

ynthia W
arren user on 17 O

ctober 2024

https://doi.org/10.46658/JBIMES-20-06
https://doi.org/10.46658/JBIMES-20-06
http://www.egms.de/en/gms/2010-8/000094.shtml%0D
http://www.egms.de/en/gms/2010-8/000094.shtml%0D


Alcohol use disorders among healthcare professionals 17

Shoja, E., Aghamohammadi, V., Bazyar, H., Moghaddam, H. R., Nasiri, 
K., Dashti, M. et al. (2020) Covid-19 effects on the workload of 
Iranian healthcare workers. BMC Public Health, 20, 1–7.

Silczuk, A. (2020) Threatening increase in alcohol consumption in phy-
sicians quarantined due to coronavirus outbreak in Poland: the 
ALCOVID survey. Journal of Public Health, 42, 461–465.

Sørensen, J. K., Pedersen, A. F., Bruun, N. H., Christensen, B., and 
Vedsted, P. (2015). Alcohol and drug use among Danish physi-
cians. A nationwide cross-sectional study in 2014. Dan Med J, 
62(9):A5132.

Sørensen, J. K., Pedersen, A. F., Vedsted, P., Bruun, N. H. and Chris-
tensen, B. (2016) Substance use disorders among Danish physi-
cians. Journal of Addiction Medicine, 10, 248–254.

Stelnicki, A. M., Jamshidi, L., Ricciardelli, R. and Carleton, R. N. 
(2020) Exposures to potentially psychologically traumatic events 
among nurses in Canada. Canadian Journal of Nursing Research, 
53, 277–291.

Talih, F., Ajaltouni, J. and Farhood, L. (2018) Depression and burnout 
among nurses in a Lebanese academic medical center. Le Journal 
Medical Libanais/The Lebanese Medical Journal, 66, 92–97.

Tao, R., Jiang, F., Min, K., Liu, T., Liu, Y., Xia, L. et al. (2021) Alco-
hol use among mental health professionals in China: a nationwide 
cross-sectional survey. Alcohol and Alcoholism (Oxford, Oxford-
shire), 56, 351–359.

Thiebaud, P. -C., Martin, C., Naouri, D., Le Joncour, A., Truchot, J. and 
Yordanov, Y. (2020) Alcohol consumption among French physi-
cians: A cross-sectional study. Drug and Alcohol Dependence, 218, 
108356–108356.

Thrasher, A. D., Wells, A. M., Spencer, S. M., Cofie, L. and Yen, I. H. 
(2016) Workplace discrimination is associated With alcohol abuse 
among ethnically diverse hospital staff. Workplace Health & 
Safety, 64, 202–209.

Tobias, J. S. P., da Silva, D. L. F., Ferreira, P. A. M., da Silva, A. A. 
M., Ribeiro, R. S. and Ferreira, A. S. P. (2019) Alcohol use and 
associated factors among physicians and nurses in northeast Brazil. 
Alcohol, 75, 105–112.

Unrath, M., Zeeb, H., Letzel, S., Claus, M. and Escobar, P. (2012) Iden-
tification of possible risk factors for alcohol use disorders among 
general practitioners in Rhineland-Palatinate, Germany. Swiss 
Medical Weekly, 142, 1–9.

Wilson, J., Tanuseputro, P., Myran, D. T., Dhaliwal, S., Hussain, J., 
Tang, P. et al. (2022) Characterization of problematic alcohol use 
among physicians: a systematic review. JAMA Network Open, 5, 
e2244679.

Wright, H. M., Griffin, B. J., Shoji, K., Love, T. M., Langenecker, S. A. 
and Benight, C. C. et al. (2020) Pandemic-related mental health 
risk among front line personnel. Journal of Psychiatric Research, 
137, 673–680.

Wu, P., Liu, X., Fang, Y., Fan, B., Fuller, C. J., Guan, Z. et al. (2008) 
Alcohol abuse/dependence symptoms among hospital employees 
exposed to a SARS outbreak. Alcohol and Alcoholism (Oxford, 
Oxfordshire), 43, 706–712.

Young, K. P., Kolcz, D. L., Ferrand, J., O'Sullivan, D. M. and Robinson, 
K. (2022) Healthcare worker mental health and wellbeing during 
COVID-19: mid-pandemic survey results. Frontiers in Psychology, 
13, 924913.

D
ow

nloaded from
 https://academ

ic.oup.com
/heapro/article/39/5/daae121/7820618 by C

ynthia W
arren user on 17 O

ctober 2024


	Alcohol use disorders among healthcare professionals: a call for action
	INTRODUCTION
	METHODS
	Study design
	Eligibility criteria
	Search strategy
	Study selection
	Data extraction
	Quality assessment
	Risk of bias
	Statistical analysis

	FINDINGS
	Prevalence of alcohol use disorders among healthcare professionals
	Correlates of alcohol use disorders among healthcare professionals
	Proposed recommendations from the included studies

	DISCUSSION
	CONCLUSION
	SUPPLEMENTARY MATERIAL
	REFERENCES


