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Perceptions and Attitudes of Nurses Working At Emergency
Unit About the Causes and Treatment of Addiction

Acil Serviste Calisan Hemsirelerin Bagimliligin Nedenleri
ve Tedavisine lliskin Algi ve Tutumlar

Elif PILGE,! Leyla BAYSAN ARABACI?

SUMMARY

Objectives: This study was carried out to determine the emergency
nurses' perceptions towards the reasons and treatment of substance
addiction their attitudes towards the individuals having problem of
substance addiction.

Methods: This descriptive study was carried out in three hospitals
which have psychiatry clinic in a city in Aegean Region. 86 nurses, who
was working in the emergency unit (n=125) and accepted participat-
ing, constituted the sample of the study. 4 Forms were used as data
collection tools. Descriptive Information Form, Reasons of Substance
Abuse Scale-RSAS, Substance Abuse Treatment Scale-SATS, and Atti-
tude Scale-AS. In data evaluation, descriptive statistics, t-test, variance
analysis, and correlation analysis were used.

Results: 53.5% of the nurses made care to a substance user patient
in any period of their professional life and 80.2% of them explained
that they haven't had an education about that subject before. The
Emergency unit nurses’ average scores of Attitude Scale (AS) was
49.43+19.59. showed that nurses has negative attitutes towards so-
cial distance to people who has substance use problem. The nurses’
socio-demographic and professional characteristics and having the
knowledge and experience of caring to a substance user patient be-
fore, were effective negatively on the reasons for substance use and
nurses perceptions about people who wants to give up on substance
and nurses attitutes about substance users. Nurses believe that a per-
son uses substance primarily because of “coping with the problems”
and “social environment”and a substance user individual must have a
change for him/her in order to be able to recover from addiction. They
think that the individual must “avoid the substance use and get socio-
professional help”and must ‘change the personality characteristics” to
achieve.

q

Conclusion: Emergency nurses have the tendency of negative attitude
towards the patients having the problem of substance abuse.
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OZET

Amag: Calisma acil serviste ¢calisan hemsirelerin, madde bagimliligi ne-
denlerine ve tedavisine iliskin algilarini ve madde kétiiye kullanim prob-
lemi olan bireye yénelik tutumlarini belirlemek amaciyla yapiimistir.

Gereg ve Yontem: Tanimlayici tipteki arastirma, Ege Bélgesi'nde bir
ilde psikiyatri klinigi bulunan (¢ hastanenin acil servislerinde ¢alisan
86 hemisire ile ydirtitiilmisttir. Veri toplama araci olarak 4 form kulla-
nilmistir. Tanitici Bilgi Formu, Madde Kétiiye Kullanim Nedenleri Olge-
gi, Madde Kétiiye Kullanim Tedavileri Olcedi ve Tutum Olcedi. Verilerin
degerlendirilmesinde, tanimlayici istatistikler, t-testi, varyans analizi ve
korelasyon analizi kullaniimistir.

Bulgular: Hemsirelerin %53.5'i mesleki yasamlarinin herhangi bir déne-
minde madde bagimlisi bir hastaya bakim vermis ve %80.2’si bu konuda
daha 6nce herhangi bir egitim almadigini belirtmistir. Acil hemsireleri-
nin tutum 6l¢edi puan ortalamalari, madde kétiiye kullanim problemi
olan bireylere yénelik sosyal mesafe koyma yéniinde olumsuz tutum
egilimine sahip olduklarini géstermektedir. Hemsirelerin sosyodemog-
rafik ve mesleki ézellikleri ile madde bagimlisi bir bireye daha énceden
bakim verme konusundaki bilgi ve deneyim sahibi olma durumlari,
madde bagimliliginin nedenlerine ve madde kullanan bir insanin mad-
de bagimhiigindan kurtulmak icin neler yapmasi gerektigine (tedavisi-
ne) iliskin algilarini ve madde kullanan bir insana yénelik tutumlarini
olumsuz yonde etkilemektedir. Hemsireler, bir kisinin éncelikli olarak
“problemleriyle basetmek” ve “sosyal cevresi” nedeniyle madde kullan-
digina ve bagimhliktan kurtulabilmesi icin kisinin kendisinde degisim
yaratmasi gerektigine inanmaktadir. Bunun igin kisinin “maddeden ka-
¢inmasi ve sosyal-profesyonel olarak yardim almasi” ve “kisilik ézellikle-
rini degistirmesi” gerektigini diisiinmektedir.

Sonug: Acil hemgireleri, madde kéttiye kullanim problemi olan bireyle-
re yénelik sosyal mesafe koyma yéniinde olumsuz bir tutum egilimine
sahiptir.

Anabtar sozciikler: Bagimhlik; acil servis; acil hemgiresi; madde kitiiye kullanimi;
tedavi.

Introduction

Addiction is an increasingly important health problem in
both Turkey and the world in recent years."*) The number
of individuals having substance abuse problem has gradually
increased.>*” In parallel with this increase, the number of
hospitalizations related to substance abuse has also increased
each passing day.®! A study conducted in Ireland showed that

50% of hospitalization rates are related to substance abuse.!®)
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Another study found that drug-addicted individuals apply to
emergency service 30% more than those who are not addict-
ed.”’ One more study indicated that more than 50% of hos-
pitalizations result from problems related to substance abuse.
(19 Due to these health problems or repetitive hospitaliza-
tions of addicted individuals, nurses working in emergency
services to which these addicted individuals frequently apply
occupy an important position to provide early diagnosis and
therapy.® At this point, emergency nurses’ knowledge, at-
titude, and skills about nursing and treatment of addicted in-
dividuals play a determinant role in shaping nursing services
to be given to these patients.>51213)

Addiction refers to a situation in which individuals use
substances excessively to the extent that their physical and
mental health and the balance among family, society, and pro-
fession are seriously deteriorated. It is a brain disease charac-
terized by improper and repetitive use of substances leading
to repetitive problems and unintended consequences.!*151 Tt
is a multiple disease. Many biopsychosocial factors can cause
substance abuse.!'®! Besides individuals’ biological and psy-
chological characteristics, among sociocultural aspects, many
factors such as accessibility of substances, social acceptability
of individuals having substance abuse problem, environmen-
tal effects and domestic relations, coping skills of individu-
als for stress, socioeconomic level, peer relationship, cultural
attitudes, and mass communication play a role in causing
substance abuse problem.!*®! For example, reasons such as
urbanization, industrialization, migration, social factors, and
entertainment culture facilitate access to the substance and
increase substance use.!"%1! Also, acceptance and approval of
substance use in a society, and regarding individuals not using
substances as conservative and coward and insulting them
have increased substance abuse rates.'*!®) From this perspec-
tive, addiction is a complex situation that should be handled
keeping in mind various aspects. Addiction not only affects
individual health, but also seriously affects family life. It has
highly adverse effects on public safety and economy,"? in-
cluding traffic accidents, suicide, criminal tendency, family
fragmentation, disruption in business life, job loss, and other
economical problems."! Addiction is an expensive and de-
structive disease with its effects on the society and individual
health. Today many health care professionals have accepted
that treatment of addiction is not easy at all.’?") Despite great
efforts and the time spent, recovery period or response to
treatment takes time. Therefore, nurses find providing care to
these patients difficult.?>] This situation highlights nurses’
negative attitudes toward these patients. Various studies have
indicated nurses’ perceptions and negative attitudes, similar
to those of the society, toward individuals having substance
use problem.???] Melby et al. (1992) found that 85% of

nurses considered individuals having substance abuse prob-

lem as a danger for the society.*®! Another study by Anderson
et al. (2001) revealed that nurses working in an emergency
unit were reluctant to provide service to individuals having
alcohol abuse problem.” Ford et al. (2008) also stated that
nurses’ therapeutic behaviors decreased as do their refusal
to illegal substances increase.? The fact that a nurse who
is responsible for treatment and care of an individual having
substance abuse problem has a negative attitude, looks down
on the patient, and avoids being in touch with the patient
can seriously damage the relationship between the patient
and the nurse.?>332 These negative beliefs, values, and ste-
reotyped thoughts can prevent nurses from performing their
professional roles and patients from receiving holistic care.
This situation can negatively affect the therapeutic relation-
ship between the nurse and the patient and also the quality of
care provided by nurses.[>2631:33351 At this point, emergency
services are the main risk areas because addicted individu-
als receive their first intervention in these places.*® Hence,
it is essential to determine the attitudes of nurses working
in emergency services toward individuals having substance
abuse problem. However, the studies conducted on this is-
sue to date are not sufficient. This study examined not only
the attitudes of nurses working in emergency services toward
individuals having substance abuse problem but also their
perceptions about reasons and treatment of substance ad-
diction and sociodemographic characteristics affecting these
perceptions. The present study results would offer an insight
into training programs to be organized for emergency nurses
on this issue. In other words, the aim would be to provide
education on drug control to various vocational counselors
within the Ministry of Health as part of Emergency Action
Plan Against Drug published in 2015.57 The study results
would guide in structuring learning contents for this purpose
so that emergency nurses become conscious with standard-
ized education and provide more qualified nursing services to
addicted patients.

Materials and Method

This descriptive and relational study was carried out in
emergency services of hospitals having psychiatry clinic in a
city located in the Aegean region between January and Febru-
ary 2015.The aim was to conduct this study in four hospitals;
however, one hospital administration did not give permis-
sion. Therefore, this study was carried out in three hospitals.
The sample of the study consisted of 125 nurses. Excluding
nurses who were not available due to reasons such as leave of
absence, sick leave, and change of duty, 86 nurses agreed to
participate in the study. Thus, the researchers reached to 69%
of the study universe.

Data Collection Tools

'This study used four forms as data collection tools.
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1. Introductory Information Form: This form comprised
close- and open-ended questions prepared for determining
nurses’ sociodemographic characteristics (age, sex, education-
al status, martial status), professional characteristics (years
of professional working, years of working in the institution,
work system, situation and duration of care provision to pa-
tient having substance abuse problem), and status of receiv-
ing information on substance addiction and care provision to
patients having substance abuse problem.

2. Causes of Drug Abuse Scale (CADAS): This scale was de-
veloped by Cirakoglu (2005). It aimed to determine percep-
tions about causes of drug addiction. Cronbach alpha inter-
nal consistency coefficient of the scale was found to be 0.92
for both validity and reliability analyses and for this subject

group. This 56-item scale consisted of four subdimensions.!

Problems and Coping: This subdimension comprised No. 1,
2,8,16,17,22,24,35,38,40, 41, 45,46,53,56,59,61, 62, 63,
67,68.,74,75,76,77,and 79 items (26-item). The maximum
possible score of this subdimension was 130, and the mini-
mum was 26. Higher points indicated the perception about
the fact that the causes of drug abuse include problems and
coping with these problems.!!

Sensation Seeking: 'This subdimension comprised No. 5,
10, 19, 20, 30, 32, 33 34, 42, 55, 64 70., and 72 items (13-
item). The maximum possible score of this subdimension was
65, and the minimum was 13. Higher points indicated the
perception about the fact that the causes of drug abuse in-
clude sensation seeking.”)

Social Environment: This subdimension comprised No. 4,
15,18 29,31 37,43, 44, 47,52 72, and 84 items (12-item).
The maximum possible score of this subdimension was 60,
and the minimum was 12. Higher points indicated that the
cause of drug abuse is a perception about social environ-
ment.!

Tendency: This subdimension comprised No. 60, 65, 8,
82, and 83 items (5-item). The maximum possible score of
this subdimension was 25, and the minimum was 5. Higher
points indicated the perception about the fact that the cause
of drug abuse is a tendency to use substances."!

'This was a 5-point Likert-type scale. On the basis of the
responses of nurses on each statement, each item was graded
as follows: Not Important At All, 1; Not Important, 2; Nei-
ther Agree Nor Disagree, 3; Important, 4; Very Important, 5.
The maximum possible score of this scale was 280, and the
minimum was 56. Higher points indicated nurses’ percep-
tions about the causes of drug abuse in an individual.¥

3. Cures for Drug Abuse Scale (CUDAS): This scale was
developed by Cirakoglu (2005). This scale aimed to deter-

mine perceptions about what an individual with substance

abuse problem should do to recover from substance addiction
(treatment process). Validity and reliability analyses of the
scale found internal consistency coefficient to be 0.96; it was
found to be 0.98 for this sample group. This 47-item scale
consisted of 4 subdimensions.!!

Help Secking and Avoidance: This subdimension com-
prised No. 1,2 3,45, 8,9, 10, 12, 17, 18, 19, and 20 items
(16-item). The maximum possible score of this subdimension
was 80, and the minimum was 16. Lower points indicated
the perception about the fact that substance addiction recov-
ery can be possible with social or professional help-seeking
and substance-avoidance behavior.!

Personality Change: This subdimension comprised No. 1,
29, 31 36, 41, 43 44., 48 49 50, 51 56, and 57 items (15-
item). The maximum possible score of this subdimension was
75, and the minimum was 15. Lower points indicated the
perception about the fact that substance addiction recovery

can be possible with personality and perspective changes in
individuals.?!

Social Activity: This subdimension comprised No. 11, 13
23,24 30., 35,37 39 40, 52, 45 and 59 items (11-item). The
maximum possible score of this subdimension was 55, and
the minimum was 11. Lower points indicated the perception
about the fact that substance addiction recovery can be pos-
sible with the participation of an individual who uses sub-
stances in social activities.!

Change: This subdimension comprised No. 26, 27 55 65,
and 67 items (5-item). The maximum possible score of this
subdimension was 25, and the minimum was 5. Lower points
indicated the perception about the fact that substance addic-

tion recovery can be possible with social change in an indi-
vidual.?!

'This was a 5-point Likert-type scale. On the basis of the
responses of nurses on each statement, each item was graded
as “Strongly Agree=1," “Agree=2,” “Neither Agree Nor Dis-
agree=3,” “Disagree=4,” “Strongly Disagree=5". The maxi-
mum possible score of this scale was 235, and the minimum
was 47. Lower points indicated nurses’ perception about what
an addicted individual should do to recover from substance
addiction.

4. Attitude Scale (AS): This scale was developed
by Cirakoglu (2005). This scale aimed to determine
nurses attitudes toward maintaining a social distance from an
individual with substance use problem. This was a 20-item
and 5-point Likert-type scale. On the basis of the responses
of nurses on each statement, each positive item was graded
as “Absolutely Yes=1,” “Yes=2,” “Neither Agree Nor Dis-
agree=3,” “No=4,” “Absolutely No=5"; No. 4, 7, 10, 17, and
20 negative items were graded in a totally opposite manner.
The maximum possible score of this scale was 100, and the
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minimum was 20. Higher points indicated positive attitude
toward a substance-addicted individual. In original version of
the scale, the Cronbach alpha value was not analyzed, and for
this sample group, the Cronbach alpha internal consistency
coeflicient was found to be 0.83.5%

Data Assessment

Data were collected based on self-rating. The researchers
went to every research institution, gave information to nurses
on the purpose of the study and obtained written consents
from nurses who volunteered to participate. While respond-
ing to all scale items, the nurses chose items that could be an-
swered for statements on the CADAS, CUDAS, and AS “An
individual starts using alcohol-substance because ...,” “What
should an individual do to recover from alcohol-substance
addiction?,” and “An individual who uses alcohol-substance
..., respectively. The nurses also considered “heroin, mari-
juana, cocaine, and other psychoactive substances,” the use of

which is illegal in Turkey.

Collected data were analyzed in computer environment
using SPSS (Statistical Package for Social Sciences) 16.0
software (SPSS, IL, USA). During study data analysis, the
one-way analysis of variance and Student t test, in addition
to descriptive statistics methods (means, standard deviation),
were used to evaluate and compare quantitative data. Cor-
relation analysis was also performed to evaluate the relation-
ship between two variables. The results were evaluated in 95%
confidence interval and 0.05 significance level.

Ethical Principles of the Study

To initiate the study, an approval with decision number
dated November 11, 2014 and numbered 241 was obtained
from Izmir Katip Celebi University, Non-interventional
Clinical Studies Ethics Committee. Furthermore, written
permissions were received from Cem CIRAKOGLU and
the head of the department to use scales and conduct the
study, respectively. However, the researchers met with nurses
who agreed to participate in the study, and conducted the
study on a volunteer basis without putting pressure on nurses
on participating in the study and by giving required informa-
tion about the study to them.

Results

Of nurses, 69.0% were females, 52.3% were married, and
the mean age was 42.74+9.83 years. This study found that
67.4% of nurses had a bachelor’s degree and their mean work-
ing time was 9.70+6.19; their mean working time in the cur-
rent institution was 4.72+4.31, and their mean working time
in the emergency service was 4.06x8.71. Of nurses who had
the title of a nurse, 79.1% stated that they studied as a service
nurse (Table 1); 80.2% and 13.9% stated that they had not

received education earlier on substance addiction and pro-

Table 1. Distribution of nurses by their sociodemographic
and professional characteristics

n %
Age
20—-29 27 31.4
30-39 52 60.5
40—-59 7 8.1
Mean+SD=42.74+9.83
Sex
Female 69 80.2
Male 17 19.8
Marital status
Single 33 38.4
Married 45 52.3
Divorced/Being separated 8 9.3
Educational status
Medical vocational high school 13 15.1
Associate degree 12 14.0
Undergraduate 58 67.4
Postgraduate 1 1.2
Other 2 2.3
Job
Nurse 64 74.4
Nurse-midwife 2 2.3
Midwife 3 3.5
Health officer 9 10.5
Other 8 9.3
Professional position
Head nurse 6 7.0
Service nurse 68 79.1
Other 12 14.0
Years of professional working
More than 1 year 1 1.2
1-5 years 27 31.4
6 years and more 58 67.4
Mean+SD=9.70+6.19
Years of working in the Institution
More than 1 year 0 0.0
1-5 years 61 70.9
6 years or more 25 29.1
Mean+SD=4.72+4.31
Years of working in the emergency service
Less than 1 year 0 0.0
1-5 years 70 81.4
6 years or more 16 18.6
Mean+SD=4.06+8.71
Total 86 100.0

SD: Standard deviation.

viding care to substance-addicted individuals, and that they
obtained information on substance addiction from lessons
during their education, respectively. While 53.5% of nurses
reported that they had provided care to a drug-addicted pa-
tient, 46.5% of them stated that they had never provided care
to such a patient (Table 2).

»” «

sensation seek-
ing,” “social environment,” and “personal education” subscale
mean scores of nurses on the CADAS to be 93.58+21.49,
42.09+15.56, 44.19+10.43, and 17.01+4.90, respectively. The
findings revealed that emergency nurses had perception about
the fact that an individual shows a tendency to use substance
primarily to “be able to cope with their problems” (Table 3).

'This study found “problems and coping,
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Table 2. Distribution of nurses by their status of
providing care to a substance-addicted Individual
and having knowledge about this issue

n %

Status of providing care

Nurses providing care 46 53.5

Nurses not providing care 40 46.5
Duration of care provision

Never 40 46.5

Less than 1 year 24 27.9

1-3 years 18 20.9

4 years or more 4 4.7
Status of receiving education

Nurses not receiving education 69 80.2

Nurses receiving education 17 19.8
Place where nurses obtained information

Subjects 12 13.9

In-service training 3 3.5

Radio/TV 1 1.2

Internet 0 0.0

Other 1 1.2
Total 86 100.0

The study also found “help seeking and avoidance,”
“personality change,” “social activity,” and “change” subscale
mean scores of nurses on the CUDAS to be 33.79+18.77,
26.89+12.54, and 13.43+4.91, respectively (Table 3). The
findings showed that nurses had perception about the fact
that recovery from substance addiction can be primarily pos-
sible by “participating in activities,” “seeking professional and
social help,” “avoidance from substance,” and “changing per-
sonality traits.”

The mean score of nurses on the AS was found to be
49.43+19.59 (Table 3). This revealed that nurses had a nega-

tive attitude toward substance-addicted individuals.

This study examined whether subscale mean scores of
nurses on the AS, CADAS, and CUDAS differed by cer-
tain variables. It found that subscale mean scores on the AS,

CADAS, and CUDAS did not differ by sex, martial status,

educational status, professional position, years of working in

Table 3. CADAS, CUDAS, and AS scale mean scores of nurses

the current institution and emergency service, the status of
receiving education about substance addiction, and the status
of providing care to a substance-addicted individual (p>0.05).
It is worth discussing that the AS scores were not different
at a statistically significant level by nurses’ status of receiv-
ing education on substance addiction and providing care to
such a patient; in other words, attitudes of nurses who had
received education earlier and had not or had provided care
to an addicted patient were similar (Table 4).

This study determined that “Problems and Coping”
(rPB=-0.304; p=0.004), “Social Environment” (rSC=0.254;
p=0.033), and “Tendency” (rE=-0.230; p=0.018) sub-
scale mean scores of nurses on the CADAS, and “Change”
(rD=-0.238; p=0.027) subscale mean scores of nurses on the
CUDAS were different at a statistically significant level by
nurses’ age. This study found a negative correlation between
subdimensions of the CADAS and age and a positive cor-
relation between subdimensions of the CUDAS and age. In
other words, as the age of nurses increased, their subscale
scores on the CADAS decreased while subscale scores on
the CUDAS increased (Table 5). With the increasing age,
nurses’ tendency to attribute substance addiction to a rea-
son and belief about the fact that individuals could recover
from substance addiction by socially changing themselves
decreased.

This study showed a negatively statistically significant
correlation between professional working time of nurses and
some subdimensions of the CADAS. “Problems and Cop-
ing” (rPB=-0.262; p=0.015) and “Tendency” (rE=-0.217;
p=0.045) subscale mean scores on the CADAS were found
different at a statistically significant level by professional
working time. As nurses’ working time increased, their CA-
DAS subscale mean scores, and hence their tendencies to at-
tribute substance addiction to a reason, decreased (Table 5).

Discussion
Of nurses, 80.2% and nearly half stated that they had

Scale name MeanzSD Minimum-Maximum
Causes of Drug Abuse Scale (CADAS) (T point tendency about reason)
Problems and Coping (PC) 93.58+21.49 26—130
Sensation Seeking (SS) 42.09+15.56 13—65
Social Environment (SE) 44.19+10.43 12—60
Tendency (T) 17.01+4.90 5-25
Cures for Drug Abuse Scale (CUDAS) ({ point cure tendency)
Help Seeking and Avoidance (HSA) 37.44+21.32 16—80
Personality Change (PC) 33.79+18.77 15-75
Social Activity (SA) 26.89+12.54 11-55
Change (C) 13.43x4.91 5-25
Attitude Scale (AS) (T point positive attitude) 49.43+19.59 20—-100

SD: Standard deviation.
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Table 4. Mean scores of nurses on Attitude Scale by their status of receiving education and providing

care to a substance-addicted individual

Number X Mann-Whitney U p
Status of receiving education
Nurses receiving education 17 46.29
Nurses not receiving education 68 42.18 522.000 0.538
Status of providing care
Nurses providing care 46 40.82 796.500 0.375
Nurses not providing care 39 45.58

Table 5. Variables affecting emergency nurses’ CADAS, CUDAS, and AS Mean Scores

Age Years of professional
working
Causes of Drug Abuse Scale (CADAS)
Problems and coping (PC) r=-0.304 r=-0.262
p=0.004** p=0.015**
Sensation seeking (SS)
Social environment (SE) r=-0.254
p=0.033*
Tendency (T) r=-0.230 r=-0.217
p=0.018* p=0.045*
Cures of Drug Abuse Scale (CUDAS)
Help Seeking and Avoidance (HSA)
Personality Change (PC)
Social Activity (SA)
Change (C) r=0.238
p=0.027*

*There is statistically significant difference at p<0.05 level between scale mean scores by independent variables.
**There is statistically significant difference at p<0.01 level between scale mean scores by independent variables.
There is no statistically significant difference between scale mean scores by independent variables.

never received education on providing care to an individu-
al having substance abuse problem, and that they had not
provided care to such an individual, respectively. Similarly, a
study of Anderson et al. (2001) indicated that 53% of emer-
gency nurses were reluctant to intervene in alcohol use-re-
lated problems of patients applying to emergency service,
and were in need of receiving education on this issue.® This
finding was remarkable keeping in mind the fact that par-
ticipating emergency nurses do not have adequate knowledge
and skills about “care and treatment of an individual who
has substance abuse and substance addiction problem” and
probably they are prejudiced about care. Moreover, this result
formed an idea that emergency nurses, who provided/would
provide care to such a special patient group, mostly gained
their knowledge and skills by trial and error. In this way,
nurses who start working or work in the field without hav-
ing adequate knowledge and skills probably have a negative
attitude toward individuals having substance abuse problem.
Thus, Kivircik Akdede et al. (2004) stated that negative judg-
ments and attitudes toward a disease are directly associated
with having inadequate knowledge and false beliefs about
the disease.’** A study by Allen (1993) showed that the

educational status of nurses could have an effect on their at-

titudes toward patients having alcohol abuse problem.” It is
indicated that education and training is the main factor that
can affect the abilities of nurses who provide care to patients
having alcohol/substance abuse problem on a large scale.?!
However, studies have shown that in-service training given
to nurses increases positive attitudes toward patients having

alcohol/substance abuse problem.[26:40:1]

Nurses working in emergency service believe that indi-
viduals primarily use substance to “be able to cope with their
problems” rather than “sensation seeking,” “personal tenden-
cy,” and/or “social environment.”

Nurses think that individuals should change themselves
on an individual basis rather than changing their social en-
vironment to recover from substance addiction. Therefore,
nurses believe that individuals should increase social ac-
tivities, avoid substances and receive professional help, and
change their personality traits. In a study examining nurses’
perceptions about factors that facilitate and prevent inter-
vening in individuals having alcohol abuse problem, nurses
considered addicted individuals as a major obstacle in inter-
vention in individuals having alcohol abuse problem. In oth-
er words, nurses considered patients’ “indifference to inter-
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vention” and “having low motivation to change” as the most
important reasons of reluctance to intervene in an alcohol-
addicted individual. In addition to this, nurses indicated that
regarding addicted individuals as a “patient” was the main
facilitator in the intervention.”) Emergency nurses regard
alcohol/substance abuse problem as a personal problem. As
a result, these patients are ignored as “a victim of their own
choices,” seen as a problem, and do not get respect in prac-
tice. This situation can be the reason of the fact that patient
incline away from nurses and the therapeutic relationship
between the patient and the nurse and the quality of care
deteriorate. 2303139431

Mean scores of emergency nurses on the AS revealed
that nurses had negative attitude toward individuals hav-
ing substance abuse problem. Similar to this study, many
studies conducted in the USA, England, and Australia on
the attitudes of health care professionals toward individu-
als having alcohol/substance abuse problems also found that
nurses working in different units had negative attitude to-
ward these individuals.[*1#4%) Negative attitudes shown to
patients with substance abuse problem by nurses in an envi-
ronment where care is provided lead to deterioration of the
relationship between nurses and patients. Moreover, the care
provided is perceived as insecure and unpleasant in terms of
both patient and nurse. This situation prevents substance-

addicted individuals from receiving humanely and qualified
care [26:43,46]

All sociodemographic and professional characteristics
of emergency nurses except “age and professional working
time” have no effect on nurses’ perceptions about the reasons
of substance abuse and its treatment. Younger and less expe-
rienced emergency nurses mostly attribute substance addic-
tion in an individual to a reason and believe that individuals
can recover from substance addiction by socially changing
themselves. In this context, young and less experienced
nurses attribute substance addiction to the fact that the in-
dividual is in need of coping with his/her problems and has
a tendency in this direction. These nurses think that this in-
dividual should avoid substances and get socio-professional
help for treatment.

Emergency nurses’ status of receiving education on sub-
stance addiction and providing care to such an individual
had no effect on their attitudes toward an individual having
substance abuse problem. In other words, attitudes of emer-
gency nurses who received or did not receive education on
substance addition, or provided or did not provide care to an
addicted patient are not different and negative. This finding
is in line with the available knowledge on the fact that nurs-
es’ negative beliefs, values, and thoughts do not change even
if they come across such patients and probably they contact
with the patients less.[?23132 Moreover, other studies con-

ducted with nurses did not find a correlation between nurses’
therapeutic attitudes toward an individual having substance
abuse problem and education provided on substance addic-
tion.?*3! An effect of education on nurses’ therapeutic be-
haviors was only determined in studies including education
along with role support.?*#! It is thought that emergency
nurses who have received or have not received education
have different attitudes because they received education
via didactic teaching in the way of transforming passive in-
formation. However, it is underlined in the literature that
substance abuse is slightly included in the curriculum, and
that education preparation on substance abuse can reduce
the negative attitude of nurses.[?3%4] Thus, Aydemir et
al. (2015) conducted a study with student nurses and found
that students who received a course on addiction had more
positive attitudes toward alcohol/substance-addicted indi-
viduals than those who did not receive a course.[*”] There-
fore, it is essential and important that qualified and compre-
hensive in-service training programs on providing care to an
alcohol/substance-addicted individual should be organized
for nurses and also education curricula should be reviewed
within the scope of this issue.

Limitations of the Study

This study had certain limitations. Since this study was
conducted as a term project within Nonthesis Masters Pro-
gram, it could not be performed with a larger sample because
of time limitation. Moreover, although the study was per-
formed with four hospitals in the planning phase, the repre-
sentative population decreased further because one hospital
management did not give permission.

Conclusions

Participating emergency nurses had a negative attitude
toward individuals having alcohol/substance abuse problem
and showed a tendency to maintain a social distance from
these individuals. Furthermore, nurses had a belief that in-
dividuals primarily use substances to “cope with their prob-
lems” and these individuals should “participate in social ac-
tivities” to recover from substance addiction. This study found
that nurses’“age and professional working time” had an effect
on nurses’ beliefs about the reasons of substance abuse and
treatment of addiction. With increasing age and broaden-
ing of professional experience, nurses’ tendency to attribute
substance addiction to a reason and belief t that individu-
als can recover from substance addiction by socially chang-
ing themselves have decreased. The findings of the present
study emphasized that comprehensive and regular in-service
training programs and personal-professional support pro-
grams on providing care to substance-addicted individu-
als should be urgently designed and generalized for nurses
working in emergency services, one of the units where these
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individuals receive acute care and treatment. Moreover, it will

be significant to review both professional and postgraduate
nurse-oriented education curricula in terms of content, ex-
tent, and quality, and restructure them to positively improve
nurses’ perceptions and attitudes toward individuals having
substance addiction. In addition to all these, it is important to
employ “specialist” nurses having knowledge and skills about
providing care to these patients in units where these patients
receive care and treatment.

References

Temel F, Benli E, Cinar G, Gelirer O, et al. The Knowledge, Opinion and At-
titudes of the First Year Medical Students About Substance Dependence.
Bagimlilik Dergisi 2004;5:107-14.

Natan MB, Beyil V, Neta O. Nurses’ perception of the quality of care they
provide to hospitalized drug addicts: testing the theory of reasoned ac-
tion. Int J Nurs Pract 2009;15:566-73.

Cirakoglu OC, Isin G. Perception of drug addiction among Turkish univer-
sity students: causes, cures, and attitudes. Addict Behav 2005;30:1-8.
Holt S, Stewart IC, Dixon JM, Elton RA, et al. Alcohol and the emergency
service patient. Br Med J 1980;281:638-40.

Pinikahana J, Happell B, Carta B. Mental health professionals’ attitudes to
drugs and substance abuse. Nurs Health Sci 2002;4:57-62.
Royo-Bordonada MA, Cid-Ruzafa J, Martin-Moreno JM, Guallar E. Drug
and alcohol use in Spain: consumption habits, attitudes and opinions.
Public Health 1997;111:277-84.

Yildirm B, Engin E, Yildinm S. Loneliness and Effective Factors in Alcohol
and Drug Dependence. Psikiyatri Hemsireligi Dergisi 2011;2:25-30.
Kelleher S, Cotter P. A descriptive study on emergency department doc-
tors’and nurses’ knowledge and attitudes concerning substance use and
substance users. Int Emerg Nurs 2009;17:3-14.

McGeary KA, French MT. lllicit drug use and emergency room utilization.
Health Serv Res 2000;35:153-69.

. Cape G, Hannah A, Sellman D. A longitudinal evaluation of medical stu-

dent knowledge, skills and attitudes to alcohol and drugs. Addiction
2006;101:841-9.

. Kelleher S. Health care professionals’ knowledge and attitudes regarding

substance use and substance users. Accid Emerg Nurs 2007;15:161-5.

. Ding L, Landon BE, Wilson IB, Wong MD, et al. Predictors and consequenc-

es of negative physician attitudes toward HIV-infected injection drug us-
ers. Arch Intern Med 2005;165:618-23.

. Jacka D, Clode D, Patterson S, Wyman K. Attitudes and practices of gen-

eral practitioners training to work with drug using patients. Drug and Al-
cohol Review 1999;18:287-91.

. Soykut B. Bagimliik yapici maddelerin etkilerinin toksikolojik yonden

arastinlmasi. (Yayinlanmamis Yiksek Lisans Tezi) Ankara : Gulhane Askeri
Tip Akademisi Saghk Bilimleri Enstitiisi; 2008.

. Tanhan F, Mukba G. The Investigation of Variables Predicting the Situa-

tion of Drug Addiction in the Families of University Students. Bagimlilik
Dergisi 2014;15:65-75.

. Polat G. Social Work Profession in the Treatment of Drug Addiction.

Okmeydani Tip Dergisi 30 2014;(Ek sayi 2):143-8.

. Burke AC, Clapp JD. Ideology and social work practice in substance abuse

settings. Soc Work 1997;42:552-62.

. Ogel K. Madde kullanimi ve bagimliligin nedenleri. http://www.ogelk.net/

Dosyadepo/etyoloji.pdf ET: 28.08.2013.

. Kauffman SE, Silver P, Poulin J. Gender differences in attitudes toward al-

cohol, tobacco, and other drugs. Soc Work 1997;42:231-41.

. Atbasoglu C. Yatan alkol bagimlilarinin psikoterapi gruplarinda ve adsiz

alkoliklerde iyilestirici etkenler. (Yayinlanmamis Uzmanlik Tezi) Ankara:

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

Ankara Universitesi Tip Fakdiltesi Psikiyatri Anabilim Dali; 1993.

Yunci Z, Yildiz U, Kesebir S, Altintoprak E, et al. Assessment of social sup-
port systems of patients, those have the alcohol use problem. Bagimlilik
Dergisi 2005;6:129-35.

Crothers CE, Dorrian J. Determinants of Nurses’ Attitudes toward the Care
of Patients with Alcohol Problems. ISRN Nurs 2011;2011:821514.

Indig D, Copeland J, Conigrave KM, Rotenko I. Attitudes and beliefs of
emergency department staff regarding alcohol-related presentations. Int
Emerg Nurs 2009;17:23-30.

Ford R, Bammer G, Becker N. The determinants of nurses’ therapeutic at-
titude to patients who use illicit drugs and implications for workforce de-
velopment. J Clin Nurs 2008;17:2452-62.

Gerace LM, Hughes TL, Spunt J. Improving nurses’ responses toward
substance-misusing patients: a clinical evaluation project. Arch Psychiatr
Nurs 1995;9:286-94.

McLaughlin D, Long A. An extended literature review of health profes-
sionals’ perceptions of illicit drugs and their clients who use them. J Psy-
chiatr Ment Health Nurs 1996;3:283-8.

Moodley-Kunnie T. Attitudes and perceptions of health professionals to-
ward substance use disorders and substance-dependent individuals. Int J
Addict 1988;23:469-75.

Melby V, Boore JR, Murray M. Acquired immunodeficiency syndrome:
knowledge and attitudes of nurses in Northern Ireland. J Adv Nurs.
1992;17:1068-77.

Rassool GH, Villar-Luis M, Carraro TE, Lopes G. Undergraduate nursing
students’ perceptions of substance use and misuse: a Brazilian position.
J Psychiatr Ment Health Nurs 2006;13:85-9.

Anderson S, Eadie DR, MacKintosh AM, Haw S. Management of alcohol
misuse in Scotland: the role of A&E nurses. Accid Emerg Nurs 2001;9:92-
100.

Cartwright AKJ., Gorman DM. Processes involved in changing the thera-
peutic attitudes of clinicians toward working with drinking clients. Psy-
chotherapy Research 1993;395-104.

Howard MO, Chung SS. Nurses’ attitudes toward substance misusers. I.
Surveys. Subst Use Misuse 2000;35:347-65.

Chappel JN, Veach TL. Effect of a course on students’ attitudes toward
substance abuse and its treatment. J Med Educ 1987;62:394-400.

Foster JH, Onyeukwu C. The attitudes of forensic nurses to substance us-
ing service users. J Psychiatr Ment Health Nurs 2003;10:578-84.

Gilchrist G, Moskalewicz J, Slezakova S, Okruhlica L, et al. Staff regard to-
wards working with substance users: a European multi-centre study. Ad-
diction 2011;106:1114-25.

Kivircik Akdede BB, Alptekin K, Topkaya SO, Belkiz B, et al. The rank of
stigma of schizophrenia among young people. Yeni Symposium- New
Symposium 2004;42:113-7.

Uyusturucu ile Miicadele Acil Eylem Plani 2015. http://www.tkhk.gov.tr/
Dosyalar/ a58a66ca61c545e38c0ef4023d435430.pdf ET: 08.02.2016.

Ford R, Bammer G, Becker N. Improving nurses’ therapeutic attitude to
patients who use illicit drugs: workplace drug and alcohol education is
not enough. Int J Nurs Pract 2009;15:112-8.

Allen K. Attitudes of registered nurses toward alcoholic patients in a gen-
eral hospital population. Int J Addict 1993;28:923-30.

Hagemaster J, Handley S, Plumlee A, Sullivan E, et al. Developing edu-
cational programmes for nurses that meet today’s addiction challenges.
Nurse Educ Today 1993;13:421-5.

Happell B, Taylor C. Negative attitudes towards clients with drug and alco-
hol related problems: finding the elusive solution. Aust N Z J Ment Health
Nurs 2001;10:87-96.

Clancy C, Oyefeso A, Ghodse H. Role development and career stages in
addiction nursing: an exploratory study. J Adv Nurs 2007;57:161-71.
Albery IP, Heuston J, Ward J, Groves P, et al. Measuring therapeutic atti-
tude among drug workers. Addict Behav 2003;28:995-1005.

el-Guebaly N, Toews J, Lockyer J, Armstrong S, et al. Medical education



PILGE E and BAYSAN ARABACI L., Attitudes tothe Emergency Nurses Addiction Patients 113

—
in substance-related disorders: components and outcome. Addiction 47. Aydemir E, Eyiip E, Bilgic G. Baysan-Arabaci L. Ogrenci hemsirelerin madde
2000;95:949-57. bagimliligi neden ve tedavisine iliskin algi ve tutumlari. 14. Ulusal Ogrenci
45, Eliason MJ, Gerken KC. Attitudes shown by nursing college students, Hemsireleri Kongresi 22-26 Nisan 2015, Kayseri (Poster Bildiri).
staff, and faculty towards substance abuse. Journal of Substance Use
1999;4:155-63.
46. Selleck CS, Redding BA. Knowledge and attitudes of registered nurses - This study was presented as a verbal notice in the Third National Emergency
toward perinatal substance abuse. J Obstet Gynecol Neonatal Nurs Nursing Congress with International Participation, which was organized in

1998;27:70-7. Antalya between 1 and 4 April 2015.



