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Little is known about how alcohol and drug use feature and are considered in lawyers’
disciplinary decisions. This article explores the features of lawyers’ disciplinary cases where
alcohol and drugs were present and the application of rehabilitative principles in penalty
decisions using a five-year cohort from the New Zealand Lawyers and Conveyancers
Disciplinary Tribunal (2017-2021). Case features, penalties ordered, and details of
application of rehabilitative principles were extracted. The data were analysed thematically.
Eight of 94 decisions referenced lawyers’ use of alcohol and/or drugs. Rehabilitative themes
were: (1) rehabilitation as an important principle; (2) insight and rehabilitative steps prior to
hearing relevant to penalty; (3) reliance on voluntary undertakings; and (4) time away from
practice used as a rehabilitative tool. We argue for a consistent rehabilitative approach that
promotes the wellbeing and fitness to practice of disciplined lawyers, enhancing profession

sustainability and public safety.
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Introduction

Legal practice is associated with high levels of
at-risk alcohol consumption and use of other
drugs. Survey studies have estimated that as
many as 20% of American lawyers (Krill
et al., 2016), 22% of Polish lawyers (Chrobak-
Kasprzyk & Josko-Ochojska, 2020), and over
30% of Australian lawyers (Chan et al., 2014)
drink alcohol at hazardous levels. As defined
by the World Health Organization, hazardous
drinking is a drinking pattern that increases the
risk of, or results in, harm to physical or men-
tal health or negative social consequences

(Babor et al., 2001). Although less prevalent
than alcohol consumption, use of prescribed
and illegal drugs by lawyers, including seda-
tives, cannabis, stimulants, and cocaine have
also been reported (Krill et al., 2016; Leignel
et al., 2014). Law students report high levels
of at-risk drinking and prevalence of substance
use, suggesting that use of psychoactive sub-
stances may be embedded in the profession’s
culture at an early stage (Bogowicz et al.,
2018; Rosky et al., 2022). A study published
in 2016 found that approximately one-quarter
to one-third of law students reported that they
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engaged in regular binge drinking or drug use
(Organ et al., 2016).

These rates of alcohol and substance use
are of concern due to workplace and personal
consequences. Alcohol use is associated with
short- and longer-term health harms, and
heavy drinking is associated with acute harms
as well as impaired performance, absenteeism,
and an intention to leave the workplace (Anker
& Kiill, 2021; Krill et al., 2016; Therrisen
et al., 2019). Impaired performance jeopard-
ises client interests and carries the threat of
discipline through findings of practitioner mis-
conduct. Illegal activity related to alcohol and
drugs (e.g. driving under the influence of alco-
hol or possession of illegal drugs) may also
result in criminal proceedings and disciplinary
action.

Alcohol and other drugs, mental health,
and the legal profession

Researchers have sought to understand the
drivers of harmful alcohol and other substance
use in lawyers. International research has
shown that due to the stressful, demanding,
competitive and at times traumatic, nature of
legal practice, lawyers experience higher rates
of mental health issues such as depression,
anxiety, and burnout than the general popula-
tion (Chlap & Murray, 2025; Popa et al,
2024; Scott & Freckelton, 2024). Research
from the United States has identified links
between perceived stress and loneliness with
predicting suicide ideation among attorneys
(Anker & Krill, 2021).

The relationship between alcohol, sub-
stance use, and mental health is complex. It is
clear, however, that distress and low mental
health and wellbeing are associated with
harmful drinking patterns, and mental
health conditions and alcohol use disorders
occurring together are common (Mental
Health Foundation/mauri tu mauri ora &
Alcohol Healthwatch/Whatkattpato Waipiro,
2025). Binge drinking has also been found to
increase the risk of mental health conditions,
and alcohol use disorder is a risk factor for

suicide (Cobiac & Wilson, 2018; Mental
Health Foundation/mauri tu mauri ora &
Alcohol Healthwatch/Whatkatupato Waipiro,
2025).

With alcohol embedded in Western soci-
eties as a means for dealing with stress and
life’s difficulties (McEwan et al., 2013; Peltier
et al., 2019), it is unsurprising that alcohol and
drug use have been linked to demanding legal
work environments and related to mental
health issues experienced by lawyers (Anker
& Kirill, 2021; Chan et al., 2014; Popa et al.,
2024; Scott & Freckelton, 2024). Although, a
recent review found an uncertain relationship
between job strain and alcohol use overall
(Chlap & Murray, 2025). However, both high
rates of mental health issues and hazardous
alcohol use were found, leading the review
authors to suggest that drinking might have
become a maladaptive coping strategy and/or
attributable to social and cultural norms (see
below) (Chlap & Murray, 2025). To the extent
that the current economic downturn and per-
sistent inequalities — particularly related to
gender and ethnicity (Nelson et al., 2023; New
Zealand Law Society/Te Kaui Ture o
Aotearoa, 2022, 2023) — affect the legal pro-
fession, some lawyers may also be experienc-
ing increasing workplace and personal
stressors, potentially enhancing the role of
alcohol in their lives (Institute of Alcohol
Studies, 2024; Thomson Reuters Institute,
2025).

As has been argued more generally with
alcohol and drug use (Babor, 2022), it is
important to consider how alcohol is socially
embedded in legal practice (Braff, 2024;
Chlap & Murray, 2025; Krill et al., 2016).
Drinking alcohol has been an accepted way
for lawyers to relieve stress, relax, and cele-
brate following completion of a piece of work
or the end of a busy week (New Zealand Law
Society/Te Kaui Ture o Aotearoa, 2021). For
example, a recent high-profile report on sexual
harassment, bullying, and discrimination
within the legal profession in Aotearoa New
Zealand observed that the profession is



characterised by a ‘“work hard, play hard” cul-
ture that enables and even encourages exces-
sive alcohol use’ (New Zealand Law Society/
Te Kaui Ture o Aotearoa, 2018). It is within
this context that disciplinary responses to prac-
titioners’ misconduct where alcohol and drug
is are present must be considered.

Alcohol and drug use, professional
discipline, and the potential for
rehabilitation

Use of alcohol and drugs (prescription or
illegal) can be problematic as it can impair
lawyers’ performance and conduct in the
workplace. Although meeting the criteria for
hazardous drinking itself does not mean that
impairment exists, practitioner impairment and
associated poor performance or conduct may
occur due to heavy drinking episodes or alco-
hol or substance use disorder (terms that
include prior concepts of abuse and depend-
ence) (American Psychiatric Association,
2022). In turn, this may lead to negligence and
professional misconduct that attracts the atten-
tion of the relevant legal regulatory authority
and, in serious cases, disciplinary action.
Professional discipline charges may also fol-
low alcohol- and drug-related criminal convic-
tions — even if unconnected to practice — such
as driving while intoxicated or possession/use
of illegal substances by legal professionals.
Internationally, some professional organi-
sations related to medicine, nursing, and law
recognise that problem substance use qualifies
as a health issue for which professionals
should receive treatment (American Bar
Association, 2025; Candilis et al., 2019;
Federation of State Physician Health
Programs, 2024; Intervention Project for
Nurses, 2025). This may also extend to taking
a health or impairment approach to related
professional misconduct, including diversion
to alternative pathways (Intervention Project
for Nurses, 2025). In Aotearoa New Zealand,
a health pathway is available to registered
health professionals and teachers when con-
duct of concern arises and issues of mental or
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physical impairment, including problematic
alcohol or drug use, exist (Rychert & Diesfeld,
2019; Surgenor et al., 2024). Despite long-
standing arguments as to the benefits of such a
health pathway for lawyers in the United
Kingdom and the USA (Brooke, 1997), no
such pathway currently exists for lawyers in
Aotearoa New Zealand (Diesfeld et al., 2024).

As a result, the main opportunity for a
rehabilitative response to poor performance
and misconduct to occur is through Aotearoa
New Zealand’s legal disciplinary tribunal, the
Lawyers and Conveyancers Disciplinary
Tribunal (NZLCDT). If found guilty of negli-
gence, unsatisfactory conduct, or misconduct,
the NZLCDT applies a range of penalty princi-
ples which seek to balance considerations such
as public safety and deterrence against the pro-
spect of rehabilitation. For lawyers with
impairment issues or convictions relating to
alcohol and drug use, it has been argued that,
to the extent these issues played a part in their
offending, the NZLCDT should prioritise
rehabilitation back to safe practice (e.g. Moore
etal., 2015).

Exploring legal disciplinary cases where
alcohol and drug use is present

In recent years, there has been greater concern
about and attention given to the mental health
and wellbeing and substance use of lawyers
(Anker & Kirill, 2021; Chan et al., 2014; Chlap
& Murray, 2025; Jarden et al., 2024; Krill
et al.,, 2023). However, there has been little
research about how alcohol and drug issues
are considered in disciplinary decisions by the
NZLCDT, apart from an exploratory study
considering a range of lawyers’ physical and
mental impairments including substance use
by Moore et al. (2015). Given the potential for
impairment due to the psychoactive nature and
dependence potential of these substances, the
strong links with mental health, and the
embedded nature of alcohol — and perhaps
even drug use — in the legal profession, this
work focused on Tribunal cases where alcohol
and drug use is present. Indeed, early research
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from the USA suggested that lawyers with
problematic alcohol and/or other substance use
comprise a significant proportion of disciplin-
ary cases (Bloom & Wallinger, 1988;
Morehouse, 1982; see the discussion in Organ,
2022). We explicitly consider how rehabilita-
tion principles are discussed and applied in
this context due to the societal emphasis of
recovery from problematic alcohol and drug
use and the potential for re-integration to safe
practice. This has implications for alcohol and
drug treatment and rehabilitation of professio-
nals, an important field in itself, but also offers
insight into how the Tribunal treats other phys-
ical and mental health impairments.

This work therefore seeks to: (i) identi-
fyand understand the features of disciplinary-
cases involving alcohol and drug use by
practitioners in Aotearoa New Zealand, and,
(i1) illuminate how the NZLCDT discusses
and applies the principle of rehabilitation in its
decisions on penalty. The analysis examines
the factors the NZLCDT considers and penal-
ties given. These findings will then be used to
reflect on whether there are opportunities to
integrate principles and processes that promote
the wellbeing and fitness to practice of legal
practitioners, enhancing profession sustainabil-
ity and public safety. We first outline the regu-
latory system for discipline of lawyers in
Aotearoa New Zealand and how alcohol and
drug use may become relevant.

An overview of the regulatory system for
lawyers in Aotearoa New Zealand

Aotearoa New Zealand’s regulatory
scheme

Under the Lawyers and Conveyancers Act
2006 (NZ) (LCA), Aotearoa New Zealand
established a scheme and processes for the
regulation and discipline of legal practitioners.
The LCA invested regulatory powers in the
New Zealand Law Society (NZLS) (also a rep-
resentative body for lawyers) as well as a dir-
ective for it to operate the Lawyers
Complaints Service (s 121). Two other

relevant bodies established by the LCA are the
Legal Complaints Review Officer (s 190) and
the NZLCDT (s 226), which is operated by the
Ministry of Justice.

Issues related to performance or conduct
are considered in the first instance by a
volunteer-run regional Standards Committee
established under the LCA as part of the
Complaints Service (s 130 LCA). This referral
may be initiated through a complaint made to
the Complaints Service or as the result of an
investigation by a Standards Committee on its
own motion (s 130 LCA). While the Standards
Committee has statutory powers under the
LCA to provide a range of actions in response
to an issue, serious matters may be referred to
the NZLCDT for disciplinary consideration (s
154 LCA). A complainant may seek review of
the Standards Committee’s decision by the
Legal Complaints Review Officer, who also
has discretion to refer the matter to the
NZLCDT (s 192 LCA).

The grounds of discipline that the NZLCDT
considers are set out in s 241 of the LCA and
comprise three levels of conduct of varying
severity: (a) misconduct; (b) unsatisfactory con-
duct that is not so gross, wilful, or reckless as to
amount to misconduct; or (c) negligence and
incompetence in a professional capacity to a
degree or frequency that reflects on fitness to
practice or brings the profession into disrepute.
In addition, lawyers can be disciplined if they
are convicted of an offence punishable by
imprisonment that reflects on fitness to practice
or brings the profession into disrepute.

Following a decision on liability (usually
outlined in a published decision), if the practi-
tioner is found guilty on any of the charges,
the NZLCDT then conducts a penalty hear-
ing (from which a penalty decision is also
usually published). The NZLCDT has a
range of powers when applying penalties,
including strike-off, suspension, censure,
restrictions on employment, and a fine.
Conditions on practice may also be ordered
relating to advice in relation to practice man-
agement, practical training and education, or


https://www.justice.govt.nz/tribunals/lawyers-and-conveyancers/lc-disciplinary-tribunal/lcdt-decisions/?Filter_Jurisdiction=279

other conditions that the NZLCDT sees fit (s
156, s 242 LCA).

The primary objective of discipline is to
protect the public and maintain professional
standards. Over time, the decisions of the
NZLCDT have articulated principles and rele-
vant factors to consider in determining penal-
ties. These include seriousness of the
offending, the extent of insight and remorse,
past disciplinary conduct, engagement in
Tribunal proceedings, and the potential for
rehabilitation (e.g. see Gardner-Hopkins
[2022] NZLCDT 2).

Relevance of alcohol and drug use by
lawyers in the disciplinary process

Alcohol and drug use by lawyers may be rele-
vant to the disciplinary process in several
ways. Practitioners may come before the
NZLCDT because of possession or use of
illegal drugs such as cannabis, cocaine, or
methamphetamine, which are prohibited under
the Misuse of Drugs Act 1975 (NZ). Most
criminal offences under this Act would trigger
the conviction ground of s 241 of the LCA
because they include imprisonment as a poten-
tial penalty. Additionally, use of alcohol and
drugs may also be present in other instances of
criminal offending, for example, assault.
Problematic alcohol or drug use (excluding
prescription drug use under clinical supervi-
sion) may also contribute to poor professional
conduct, such as acting in an unprofessional
manner or resulting in negligence of profes-
sional duties. However, while it may be argued
that a practitioner diagnosed with alcohol use
disorder or drug addiction or dependence is by
definition ‘impaired’ (Moore et al., 2015), this
addiction or dependence may not have been
relevant to performance or conduct. The extent
to which the Tribunal considers that the alco-
hol or drug use underpinned or was reflected
in the performance or conduct in question may
determine how it is treated in penalty decisions
by the NZLCDT. It is likely, however, that in
some cases this will be difficult to determine.
Practitioners may also only raise alcohol and
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drug use and consequent ‘impairment’ as a
plea in mitigation in penalty decisions.

Applying the principle of rehabilitation
Rehabilitation as a principle in sentencing after
a finding of misconduct or guilt is recognised
in health, employment, professional, and crim-
inal justice settings (Surgenor et al., 2023).
This is underpinned by a number of different
theoretical perspectives particularly in health
and criminal justice that may have applicabil-
ity in professional discipline settings (see
Surgenor et al. (2023) for a more fulsome dis-
cussion of these). In short, theories of rehabili-
tation in health such as ‘person-centred
rehabilitation’ (Australian Commission on
Safety and Quality in Health Care, 2011) and
the ‘common sense model’ (Cannon et al.,
2022) focus on the person and their recovery.
Criminal justice theories are more wide-
ranging from those that focus on addressing
the reasons for offending and balancing risk of
future offending (‘risk-need responsivity’,
Andrews and Dowden (2007)) to those which
include all parties in the restoration process
(‘restorative justice’, Hass-Wisecup and Saxon
(2026)), and those that utilise a therapeutic
lens and consider the psychological and
longer-term impacts of both the process and
penalty on the person (‘therapeutic’, Wexler
(2000) and ‘psychological’, Sellers and Arrigo
(2022) jurisprudence).

To date, in NZLCDT cases applying the
rehabilitation principles there is some evidence
of a pro-restoration to practice approach,
including recognition of the personal and soci-
etal value of maintaining legal careers (e.g.
Ravelich [2020] NZLCDT 22) (Diesfeld et al.,
2024; Surgenor et al., 2024; Surgenor et al.,
2023). Conditions on practice ordered in pen-
alty decisions, especially in cases where sus-
pension or cancellation of registration
penalties are absent, are often seen as rehabili-
tative and a way for the practitioner to return
to safe practice (Surgenor et al., 2024).
Rehabilitative conditions are most likely to
include  supervision; mentoring; health
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assessment or treatment; education; and train-
ing (Surgenor et al., 2024). It should be noted
however that there has been little articulation
to date in NZLCDT cases of explicit theory or
principles underpinning how the NZLCDT
approaches application of this principle.

Methods

This exploratory research was part of a larger
study analysing how rehabilitation features in
disciplinary Tribunal decisions in Aotearoa
New Zealand (Surgenor et al.,, 2024). The
study included data extraction, coding, and
analysis of the NZLCDT decisions over a
five-year period from January 2017 to
December 2021 where at least one disciplinary
charge was established by the NZLCDT, i.e.
‘withdrawn’ or ‘no penalty’ decisions (n=1)
were excluded. The analysis in the present art-
icle focused only on cases where lawyers’ use
of drugs or alcohol was mentioned in the
NZLCDT written decision. From the total of
94 NZLCDT decisions with disciplinary
charges established by the Tribunal between
2017 and 2021, eight cases included reference
to lawyers’ use of drugs and/or alcohol. The
Auckland University of Technology Ethics
Committee (AUTEC) deemed that because the
research involved existing publicly available
documents or data, ethics approval was not
necessary.

Each case included all decisions related to
a single set of charges; substantive, penalty,
name suppression, costs, and appeal decisions
were all counted as one case. Each case repre-
sents a separate practitioner. Electronic copies
of those cases were downloaded from the
NZLCDT page on the Aotearoa New Zealand
Ministry of Justice website.

Three authors (KK, OK, and MR) inde-
pendently read and extracted the following
data from the eight cases: gender, type of prac-
tice, relevant substance, type of conduct,
whether or not the conduct impacted clients,
LCDT charge/s, previous offending, and pen-
alty. We also identified excerpts in the penalty

decisions about prior or current steps being
taken by the lawyer in relation to rehabilitation
for alcohol and drug use or any related mental
and physical health condition. Lastly, we
extracted the NZLCDT’s reasoning in relation
to penalties ordered in these penalty decisions
and how rehabilitation (if at all) was discussed
and applied as a penalty principle.

Data analysis comprised summarising the
characteristics of disciplined lawyers and what
substances were involved. Three authors (KK,
OK, and MR) then analysed the excerpts from
the penalty decisions to identify key insights
about how the Tribunal applied penalty princi-
ples and factors, particularly that of rehabilita-
tion, in determining penalties in these cases.
This included whether conditions were used
for rehabilitative purposes. Viewing these two
analyses together, we used principles of reflex-
ive thematic analysis (Braun et al., 2019) to
develop themes regarding application of
rehabilitative principles and conditions in these
NZLCDT penalty decisions. Reflexive the-
matic analysis is a qualitative approach to dis-
cursive data informed by assumptions about
the nature of social phenomena and how we
can create knowledge about it (Braun et al.,
2019). In this case, we see professional discip-
line as a system shaped by shared societal
meanings underpinned by a range of social
and material structures (Elder-Vass, 2012).
Using reflexive thematic analysis enabled us
to utilise existing conceptualisations in relation
to alcohol and drug use and practitioner discip-
line, while at the same time ensuring the stages
of data extraction, coding, and development of
themes (meaning-based patterns) were open
and iterative (Braun et al., 2019).

Findings

Key characteristics of the eight cases are sum-
marised in Table 1, including: relevant sub-
stance(s), type of conduct, whether the
conduct affected clients, the charge under
the LCA, rehabilitation steps taken by the
practitioners prior to trial, and the penalties
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ordered (including any voluntary undertakings
made by the practitioner). These features of
cases are then summarised. Following this, we
present four main themes incorporating the
above results with our analysis of the Tribunal
discussion of penalties and rehabilitation in
these cases. These included: (1) rehabilitation
as an important principle; (2) insight and
rehabilitative steps prior to hearing relevant to
penalty; (3) reliance on voluntary undertak-
ings; and (4) time away from practice used as
a rehabilitative tool.

Features of NZLCDT cases with alcohol
and drug involvement

Overall, a small percentage of total cases (8
out of 94; 8.5%) involved alcohol and drug
use. All lawyers were male. Four of the cases
involved criminal convictions: two for posses-
sion of methamphetamine (Cropper [2017]
NZLCDT 6 and A Practitioner [2020]
NZLCDT 32), one for criminal assault under
the influence of alcohol (Healy [2020]
NZLCDT 4), and one where the lawyer was
convicted for driving while above the alcohol
limit and then convicted again for driving
while disqualified (Copland [2019] NZLDCT
29). In all these cases, the alcohol or drug use
was either the foundation of the crime or was
considered material to the offending (e.g.
Healy [2020] NZLCDT 4 where the influence
of alcohol was relevant to the conduct giving
rise to the assault charge). Only one case
involved criminal convictions (A Practitioner
[2020] NZLCDT 32) that also involved con-
duct related to clients and professional duties.
None of these practitioners had prior criminal
convictions.

The remaining four cases which were not
the result of a criminal conviction, referenced
alcohol use (Ravelich [2020] NZLCDT 22,
Woodward [2020] NZLCDT 9, Hintze [2017]
NZLCDT 13, and Stevenson [2020] NZLCDT
42), with the Hintze case also involving meth-
amphetamine use although without conviction.
In three of these cases, drug and/or alcohol use
and dependence appeared relevant to the
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offending, but in no cases did the court
expressly discuss whether the drug or alcohol
use had led to ‘impairment’ (see discussion in
Moore et al., 2015). In contrast, in Woodward
[2020] NZLCDT 9 the practitioner submitted
that he had experienced depression, which was
related to the conduct, with alcohol use noted
as an underlying cause of compromised func-
tioning. Stevenson [2020] NZLCDT 42 and
Ravelich [2020] NZLCDT 22 had previous
disciplinary convictions (both were related to
alcohol).

In five cases (Hintze [2017] NZLCDT 13;
Cropper [2017] NZLCDT 6; Ravelich [2020]
NZLCDT 22; Healy [2020] NZLCDT 4;
Stevenson [2020] NZLCDT 42), the practi-
tioners had undertaken rehabilitative steps in
relation to alcohol or drug use prior to the pen-
alty hearing. This included: participation in
inpatient and outpatient alcohol and drug
courses or programmes and attendance
at Alcoholics Anonymous or Narcotics
Anonymous. There is no delineation as to
what constitutes a course or a programme by
the NZLCDT; these are simply the descrip-
tions given by the practitioners in these cases.
In Woodward [2020] NZLCDT 9 and Copland
[2019] NZLDCT 29 where the emphasis was
on mental health conditions with associated
alcohol use, more general rehabilitative steps
had been undertaken including voluntary ces-
sation of drinking, time out from practice, and
visits to mental health professionals. The one
practitioner that had not undertaken rehabilita-
tion steps (A Practitioner [2020] NZLCDT 32)
was noted as having ongoing drug problems.

In terms of penalties imposed, no practi-
tioners were struck off but four were sus-
pended. Three of the suspensions related to
conduct that affected clients, namely failing to
undertake work in an ethical and professional
manner. For the Hintze case [2017] NZLCDT
13 that involved both methamphetamine and
alcohol misuse, and the Stevenson case [2020]
NZLCDT 42 where the practitioner remained
in active alcohol addiction at the time of trial,
the longest terms of suspension (of 18 months)
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were given. The practitioner in the third case
(Woodward [2020] NZLCDT 9 where the
conduct affected clients was suspended for
nine months, although the NZLCDT took into
account lengthy delays in trial proceedings
which it said had effectively amounted to a
period of suspension. The remaining decision
(Cropper [2017] NZLCDT 6) where suspen-
sion was ordered was for three months result-
ing from a criminal conviction for
methamphetamine use. No clients were
affected in that case. In all four decisions
where suspension was ordered as a penalty,
rehabilitative steps had been taken by the prac-
titioner prior to the hearing.

The NZLCDT only ordered conditions on
practice in one case (Stevenson [2020]
NZLCDT 42) involving incompetent care and
unprofessional communication. The NZLCDT
ordered that, on return to practice, Stevenson
would have to make (unspecified) undertak-
ings as well as obtain a supervisor. However,
in five cases the NZLCDT accepted voluntary
undertakings. These included undertakings as
to drug testing, an alcohol and drug ‘course’
(as suggested by the practitioner), mentoring
and supervision, and restrictions on practice
(e.g. on operating a trust account).

NZLCDT consideration of alcohol and
drug use in penalty decisions

Rehabilitation an important principle

In all cases, the principle and concept of
rehabilitation as a penalty principle was pre-
sent, albeit with greater focus in some deci-
sions. For example, the principle of
rehabilitation was detailed clearly in Ravelich
[2020] NZLCDT 22:

One of the primary purposes of penalty —
once protection of the public is assured —
is that of rehabilitation of the practitioner.
Not only is this a human response by the
disciplinary process, but it is also a
sensible and practical factor given the
years and cost of training of a lawyer and
the loss to the public if a good lawyer is
no longer able to continue to practice. It is

proper, that if safeguards can be put in
place ... that a lawyer be able to continue
to serve his or her community provided he
or she addresses the underlying issues
which have brought him or her to the
notice of the disciplinary body [para 16].

In the above excerpt, the NZLCDT pro-
vided a multifaceted explanation for rehabilita-
tion, including it being the compassionate
response in sentencing in line with principles
of therapeutic jurisprudence. The emphasis on
the cost to train lawyers and consequent loss
to local communities and the public if lawyers
stop practising also reflects a focus on work-
force sustainability. The NZLCDT also noted
the practitioner’s contribution to providing
public criminal legal services for defendants in
a relatively less privileged geographical area.

Similarly, in Copland [2019] NZLDCT
29, a case that involved drink-driving and a
subsequent conviction for driving while dis-
qualified, the NZLCDT emphasised rehabilita-
tion as a purpose of penalty:

[W]e were impressed by the level of
insight that that demonstrated, which
is relevant because it goes to one of
the purposes of penalty, which is
rehabilitation of the practitioner [para 5].

Although rehabilitation as a principle was
not emphasised in a similar manner in the
other decisions (e.g. Woodward [2020]
NZLCDT 9; A Practitioner [2020] NZLCDT
32, Healy [2020] NZLCDT 4), principles or
steps relating to rehabilitation were discussed.
This indicates the importance of rehabilitation
as a principle for the NZLCDT when consider-

ing penalty.

Insight and rehabilitative steps prior to
hearing relevant in determining penalty

The penalty decisions highlighted the extent to
which the NZLCDT considers insight and
rehabilitative steps taken (and that continue to
be taken) in determining penalties. In Cropper
[2017] NZLCDT 6, a case in which a practi-
tioner was convicted for methamphetamine



possession and where the practitioner
acknowledged a serious alcohol and drug
addiction, the practitioner had taken significant
rehabilitation steps. This included outpatient
and inpatient drug treatment programmes, as
well as attendance at Alcoholics Anonymous
and Narcotics  Anonymous  meetings.
Additionally, the practitioner gave a voluntary
undertaking for random drug testing. The deci-
sion stated:

We give this practitioner considerable
credit for his actions (not words) in
demonstrating insight and determination
to address his addiction by the
rehabilitative steps that he has taken and
continues to take Responsible
acceptance of the wrongfulness of the
conduct, reflected in genuine insight and
rehabilitative efforts, is an essential
element of the penalty analysis in drug
and alcohol-related cases [para 15].

In considering all the factors of this case,
the NZLCDT ordered a penalty of three
months suspension and costs, which contrasts
with suspensions given of up to eighteen
months in other cases (although involving dif-
ferent conduct relating to clients and ongoing
dependence issues).

Similarly, in Copland [2019] NZLDCT
29, a case that involved drink-driving and a
subsequent conviction for driving while dis-
qualified, the NZLCDT gave considerable
weight to the practitioner’s steps of taking a
month away from practice and engaging in
sessions with a psychologist. After noting that
insight is relevant to rehabilitation, the deci-
sion stated:

In terms of mitigating factors, certainly
after the second offence he did everything
right. He reported to all of the people that
mattered, and he immediately sought help.

However, even though the NZLCDT
favourably noted rehabilitative steps taken in
relation to alcohol and drug addiction in
Hintze [2017] NZLCDT 13 and Stevenson
[2020] NZLCDT 42, significant suspensions
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of 18 months were still given. These cases can
be distinguished due to high levels of addiction
and conduct that impacted on clients; while
Hintze was in recovery at the time of the hear-
ing, Stevenson remained ‘in the grips of addic-
tion’ [para 46].

Overall, this highlights the emphasis the
NZLCDT places on insight and having taken
rehabilitative steps in discussing appropriate
penalties, although this will be balanced
against public safety and the seriousness of
offending. Focussing on the efficacy of
rehabilitation aligns with the criminal justice
approach of assessing risk and ensuring that
rehabilitative steps taken by the practitioner
(although often voluntary in these cases) will
address the underlying causes.

Reliance on voluntary undertakings

The analysis highlighted the relative infre-
quency of conditions ordered by the
NZLCDT; only one penalty decision included
ordered conditions. For Stevenson [2020]
NZLCDT 42, suspension of 18 months was
imposed, previously given undertakings
(unspecified in the decision) were imposed as
a condition, as well as a requirement for super-
vision and mentoring, on resumption of prac-
tice. This case involved a practitioner who
remained actively addicted.

However, voluntary undertakings were
made in six cases — including undertakings
such as random breath testing, attendance at
an alcohol and drug course (as suggested by
the practitioner), mentoring and supervision,
and restrictions on practice. These undertak-
ings were reported across cases; from where
the conduct affected clients, where rehabilita-
tion steps had already been taken, and where
none were discussed.

Based on these decisions, it appears the
NZLCDT has developed a practice whereby it
makes use of voluntary undertakings to the
NZLS. Instead of the Tribunal considering
what conditions it wishes to impose on the
practitioner — either as the practitioner contin-
ues to work or following a period of



12 K. Kersey et al.

suspension — it appears that the practitioner
determines the undertakings (potentially in
conjunction with the NZLS) and then the
NZLS is responsible for ensuring their
compliance.

This has two main implications. First, the
NZLCDT is not involved in crafting the condi-
tions it sees as relevant to ongoing fitness to
practice and rehabilitation back to safe prac-
tice. Although the NZLCDT has the power to
order conditions under the LCA in relation to
alcohol and drug use, which would likely be
like those voluntarily undertaken, it is rarely
using this discretion and thereby arguably fall-
ing short of engaging fully in the pro-
therapeutic aspect of its sentencing function.
This may reflect that the Tribunal does not see
itself as having the appropriate mandate or
expertise to craft such conditions. The
Tribunal here may perceive that any conditions
need to be based on expert evidence — both as
to the practitioner’s state of mind and the effi-
cacy of the conditions — that they will in fact
address the risk factors underpinning the
offending (i.e. as would be required in the
risk-needs-responsibility approach (Surgenor
et al., 2023)). While beneficial to ensuring
appropriate conditions are implemented, this
emphasis may increase NZLCDT’s perception
that it is either ill-resourced or ill-equipped in
this area.

Second, relying on voluntary undertakings
defers responsibility to the practitioner and
regulator (the NZLS) rather than these actions
being penalties imposed by the Tribunal. This
may detract from their importance as an essen-
tial part of the penalty. While it could be
argued that voluntary understandings are con-
structive in obtaining practitioner engagement
with the rehabilitative process and ensuring
suitability of steps taken, it also places the
onus on practitioners to find appropriate
rehabilitative actions, e.g. finding a mentor or
supervisor, or an appropriate alcohol or drug
course. In reality, there may be limited options
available to practitioners, such as being able to

locate a supervisor or mentor. This is particu-
larly the case where mentoring and supervision
are often provided without payment and seen
as a voluntary and informal part of legal prac-
tice in Aotearoa New Zealand (New Zealand
Law Society/Te Kaui Ture o Aotearoa, 2024).
As a partly volunteer-run organisation, the
NZLS may also find their enforcement diffi-
cult within existing resources.

Time away from practice used as a
rehabilitative tool

In some cases, the NZLCDT acknowledged
time away from practice as a rehabilitative
mechanism. In the case of Copland [2019]
NZLDCT 29, the NZLCDT clearly stated that
one of the purposes of suspension was time to
reflect on factors that had led to the offending
conduct. Although Copland ([2019] NZLDCT
29) was not suspended, the NZLCDT
observed that he had taken time off practice
and undertaken monthly counselling sessions.

In terms of mitigating factors, certainly
after the second offence he did everything
right. He reported to all of the people that
mattered, and he immediately sought help.
He took time away from his practice to
think about what it was that had got him
to where he found himself; and that is
often in itself one of the purposes of
suspension from practice [para 10].

The Copland case highlights that the
NZLCDT will take into account voluntary
time away from practice as an effective sus-
pension. In other cases, the NZLCDT held
that delays in the legal proceedings effect-
ively meant that the practitioner had served
a period of suspension (Hintze [2017]
NZLCDT 13). As stated in A Practitioner
[2020] NZLCDT 32:

This has been one of those rare cases
where delay has proven therapeutic, and
resolution has been worth the wait. The
public has been protected, because the
practitioner stepped away from practice



while unwell, even requesting voluntary
removal from the Roll in the early stages.
And in the end, the career of a competent
lawyer has been preserved [para 5].

In Stevenson [2020] NZLCDT 42, this
extended further to the NZLCDT using its
powers of adjournment to allow the practi-
tioner time to attend rehabilitation and make
further attempts at abstinence, prior to the pen-
alty hearing.

Discussion

Overall, 8.5% of cases from 2017 to 2021
mentioned alcohol or drug use by the practi-
tioner. Although the sample is too small to
consider statistical significance, this can be
contrasted with the high number of cases that
early US commentators reported were associ-
ated with problematic alcohol and drug use
(Bloom & Wallinger, 1988; Morehouse, 1982;
see the discussion in Organ, 2022). Similar
low numbers can be seen in a previous
Aotearoa New Zealand study of Health
Practitioners Disciplinary Tribunal decisions
between 2004 and 2014 which found that of
25% cases that referred to a practitioner a
health condition, approximately 25% were
related to substance use (Surgenor et al.,
2017). In contrast, a study of cases from the
New Zealand Teachers Disciplinary Tribunal
(from 1 January 2017 to 31 January 2018)
found eight out of 41 cases published in a 13-
month timeframe (19.5%) involved a reference
to teachers’ alcohol and drug use (Rychert &
Diesfeld, 2019).

It may be that current NZLS and
NZLCDT processes are not sufficiently cap-
turing where alcohol and drugs are relevant
factors in poor conduct or performance (e.g.
alcohol and drug screening does not occur in
disciplinary cases, see Organ (2022)). This
may be due, as we discuss below, to the NZLS
and NZLCDT not considering this is an area
in which it should have expertise or responsi-
bility. It may also be because there has histor-
ically been a low level of reporting of

A Tool for Wellbeing? 13

complaints about sexual harassment, bullying
and discrimination (which may be exacerbated
by alcohol use) within the legal profession
(New Zealand Law Society/Te Kaui Ture o
Aotearoa, 2018; Schulz et al., 2022). The 2018
report which led to regulatory change to
enhance reporting procedures and standards
(New Zealand Law Society/Te Kaui Ture o
Aotearoa, 2018) strengthened reporting
requirements in relation to this type of con-
duct. In turn, more complaints are likely to be
made in situations where substance use is pre-
sent and therefore alcohol and drugs may fea-
ture in more Tribunal decisions concerning
behaviour after 2018 (which may have not
made it into this dataset).

Of note is that all practitioners were male.
While this may have occurred due to the small
sample, this reflects Australian and English
research that lawyer complaints and discipline
disproportionately feature male lawyers (‘Do
women make more ethical lawyers?,” 2021;
Sklar et al., 2020; Sklar et al., 2019). This also
aligns with Aotearoa New Zealand research
that shows men are more likely to engage in
hazardous alcohol consumption than women
(Ministry of Health, 2023), although inter-
national data on hazardous drinking preva-
lence between male and female lawyers is
mixed (Chlap & Murray, 2025). It has been
found that women are more likely to use alco-
hol to cope than men, while at the same time
greater stigma attaches to their drinking
(Kersey et al., 2022; Peltier et al., 2019).
Therefore, women’s substance use may not
manifest in misconduct and, to the extent it
does, women lawyers may be less likely to
raise this in disciplinary hearings.

Lack of an explicitly rehabilitative
approach

Regardless of the number of cases, this
research highlights that the NZLCDT rarely
applied conditions for alcohol and substance
use related cases. The low proportion of cases
with any conditions was foreshadowed by the
earlier analysis of the full project dataset of
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lawyers, health practitioners, and teachers.
This analysis highlighted that between 2017
and 2021, inclusive, the NZLCDT overall
imposed fewer conditions (16.0%) than the
Health Practitioners Disciplinary Tribunal
(64.7%) and Teachers Disciplinary Tribunal
(68.1%) (Surgenor et al., 2024). If the
Tribunal was emphasising a pro-therapeutic
approach, we would expect to see more expli-
citly rehabilitative conditions in these cases
(e.g. mentoring, supervision, health and sub-
stance use assessment/treatment, counselling)
(Diesfeld et al., 2024).

Instead, these findings show that in the
place of rehabilitative conditions, periods of
time off work (either voluntarily or through
trial delays) and suspension have been used as
a rehabilitative mechanism by the Tribunal, as
well as reliance on voluntary undertakings by
practitioners. While important considerations
in determining penalty, reliance on these
aspects is not generally considered to be part
of a proactive rehabilitative approach by dis-
ciplinary tribunals (Surgenor et al., 2024).
While support for time away from work may
be useful for restoring depleted coping resour-
ces and improving self-efficacy (Koning-
Eikenhout et al., 2024), returning to work is
also considered beneficial for economic and
social reasons for those in recovery (CDC
National Institute for Occupational Safety and
Health (NIOSH), 2023). It is unlikely that sus-
pension would be experienced as rehabilitative
by practitioners; many may feel that it is puni-
tive, particularly given the obvious absence
from practice and impact upon income.
Further, it is unclear if suspension without
additional explicit, proactive rehabilitative
intention or activity is adequate; to protect the
public and achieve safe return to practice,
combining suspension with other actions (e.g.
alcohol/substance counselling and treatment)
is likely to be more effective.

We argue that there is opportunity for the
Tribunal to operationalise its commitment to
rehabilitation and take a more explicitly
rehabilitative approach using conditions on

practice. As discussed earlier, while it can be
argued that reliance on individual practitioner
actions and voluntary undertakings going for-
ward may increase the practitioner’s commit-
ment to the rehabilitative process, the current
system may not itself support such an
approach. With mentors and supervisors diffi-
cult to find and drug and alcohol courses (with
the exception of the volunteer-run Narcotics
Anonymous and Alcoholics Anonymous) hard
to locate, as well as potentially costly, greater
NZLCDT participation is both warranted and
likely to be beneficial to practitioners.

A pro-therapeutic system would require a
clearly articulated set of principles to be fol-
lowed when determining rehabilitation condi-
tions, such as protection of public, considering
theories of restorative justice, a therapeutic
lens, and evidence-based guidelines for effect-
ive rehabilitation (Surgenor et al., 2023). If
there are indications that substance use may
have contributed to the misconduct or affect
fitness to practice, then consideration of this
prior to hearings in order to help inform and
craft conditions if needed would also be bene-
ficial (Organ, 2022). We argue that this can
only be successfully implemented with an
appropriately resourced Tribunal and a health
pathway, as discussed below.

A health pathway for lawyers is needed

An overarching reason for the absence of
rehabilitative conditions may be that in
Aotearoa New Zealand there is no ‘health
pathway’ for legal practitioners provided by
the NZLS in its capacity as the regulatory
body for lawyers, leading to a relatively
hands-off approach to these issues. In the cor-
responding health and teacher regulatory
authorities, a health pathway is available at
earlier stages of conduct or performance being
raised as a concern. For example, prior to
undertaking disciplinary proceedings, the
Complaints Assessment Committee (an inde-
pendent decision-making body run by teachers
that determines outcomes for conduct com-
plaints and reports against teachers), may offer



the teacher the opportunity to voluntarily
undergo an impairment assessment if the
Committee thinks a health or other issue
could be affecting conduct or performance
(Complaints Assessment Committee, n.d.;
Rychert & Diesfeld, 2019). This process pro-
duces a report detailing whether the teacher
has an impairment (including an addiction)
and sets out steps to be taken to ensure that the
teacher can continue to practice in a safe man-
ner (Complaints Assessment Committee, n.d.;
Rychert & Diesfeld, 2019). The Competence
Authority or the Teachers Disciplinary
Tribunal may also refer to the Impairment
Committee.

Similarly, many of the regulatory author-
ities of the health practitioners, such as the
Medical Council of New Zealand, have a
Health Committee which may investigate con-
cerns about a medical practitioner, including
alcohol or drug use disorder. The Health
Practitioners Competence Assurance Act 2003
(NZ) also sets out legislative trigger points for
when health conditions must be disclosed
including on application for or renewal of an
annual practising certificate and for certain
persons concerned that a practitioner is ‘unable
to perform the functions required for the prac-
tice of his or her profession because of some
mental or physical condition’ (s 45(1)). Under
a similar provision in Australia, 25 out of 64
reports made by treating practitioners related
to substance misuse (Bismark et al., 2016).

Addressing impairment as a health concern
(including issues of alcohol or drug use) is
absent from the LCA, and NZLCDT and
NZLS processes and communications (see
Stevenson [2020] NZLCDT 42; Diesfeld
et al., 2024). This means that issues are not
addressed in a systematic way prior to miscon-
duct occurring of a level of seriousness that
warrants a referral to the NZLCDT. If a health
committee with appropriate expertise were
able to impose rehabilitation conditions at an
earlier stage, fitness to practice and consequent
potential harm to clients need not occur. There
is an opportunity for the NZLS and the
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NZLCDT to make further use of their broad
range of powers under the LCA and adopt a
more clearly articulated therapeutic lens to
alcohol and drug issues in the legal profession.

Implementation of a new, and adequately
funded, independent regulatory body has been
recommended by the recent Independent
Review, ‘Regulating lawyers in Aotearoa New
Zealand’, together with an appropriate health
pathway for lawyers (Paterson et al., 2023).
This Review further recommends new regula-
tory tools that allow the regulator to require a
lawyer to undergo health or competence
reviews where concerns as to fitness to prac-
tice have arisen, including ‘grounds for believ-
ing the lawyer has an alcohol or drug problem’
(Paterson et al., 2023, p. 135). The regulatory
body would then be able to direct lawyers to
comply with measures such as rehabilitation,
supervision, or further training. It is argued in
the health context that such as approach ena-
bles a pro-therapeutic and humane approach to
protecting both practitioners and the public
(Surgenor et al., 2017). Legislation could also
set up reporting requirements of health issues
to this new regulatory body (see s 45 Health
Practitioners Competence Assurance Act 2003
(NZ)), which would then be able to utilise its
powers to take appropriate rehabilitative steps.

Addressing mental health and substance
use issues in the profession

Instead, the message that is sent from the dis-
ciplinary processes is that rehabilitation from
alcohol and drug issues is considered a matter
of individual responsibility for the practitioner
to initiate and undertake. This can be seen in
the importance placed on rehabilitative steps
being undertaken prior to the penalty hearing
and reference to voluntary undertakings in the
penalty decisions analysed in this study.
Placing responsibility solely on the lawyer for
their own recovery risks under acknowledging
systemic issues in the legal profession that
may drive mental health and substance use
and perpetuate stigma that a practitioner is
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flawed or undeserving if they are unable to
address such issues themselves (Room, 2011).
This individualistic approach remains evi-
dent in the more recent Gardner-Hopkins
[2022] NZLCDT 2 case. After indicating a
range of risk areas including ‘[p]roblematic
alcohol consumption practices’ and ‘[f]ailure
to prioritise therapeutic needs and practical
support’ [para 67], the NZLCDT stated:

At the end of any period of suspension, it
will be for Mr Gardner-Hopkins to satisfy
the Practice Approval Committee (PAC)
that he has undertaken appropriate
treatment/therapeutic  interventions  to
mitigate any risks that might remain from
the four areas of concern we have noted
[para 68].

The current structure of the regulatory sys-
tem for lawyers in Aotearoa New Zealand also
supports an approach which places the sole
onus on practitioners to address their health
issues. Currently the NZLS undertakes both
representative and regulatory functions for
lawyers. Not only does this create tensions in
aims and interests of the NZLS, but the current
regulatory functions are considered systemat-
ically underfunded (Paterson et al., 2023).
Most members on the NZLCDT are volun-
teers. Also, mentoring and supervision largely
operate on an unpaid basis. The recommenda-
tions of the Independent Review seek to
address these issues by separation of regula-
tory and membership functions, recommend-
ing the health pathway is established and
appropriately resourced as a regulatory func-
tion (Paterson et al., 2023).

Without needing to be — or being seen to
be — involved in regulatory functions around
impairment and conduct, the NZLS could then
concentrate on its role as an advocate for men-
tal health and wellbeing of the profession.
Currently, recognition of alcohol issues in the
profession by the NZLS is limited to alcohol
and its link with workplace bullying and har-
assment, not as an overall issue of wellbeing
in the profession (New Zealand Law Society/
Te Kaui Ture o Aotearoa, 2021). The NZLS

could then take a greater role in addressing the
‘work hard, play hard’ drinking culture identi-
fied in the legal workforce (New Zealand Law
Society/Te Kaui Ture o Aotearoa, 2018). This
may involve extending the existing ‘Practising
Well’ initiative — which comprises a free coun-
selling service, information about available
services and resources, and information about
what to do in the event of bullying and harass-
ment — to provide greater individual assistance,
as well as overall strategies to address prob-
lematic alcohol and drug use in the profession.
Proactive wellbeing initiatives that reduce
stigma, provide early intervention, and ensure
ongoing comprehensive support for substance
use issues (and mental health in general) are
essential.

Limitations

While offering novel insight into the features
and approach in NZLCDT cases involving
alcohol and drugs, this study does have limita-
tions. The small number of cases makes it dif-
ficult to draw robust and direct comparisons
with the discipline of other professions in
Aotearoa New Zealand (e.g. teachers and
health professionals) and also with professions
in overseas jurisdictions. It may be that alcohol
and drug use was a relevant factor but was not
disclosed by the practitioner as part of the dis-
ciplinary process. This is especially likely as
stigma is attached to drinking problems both
in general and in professional situations.

Given our aim was to identify ways that
the Tribunal expressed the rehabilitation prin-
ciple and applied it in cases involving alcohol
and drugs, our in-depth analysis enabled iden-
tification of consistent ways the Tribunal
approached these cases and the principles that
underpin their approach. From this starting
point, it is possible to extend this research to
how the Tribunal approaches mental health
conditions in greater detail, building on the
research of Moore et al. (2015) and contribu-
ting to development of principles in this area
(Surgenor et al., 2023).



We also know too little about the preva-
lence of problematic alcohol and drug use by
lawyers in Aotearoa New Zealand to make
any useful comparisons with overseas research
in this area. Overall, however, the insights of
this study are beneficial; they offer an impor-
tant basis for determining future research to
understand health issues faced by the legal
professions and highlight the potential for
improvement in regulatory and disciplinary
processes.

Conclusions and implications for practice

As a result of these findings, we support argu-
ments for a more explicitly rehabilitative
approach to cases where alcohol and drugs —
and mental health issues — are present and that
a pro-therapeutic lens is applied when balanc-
ing public safety. This would involve: (1) a
clearly articulated therapeutic and rehabilita-
tive lens together with a set of theoretically
informed principles; (2) if there are indications
that substance use may have contributed to the
misconduct or affect fitness to practice, con-
sideration of this prior to hearings in order to
help inform and craft conditions if needed; (3)
implementation of a health pathway for law-
yers; (4) a focus on addressing systemic issues
facing the legal workforce; (5) appropriate
mental health support, counselling, and treat-
ment for lawyers, and (6) further research into
and development of policies and initiatives to
address the underpinning factors of miscon-
duct, including mental health conditions
related to demanding work environments and
workforce drinking cultures.

There may be arguments that it is not the
responsibility of legal regulatory authorities to
police practitioners’ alcohol and drug use.
However, it is difficult to see why lawyers
should not have the benefit of alternate health
pathways and therapeutic approaches that are
available in other professions in Aotearoa
New Zealand, such as health professionals and
teachers. This is particularly important in rela-
tion to alcohol and drug disorders as these
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have high rates of relapse (Moos & Moos,
2006). It also recognises that alcohol and drug
issues, and mental health conditions more gen-
erally, are of concern in the legal profession in
Aotearoa New Zealand, underpinned by overly
demanding work environments and social and
cultural expectations of substance use, particu-
larly alcohol. Not only does such an approach
maintain the health and career of the practi-
tioner, it supports public safety and the
ongoing wellbeing and sustainability of the
profession.

Advocacy for more rehabilitative strategies
within Aotearoa New Zealand’s professional
disciplinary regimes has been published. One
example is analysis of an NZLCDT case con-
cerning impairment related to reproductive
health and treatment (Diesfeld et al., 2024).
Also, the rehabilitative recommendations of
the recent independent review of the regula-
tory system for lawyers (Paterson et al., 2023)
point to arguments for pro-therapeutic,
humane approaches to support impaired law-
yers. Our findings further support such reform.

We also urge further research on problem-
atic alcohol and drug use in legal practice gen-
erally. This could assist in developing
constructive educational, preventive, and
therapeutic programmes that consider the spe-
cificity of the work of lawyers. Research could
use international and cross-jurisdictional com-
parisons and insights. In relation to alcohol
consumption, while high rates of hazardous
drinking may not of themselves indicate
impaired lawyers or conduct, it does indicate
drinking that poses future risks to legal practi-
tioners, their clients, the public, and the profes-
sion itself.

Research highlights that, rather than treat-
ing alcohol and drug use as an individual prob-
lem, it is also essential to act on the economic,
social, and cultural drivers of their consump-
tion and use (Hutton, 2020; Lyons & Kersey,
2020). It is imperative to address the underly-
ing drivers of alcohol use associated with legal
practice including demanding and stressful
work environments and highly normalised
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drinking cultures. Adults report difficulties in
reducing alcohol in social settings (Bartram
et al., 2017) and this will be exacerbated in cir-
cumstances where alcohol use is ingrained in
the productive aspects of legal work and social
life. Initiatives and programmes addressing
drug use are also essential given potential for
dependence and abuse, and the criminality
associated with illegal drugs.
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