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Abstract
Background: Nurses experience elevated rates of operational stress injuries (OSIs). This can necessitate taking leave from

work and subsequently engaging in a workplace reintegration process. An unsuccessful process can have long term impacts on

a nurse’s career, affecting the individual, their family, and broader community, while contributing to nursing shortages. A

knowledge gap regarding the workplace reintegration of nurses experiencing mental health challenges, impedes the develop-

ment and implementation of initiatives that might increase the success of nurses reintegrating into the workplace. This scoping

review explored the existing literature concerning workplace reintegration for nurses experiencing OSIs.

Methods: The Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews

(PRISMA-ScR) reporting guidelines were utilized. Three key search terms across six databases were employed followed by

a qualitative content analysis of the resulting literature.

Results: Eight documents were included. The literature exhibited high heterogeneity in objectives, content, and article types.

The content analysis revealed five themes: (1) recognizing stigma, (2) elements of successful workplace reintegration, (3) con-

siderations for military nurses, (4) considerations for nurses with substance use disorders, and (5) gaps in the existing literature.

Conclusion: A paucity of programs, policies, procedures, and research exists regarding workplace reintegration for nurses

facing mental health challenges. It is imperative to recognize that nurses may experience OSIs, necessitating mental health sup-

port, time off work, and operationally/culturally-specific assistance in returning to work. Innovative and evidence-based

approaches to workplace reintegration are needed to enhance the retention of a skilled, experienced, compassionate, and

healthy nursing workforce.
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Background
Nurses are under considerable pressure in a strained health-
care climate (Stelnicki & Carleton, 2021). A global nursing
shortage also renders the nursing workforce unable to meet
growing service demands. The far-reaching consequences
of the nursing shortage includes longer wait times for
patients, reduced quality of care, increased workload and
stress for existing nurses, and a heightened risk of burnout
(Baumann & Crea-Arsenio, 2023). Relative to the general
population, nurses experience higher rates of psychological
symptoms including those associated with post-traumatic
stress disorder (PTSD) (Stelnicki & Carleton, 2021). While
the COVID-19 pandemic exacerbated this (Fitzpatrick
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et al., 2022), potentially psychologically injurious events
(PPIEs) and operational stress injuries (OSIs) were affecting
nurses prior to this global event (Stelnicki & Carleton, 2021).

OSIs include a broad range of conditions, such as symp-
toms of PTSD, depression, anxiety, burnout, other comorbid
disorders as well as moral injury (Lentz et al., 2021), that
interfere with daily functioning (Canadian Institute for
Public Safety Research and Treatment (CIPSRT), 2019).
Nurses who experience OSIs may need to take leave from
work to receive mental health support and rehabilitation
(Jones, O’Greysik, et al., 2023). Returning to work after a
period of physical or mental unwellness can be a complex
process, especially when the workplace and profession
involves austere conditions and considerable physical, cogni-
tive, and mental health demands (Jones, Juby, et al., 2023;
Jones, O’Greysik, et al., 2023). An unsuccessful workplace
reintegration experience can have severe consequences on a
nurse’s mental health, their career, family, and the broader
community while contributing to nursing shortages, and the
loss of human capital within healthcare systems (Jones,
Juby, et al., 2023; Jones, O’Greysik, et al., 2023). Despite
the importance of a successful workplace reintegration of
nurses on retention efforts, little is known about what
return to work initiatives, policies, procedures, and programs
are available and utilized for nurses experiencing OSIs. This
poses a significant obstacle to the development and imple-
mentation of initiatives that may increase the workplace
reintegration success of nurses experiencing OSIs.

The purpose of this scoping review is to explore the exist-
ing global literature regarding the return to work and work-
place reintegration of nurses after OSIs and addressing the
following research questions:

1. What techniques, interventions, programs, or systems are
being utilized to assist with the workplace reintegration of
nurses after traumatic work experiences and OSIs?

2. What are the themes, barriers, facilitators, recommenda-
tions, and considerations in the evidence-based literature
regarding workplace reintegration for healthcare workers
affected by OSIs?

3. What are the knowledge gaps and future directions of
research that need to be addressed regarding workplace
reintegration of nurses/healthcare workers affected by
OSIs?

Methods
This scoping review employed the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews reporting guidelines (PRISMAScR)
(Levac et al., 2010; Tricco et al., 2018). A search strategy
was developed based on a broad inclusion and exclusion cri-
teria due to the suspected scarcity of the literature. The
search consisted of an extensive list of keywords and subject
headings covering three concepts: (1) workplace reintegration,

(2) nurses, and (3) operational stress injury (Appendix A).
These concepts were arrived at through consultation with
key partners involved in the study, including nurses with
lived experience, as well as other researchers with expertise
of the research topic. The three concepts were then combined
with the Boolean operators AND and OR. The researchers
expanded the search to include similar terms. To better
ensure relevance to the current nursing context, only English
language peer-reviewed and gray literature published after
1990 was included (e.g., non-peer reviewed sources, books,
journal articles, technical reports, policy articles, theses, etc).
The search for literature occurred on December 11, 2022.
The full search strategy is available in Appendix B. The
searched databases included: MEDLINE (Ovid MEDLINE
ALL), Embase (Ovid interface), the American Psychological
Association (APA) PsycINFO (Ovid interface), CINAHL
Plus with Full Text (EBSCOhost interface), Psych Article
(EBSCOhost interface), and Scopus.

The study selection phase utilized Covidence Systematic
Review Software (Covidence, 2022). A research team member
(CJ) first exported all identified studies to Covidence where the
entries were de-duplicated. Researchers (CJ, MV) then review
the identified studies based on a broad inclusion and exclusion
criteria. Literature that addressed the usability, feasibility, reli-
ability, validity, acceptability, sensitivity, and efficacy of work-
place reintegration initiatives and practices for nurses were
included. Published work reporting on nurses with comorbid
conditions, such as substance use disorders, was also included,
aswere anyandall studies regardlessof researchmethod, or pres-
ence of positive, negative, or neutral findings. This broad inclu-
sion criteria allowed for the research team to find and include as
many relevant articles as possible. Articles were also excluded
for some common reasons. This included the population in ques-
tion being specific to the patients of nurses and not nurses them-
selves (e.g., non-medical military roles, prisoners of war, or
professions including public safety personnel). Articles specific
to physical health injuries or medical conditions were also
excluded.

Two independent researchers (CJ, MV) evaluated the
titles and abstracts of the remaining texts and compared
them with the above inclusion/exclusion criteria. Members
of the research team (CJ, MV, EO) then met to resolve any
differences in decisions to include or exclude studies in the
abstract evaluation phase. Due to the limited literature
present at this stage, the research team pivoted to selecting
those articles that addressed return to work or workplace
reintegration related to the mental health of nurses more
broadly. This pivot allowed the researchers to include more
of what was already returned in the preliminary search.

During the full text read phase, at least two researchers
reviewed each of the full texts of selected studies. Four
researchers (CJ, MV, EO, KB) independently assessed the
studies to determine their suitability for inclusion in the
data extraction phase. An article’s inclusion or exclusion
into the data set for analysis required consensus from the
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research group. The reference lists of the included full-text
studies were also reviewed for texts that the search may
have missed. Reasons for exclusion at the full-text phase
included the wrong population of study (n= 1), a lack of
focus on workplace reintegration or return-to-work (n= 11)
which included articles that focused on clinical interventions
only. Finally, articles that the researchers were unable to
retrieve in English (n= 1) and additional duplicates (n= 1)
were excluded. The research team completed the data extrac-
tion of relevant details such as study characteristics, research
question, methodology, and key findings from each of the
final selected documents.

A qualitative thematic analysis of the resulting literaturewas
originally plannedby the research team(CJ,MV,EO,KB).Due
to the small number of articles found, and the heterogeneous
nature of the content, a qualitative thematic analysis was not
indicated as the creation of deeper themes was not feasible.
The heterogeneity also limited the utility of a narrative synthesis
or summary of the articles. The resulting data indicated the need
for the research team to pivot to a conventional content analysis
with an inductive approach. This method is commonly used in
the analysis and reporting with the goal of identifying and
understanding themes, patterns, and relationships within the
articles (Kleinheksel et al., 2020). This method was noted to
be indicatedwhen there is little or no information about the phe-
nomenon under study, consistent with this topic. The analysis
was guided by the steps of the Clinical-qualitative Content
Analysis technique (Faria-Schützer et al., 2021). This included
four researchers becoming familiar with data through in-depth
reading, and then inductively identifying the words or phrases
that embody the main concepts. Four researchers (CJ, MV,
EO, KB) preliminarily coded the texts and assigned codes to
content. They then organized axial codes into categories and
subcategories based on how they relate or link to one another.
Codes were refined through meetings and discussion, with dis-
agreements reconciled through discussion, and a majority vote.
The clinical-qualitative analysis presupposes and involves a
critical reflection on the processes carried out at each step,
with a reflexive lens utilized by researchers throughout the
process. Finally, the results of the content analysis were synthe-
sized and reported.

Results
The results of the search are shown in Figure 1. Eight docu-
ments were included in the review. Of the included texts,
over half (n= 5) focused exclusively on the return-to-work
of nurses affected by substance use disorder (SUD) while
the remaining (n= 3) focused on the reintegration of nurses
in the military context. One of the texts was an edited
book (n= 1) while the rest were peer-reviewed journal
articles (n= 7). These materials included a scoping review
article (n= 1), qualitative studies (n= 2), a quantitative study
(n= 1), mixed-methods studies (n= 2) and expert commentar-
ies (n= 2). All literature (n= 8) discussed nurses from the

United States although the published scoping review was pro-
duced by a Canadian researcher.

Of the literature that involved original research studies
(n = 5), 597 nurses participated with 72.4% identifying as
women and sex and gender were similar. The reporting of
gender, sex, and ethnicity varied among the studies. See
Appendix C for further information on the characteristics
of the eight texts, and associated demographic information
for study participants.

Content analysis results
The content analysis yielded a number of themes. These
included: (1) recognition of stigma, (2) elements of success-
ful workplace reintegration, (3) considerations for military
nurses, (4) considerations for nurses with SUD, and (5)
gaps in the literature.

Recognition of stigma. Self, perceived, and real stigma affected
nurses in their reintegration back to the nursing profession after
experiencing mental health challenges (Angres et al., 2010;
Bettinardi-Angres et al., 2012; Covell et al., 2020; Doherty &
Scannell-Desch, 2015, 2017; Matthias-Anderson, 2016). This
was true for both civilian and military nurses, and identified as
a major factor for those nurses who experienced SUD (Angres
et al., 2010; Bettinardi-Angres, 2020; Bettinardi-Angres et al.,
2012; Covell et al., 2020; Doherty & Scannell-Desch, 2015,
2017; Hughes et al., 1998; Matthias-Anderson, 2016). Stigma
around emotional labor, compassion fatigue, and PTSDwas dis-
cussed as possibly leading to less help-seeking behaviors,
underdiagnosing of mental health conditions, and, thus under-
treating for these conditions (Covell et al., 2020; Doherty &
Scannell-Desch, 2015; Matthias-Anderson, 2016). Additionally,
stigma from self and others may contribute to affected nurses
remaining in the workplace longer than was healthy (Doherty
& Scannell-Desch, 2015).

Elements of successful workplace reintegration. Facilitators
contributing to a successful return to work for nurses who have
experienced mental health challenges were discussed in the lit-
erature. The workplace reintegration of nurses was noted to be
multidimensional and intertwined with factors such as organiza-
tional andworkplace support, the demands of the profession and
workplace, clinical interventions, home environment and
support, as well as relationships with others (Angres et al.,
2010; Covell et al., 2020; Doherty & Scannell-Desch, 2015,
2017; Matthias-Anderson, 2016; Rivers et al., 2017). Family
support, adequate time away from work, a tailored reintegration
approach, widespread education, and peer support were identi-
fied as facilitators for workplace reintegration.

The Role of Families. Family members did not always
know how to support their nurse family members on leave
from work and experiencing mental health challenges
(Angres et al., 2010; Bettinardi-Angres, 2020; Doherty &
Scannell-Desch, 2015, 2017). The literature discussed the
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potential need for more support and education for family
members when a nurse is experiencing mental health challenges
(Bettinardi-Angres, 2020; Doherty & Scannell-Desch, 2015,
2017; Matthias-Anderson, 2016). The home environment and
family relationships were critical factors in creating a nurturing
and stable environment which can greatly aid an individual’s
recovery. Supportive interpersonal relationships, both within
the family and among friends, offered invaluable emotional
support and encouragement, reducing feelings of isolation that
often accompany mental health struggles (Angres et al., 2010;
Doherty & Scannell-Desch, 2015, 2017; Matthias-Anderson,
2016). These relationships helped nurses regain their sense of
belonging and self-worth, which are vital for a successful
return to the workforce (Doherty & Scannell-Desch, 2015,
2017; Matthias-Anderson, 2016). Moreover, understanding
and compassionate loved ones can assist in the development of
coping strategies andencourageongoingengagementwith thera-
peutic interventions.

Time Away from the Workplace. Although the time off
of work varied in different contexts and by individual, space
away from the workplace to allow for decompression,
rehabilitation, and healing was an aspect that contributed to
successful work re-entry (Angres et al., 2010; Doherty &
Scannell-Desch, 2017; Matthias-Anderson, 2016). Some
Alternative to Discipline Programs for nurses with SUD
had predetermined or set times for the nurse to remain
away from the workplace dependent on the nature of the

addiction (Bettinardi-Angres, 2020). Effective workplace
reintegration was a delicate balance between granting indivi-
duals the time they need to heal and providing a supportive
environment upon their return, where they could gradually
rebuild their confidence and fully contribute to the workplace
(Angres et al., 2010; Bettinardi-Angres, 2020; Doherty &
Scannell-Desch, 2017; Matthias-Anderson, 2016).

Tailored Approach. It was clear that workplace reinte-
gration after mental health challenges should be viewed as an
individualized process (Doherty & Scannell-Desch, 2015,
2017; Matthias-Anderson, 2016). Giving the affected nurse
choice and ability to participate in decisions regarding work-
place reintegration was noted as a facilitator (Doherty &
Scannell-Desch, 2015, 2017; Matthias-Anderson, 2016). The
process may also need to be fluid, allowing for adaptation
and changes to the reintegration plan (Matthias-Anderson,
2016). This meant accommodating varying needs and adapting
timelines for each employee returning to work (Doherty &
Scannell-Desch, 2017; Matthias-Anderson, 2016). Open and
ongoing communication was identified as being important to
gauge the employee’s comfort level andmakenecessary adjust-
ments in their work environment or responsibilities (Doherty&
Scannell-Desch, 2015; Matthias-Anderson, 2016). This
approach was noted to contribute to an overall compassionate
and supportive organizational culture (Matthias-Anderson,
2016). Additionally, accommodations and flexible work
arrangements were described as being essential in allowing

Figure 1 PRISMA 2020 flow diagram for new systematic reviews (Page et al., 2021).
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individuals to ease back into their roles (Covell et al., 2020;
Matthias-Anderson, 2016).

Education is Key. Education was identified as a key
element of successful workplace reintegration for nurses
experiencing mental health challenges (Angres et al., 2010;
Covell et al., 2020; Doherty & Scannell-Desch, 2015, 2017;
Hughes et al., 1998; Matthias-Anderson, 2016). Education
efforts could focus onmental health literacy, including discus-
sion of SUD, with the goal of reducing stigma and fostering a
more supportive environment where employees feel safe dis-
cussing challenges (Covell et al., 2020; Matthias-Anderson,
2016). Staff education was cited as a facilitator to reduce
stigma for affected nurses, and equip support systems, includ-
ing peers, leadership and family, with knowledge that may
assist in enabling a positive workplace reintegration experi-
ence (Doherty & Scannell-Desch, 2015, 2017; Hughes et al.,
1998; Matthias-Anderson, 2016). By investing in education,
workplaces can contribute to a culture that not only promotes
mental health but also facilitates the smooth integration of
individuals, ultimately fostering a more inclusive and under-
standing work environment (Matthias-Anderson, 2016).

The Need for Peer Support. Support from peers was
endorsed as an important facilitator in successful workplace
reintegration challenges (Angres et al., 2010; Bettinardi-Angres,
2020; Bettinardi-Angres et al., 2012; Covell et al., 2020;
Doherty & Scannell-Desch, 2015, 2017; Hughes et al., 1998;
Matthias-Anderson, 2016; Rivers et al., 2017). Having the
support of other nurses who can relate to their experience and
are aware of the requirements, roles, and demands of nursing,
whether in a military or civilian context, was reported as being
important for nurses returning to the workplace (Angres et al.,
2010; Bettinardi-Angres, 2020; Covell et al., 2020; Doherty &
Scannell-Desch, 2015, 2017; Hughes et al., 1998; Rivers et al.,
2017). Colleagues who have experienced similar struggles may
provide invaluable insights, empathy, and a sense of belonging
during the transition back to work (Covell et al., 2020; Doherty
& Scannell-Desch, 2015, 2017; Rivers et al., 2017). Formal and
informal peer support groups or mentors were noted to provide
a safe place for individuals to share their experiences, discuss
coping strategies, reduce feelings of isolation, and foster a sup-
portive community (Covell et al., 2020; Doherty &
Scannell-Desch, 2015, 2017; Rivers et al., 2017).

Considerations for military nurses. Military nurses had several
unique factors that affected their mental health recovery and
workplace reintegration after experiencing mental health chal-
lenges (Doherty & Scannell-Desch, 2015, 2017; Rivers et al.,
2017). Military nurses often experienced the stress of combat
zones, witnessed PPIEs, and provided critical care under
extreme conditions (Doherty & Scannell-Desch, 2015, 2017).
Consequently, their reintegration into the military and/or civil-
ian workplace required specialized support (Doherty &
Scannell-Desch, 2015, 2017; Rivers et al., 2017). Military
nurses shared concerns that reporting their mental health chal-
lenges or asking for time away from their rolewould negatively

impact their chance of promotion and career advancement
(Doherty & Scannell-Desch, 2015, 2017; Rivers et al., 2017).
One of the texts noted that regular force military members
were given time prior to returning to work whereas reservists
were expected to return to work immediately with little or no
mental health support, highlighting the differences in experi-
ences for nurses within the military context (Doherty &
Scannell-Desch, 2015).

Military nurses reported feeling completely changed after
deployments in their role as a military nurse (Doherty &
Scannell-Desch, 2015, 2017; Rivers et al., 2017). They noted
that reintegrating back into civilian nursing was challenging,
with a lower level of tolerance for seemingly “trivial” patient
complaints after what they had experienced in the austere condi-
tions of deployment (Doherty & Scannell-Desch, 2015, 2017).
They described having less patience for civilian nursing con-
cerns, which contributed to feelings of not belonging amongst
other nurses (Doherty & Scannell-Desch, 2015, 2017).
Military nurses also reported that PTSD and trauma was often
not adequately acknowledged during their reintegration back
into their nursing role as well as the military at large (Doherty
& Scannell-Desch, 2015). Some military nurses cited a lack of
support frompeers and leadershipwith a lack of communication.
In their reintegrationback toworking as a nurse, theyoftenhad to
come to terms with and identify new roles within the profession
(Doherty & Scannell-Desch, 2015, 2017).They noted that they
needed to be able to self-regulate and be aware of potential trig-
gers and challenges when returning to work as a nurse (Doherty
&Scannell-Desch, 2015). They also identified the importance of
being self-motivated and insightful enough to seekmental health
support as needed (Doherty & Scannell-Desch, 2015, 2017;
Rivers et al., 2017). Good communication, consistency and
knowing what to expect upon return and reintegration was key
in successful return towork. One article noted that thosemilitary
nurses who have experienced reintegration may also be
extremely helpful in helping others prepare for deployment
(Rivers et al., 2017).

Considerations for nurses experiencing SUD. There were a
number of considerations specific to those nurses who were
reintegrating back into the workforce after recovery from
SUD. As previously mentioned, stigma regarding those
with SUD was identified as a strong barrier to returning to
work (Angres et al., 2010; Bettinardi-Angres, 2020; Covell
et al., 2020; Hughes et al., 1998; Matthias-Anderson,
2016). In particular, the publications recommended educa-
tion for peers to reduce stigma and improve reintegration out-
comes (Covell et al., 2020; Hughes et al., 1998;
Matthias-Anderson, 2016).

Specialized Alternative to Discipline programs were identified
asbeingeffectiveduring the rehabilitationandworkplace reintegra-
tion of nurses affected by SUD (Covell et al., 2020;
Matthias-Anderson, 2016). Alternative to Discipline programs
enable nurses to avoid disciplinary action and return to work
under strict guidance and supervision while still ensuring public
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safety (Bettinardi-Angres, 2020). While the specifics of these pro-
grams vary across the United States (Angres et al., 2010;
Bettinardi-Angres, 2020; Covell et al., 2020; Matthias-Anderson,
2016), the after-care monitoring component of these programs
was noted to potentially cause some reintegration challenges
depending on the workplace environment and type of substance
dependance (Covell et al., 2020; Matthias-Anderson, 2016). If
the dependencewas to a substance that was accessible in thework-
place, strict monitoring was more likely to be utilized
(Bettinardi-Angres, 2020).

Gaps in the literature. The literature was consistent in noting
that further research is required concerning mental health
issues among nurses and their reintegration into the work-
place. The scarcity of the literature was noted multiple times
throughout the manuscripts and text. Gaps included a lack of lit-
erature regarding the working mechanisms of facilitators (e.g.,
peer support), in the reintegration of nurses after mental health
challenges (Covell et al., 2020; Matthias-Anderson, 2016).
Additionally, although nursing is a profession predominantly
composed of women, considerations of gender were noted as
not being addressed in the literature (Bettinardi-Angres et al.,
2012; Covell et al., 2020; Matthias-Anderson, 2016). An exam-
ination of how specific behaviors resulting fromSUDaffect rela-
tionships and reintegration into the workplace was identified as
another gap. The recommendations within the literature advo-
cated for the rigorous study of initiatives, programs, policies,
and procedures regarding workplace reintegration after mental
health challenges (Covell et al., 2020; Matthias-Anderson,
2016). Alternative to Discipline Programs also have had very
little evidence-based investigation to determine efficacy and
effectiveness compared to other practices aswell as across differ-
ent programs of that type (Covell et al., 2020). Finally, the litera-
ture advocated formore research regardingmilitary nursingwho
cared for injured military and civilians andmay have engaged in
or been in close proximity to combat scenarios (Doherty &
Scannell-Desch, 2017; Rivers et al., 2017).

Discussion
The purpose of this scoping literature review was to explore
the existing global literature regarding workplace reintegra-
tion initiatives for nurses after OSIs. The research team
aimed to answer a series of research questions through the
systematic process of locating and evaluating both evidence-
based and gray literature. Although the research team was
aware prior to initiating the literature review that the resulting
search may be scarce, the extreme lack of literature on this
topic was surprising. There was little mention within the
search results of workplace trauma, PTSD, OSIs, moral
injury, or PPIEs. As a result, the research team pivoted to
texts that more broadly addressed return to work or work-
place reintegration related to any mental health challenges
among nurses. Interestingly, PTSD, anxiety, depression,
and burnout were commonly combined under “comorbid

conditions”, with little mention of how these conditions
may affect a workplace reintegration process or if PPEIs
may contribute to SUD. All the articles focused on nurses
from the United States.

Despite the heterogeneity of the literature, the content ana-
lysis yielded some commonalities among the manuscripts
and text that were organized into five themes: (1) recognition
of stigma, (2) elements of successful workplace reintegration,
(3) considerations for military nurses, (4) considerations for
nurses with SUD, and (5) gaps in the literature. This
allowed the research team to address the research questions
as stated below:

1. What techniques, interventions, programs, or systems are
being utilized to assist with the workplace reintegration of
nurses after traumatic work experiences and OSIs?

Return to work policies and processes for military nurses and
nurses experiencing SUD were the most represented in the
published literature. For civilian nurses specifically experien-
cing SUD, Alternative to Discipline programs and policies
were the only formalized initiatives targeting return to
work throughout the included literature. Although these pro-
grams were portrayed as favourable in the cited articles,
further evaluation of these programs is needed (Covell
et al., 2020; Matthias-Anderson, 2016). It is also noteworthy
that Alternative to Discipline Programs for nurses experien-
cing SUD, were inconsistent across jurisdictions (Covell
et al., 2020; Matthias-Anderson, 2016). Direct comparison
of different types of policies, programs, and procedures
was not possible due to the scarcity of information.

2. What are the themes, barriers, facilitators, recommenda-
tions, and considerations in the evidence-based literature
regarding workplace reintegration for healthcare workers
affected by OSIs?

Stigma was noted as a significant barrier to returning to work
for nurses. Although nurses may be more educated on mental
health conditions than non-healthcare personnel, stigma from
self, colleagues, organizations, and communities was identi-
fied as a major barrier to reintegrating successfully back into
the workplace. This is consistent with other publications
regarding the workplace mental health of nurses (Jones,
Juby, et al., 2023; Jones, O’Greysik, et al., 2023; Stelnicki
& Carleton, 2021).

Notably, the literature that discussed workplace reintegra-
tion of military nurses acknowledged that their reintegration
may have increased complexity and other unique barriers due
to past PPIEs. Military nurses have a distinctive career
experience that often involves additional barriers such as iso-
lation from social supports, frequent relocation, environmen-
tal stressors, and proximity to situations where their safety, or
the safety of close others, is compromised (Doherty &
Scannell-Desch, 2015, 2017; Rivers et al., 2017).
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Multiple facilitators were noted that support the return to
work of nurses after mental health challenges. Firstly, the role
of family in supporting nurses during their time off work and
in the workplace reintegration process was highlighted for
both military and civilian nurses alike. This is consistent
with existing literature emphasizing the importance of con-
nection with family and support networks for those health-
care personnel experiencing mental health challenges (Di
Nota et al., 2021; Jones, Juby, et al., 2023). Secondly, the
texts advocated for an adequate amount of time away from
the workplace to address mental health challenges, especially
when workplace stress may be a contributing factor.
Although the amount of time off would vary based on indi-
vidual needs and contexts, the literature generally advocated
for more time off than many of the nurse participants had
received. While there is no current consensus in the literature
regarding the average or ideal time needed away from the
workplace after a PPIE or a mental health challenge for spe-
cific professions, research indicates that prolonged time away
correlates with a reduced likelihood of successful workplace
reintegration (Cancelliere et al., 2016; Killip et al., 2022;
Liao et al., 2001). Thirdly, a tailored, individual, and flexible
approach to workplace reintegration was identified as an
important facilitator in successfully returning to work after
challenges with mental health. This is consistent with other
publications regarding workplace reintegration of public
safety personnel (PSP) and nurses (Jones et al., 2022;
Jones, Juby, et al., 2023; Jones, O’Greysik, et al., 2023).

Adaptability around tasks, roles, duration of shifts, hours
per week that meet the needs of the individual nurse were
noted to facilitate a paced return to the profession while
feeling supported by organizations. Additionally, advocacy
for widespread education on mental health literacy with the
goal of reducing overall stigma was apparent throughout
the articles and consistent with recommendations across
existing literature regarding workplace reintegration for
nurses and PSP (Jones et al., 2022). Lastly, peer support
was emphasized and encouraged throughout the literature.
Specific to workplace reintegration, some literature exists
regarding formalized peer-led return to work programs for
other professions such as police, emergency medical ser-
vices, and firefighters (Jones et al., 2022; Jones, Spencer,
et al., 2023; Klose et al., 2017). Whether formal or informal,
the importance of peer support was acknowledged and war-
rants further exploration.

3. What are the knowledge gaps and future directions of
research that need to be addressed regarding workplace
reintegration of nurses/healthcare workers affected by OSIs?

Numerous knowledge gaps were identified and emphasized in
the literature. Recommendations for future research regarding
return towork andmental health include investigation of work-
place reintegration initiative delivery including the length and
duration of the initiative, effect of facilitator type (e.g., peer to

peer versus clinician supported), dropout rates, and other
factors such that researchers can begin to build an evidence-
based for this specialized area. Study of Alternative to
Discipline programs and other initiatives used for nurses with
SUD is yet needed to determine their efficacy. Additionally,
research is needed regarding military nurses reintegrating into
civilian life. We recommend conducting high-quality, mixed-
methods research involving nursing participants from diverse
countries, cultures, genders, and clinical contexts to ensure
comprehensive insights anddata.Ultimately, ensuring inclusiv-
ity and representation of diverse voices within various profes-
sional and operational healthcare settings is crucial for
translating research into effective, safe, and efficacious work-
place reintegration initiatives for as many nurses as possible.

Practice recommendations
The creation of evidence-guided policies, programs, and prac-
tices are recommended to support nurses experiencing mental
health challenges in the workplace reintegration process.
These initiatives would require context-specific development,
design, implementation, fidelity, and evaluation efforts to
ensure effectiveness. Initiatives must involve a formalized, well-
communicated process that can be individually tailored to be
person and profession-specific (Jones, Juby, et al., 2023). The
incorporation of formal peer support is also recommended, con-
sistent with the results of the literature review (Angres et al.,
2010; Covell et al., 2020; Di Nota et al., 2021; Doherty &
Scannell-Desch, 2015; Gamble, 2018; Jones, Juby, et al.,
2023; Jones, O’Greysik, et al., 2023; Matthias-Anderson,
2016; Rivers et al., 2017). One of the first steps in the creation
of workplace reintegration initiatives is likely the development
and implementation of education aimed at partners, such as
nurses, nursing students, nurse educators, leadership, adminis-
trators and policymakers, workers’ compensation organizations,
varying levels of government, unions, and other healthcare pro-
viders engaged in the mental health care and rehabilitation of
nurses (Jones, Juby, et al., 2023).

Limitations
The main limitation of this study was the low volume of
resulting documents. This made analysis challenging, and
meant that the original research questions could not be
addressed as desired. Although the review process was calcu-
lated and rigorous, it is possible that relevant studies were
overlooked and that additional research has been published
before the release of this scoping review. Finally, the limits
of aggregate data and specific nuanced details may have
become generalized during the synthesis process.

Conclusions
Nurses may experience OSIs, requiring mental health
support, time off from work, and assistance in returning to
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their profession. Successful workplace reintegration of
nurses who have experienced OSIs and other mental health
challenges could be a crucial step in their recovery and
healing. Neglecting the development of policies, procedures,
and initiatives to facilitate this process can lead to reduced
retention in the profession, contributing to shortages of
experienced healthcare professionals and a decrease in the
quality of patient care. Focusing on the workplace reintegra-
tion of nurses may prove to be more cost-effective for health-
care systems compared to training and recruiting new staff.
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