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Key messages/questions

1. Emerging profile of addiction nurses
and how they develop within role
(findings from UK studies) i familiar?

2. Challenges in maintaining and
progressing the role T common?

3. Valuing the role - next generation 1 it
starts with us i good idea?
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Why do nurses come to
work in this field and who
are they?

WHICH NURSING AREA IS BEST FOR
YOUR PERSONALITY?

TR W R— T —__— .-
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Abstract

Title. Role development and career stages in addiction nursing:

an exploratory study

Aim. This paper reports a study to explore factors influencing recruitment and
retention in addiction nursing, and the stages and features of role acquisition and
personal qualities important to that role.

Background. Specialist addiction nurses engage in a number of roles in the care of
individuals with problematic use of psychoactive substances. These include assess-
ment, outreach, prescribing, counselling, and harm reduction. In a climate of
increasing demand for specialist substance misuse workers, and a trend ro identify
key occupational competencies, there is a need for a framework in which career
progression can be supported. Studies exploring the roles of addiction nurses are
minimal, and there is less comment on how these roles are developed in the context
of career stages.

Method. A qualitative study using focus groups was undertaken with specialist
addiction nurses between March and June 2004. The data were transcribed ver-
batim and analysed using Burnard’s six content analysis stages.

Findings. Positive factors identified as influencing recruitment and retention included:
prior knowledge of the working environment (as a nursing student), opportunities for
autonomous practice, the client profile, and associared treatment philosophy and care
approach. There was consensus that nurses choosing to work in the field of addiction
needed, in addition to being non-judgmental, personal qualities including hardiness,
patience and tolerance. Five role development stages, with a set of descriptors, were
identified: encounter, engagement, stabilization, competency and mastery.
Conclusion. Identification of these five role development stages for addiction nurses
offersemployers, nurse managers, educators and addiction nurses a starting point from
which specific occupational competencies can be further explored. In addition, con-
tinuing professional development needs can be mapped to specific role development
stages. Employers and nurse managers may wish to offer increased learning oppor-
tunities to student nurses to gain work experience within specialist addiction units.

Keywords: addiction nursing, career development, educational needs, empirical
research report, focus groups, roles, substance abuse
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Role stages study

A Explored factors that
Influenced
recruitment and
retention

ldentified 5 role
stages, perception of
what happens to
addiction nurses at
each stage
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Why ? é

Default Reasons

Positive:

A Related to notions of progression,
for example moving into addiction
nursing to gain promotion rather
then because of interest in the
specialty

Negative or Neutral:

A Associated with lack of choice,
iInvoluntary transfer due to staff
shortages, a position becoming
available, or the work setting
being closer to home

Magnetic Reasons

The idea of working within a
Ospecialtybo;

Prior knowledge of the working
environment during their nurse
education;

The perception that addiction
nursing offered the possibility for
autonomous practice and growth;
The client profile (particularly that
they were not Opsy
patientsd); and
The general treatment philosophy
and approach to care (i.e.
multidisciplinary and multiagency).
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Addi ction nur sesb®o
degree of robustness or hardiness.

Shyness and naiveté were

considered a disadvantage as

clientsd6d account

and histories <co
a

Addiction nurses need to have
high degree of patience and
tolerance and to be non-
judgmental.

They need to be

Abilities to think quickly , be
flexible and responsive were also
identified as helpful.

S
u

NThese clients
risqué” and fruity in their
language and behaviour,

_ probably to do with their _
0 difestyle © bedfair out if yod drea |
any way shy or
almost that they can smell
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Developmental Role Stages
of Addiction Nurses

AAddiction nurses experience
A Five central stages emerged
A Progressive in nature

A Duration dependent on a number of moderating factors
Il ncl udi ng: prior experience,
addi ction trainingbo, degr ee
and personality of the nurse

A Progression considered to be quicker through stages 1 &
2 than later stages

A Failure to navigate these early stages likely to result in
exit
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Role Stages of Addiction Nurses

* Overwhelmed; Lack of
Encounter specialist knowledge and
- skills; Performance anxiety;

G Fearfulness

* Development of tolerance;
Technical skill acquisition (both
Engagement formal and vicariously); Ability to

set boundaries

* Therapeutic detachment;
Stabilisation Validation

* Clinical
Competency competence;

-nmmay | eMornd

« Consultancy;
Clinical
Mastery maturity;

Clancy, Oyefeso & Ghodse, 2006 - Adaptability
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What helps addiction nurses to make a
transition in their role development?

A Taking the findings forward from the initial study on
stages, | undertook a national study of UK addiction
nurses (n=214) on what predicts transition from one role
development stage to the next?

A6Personality traitsodo; Ostre:
were selected as Opredictor

A What did we find?
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Two things..

A Addiction nurses are different (personality wise)

ARol e development |
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Addiction Nurses Personality Profile

Compared with population norms
Addiction nursesbo
significantly different from population
norms on three of the five Global

Factor constructs.

A less anxious or perturbed (t= -
2.79, P<0.006);

A less controlled (t= -4.39,
P<0.000);

A and less tough-minded (t= -
7.17, P<0.000)

A Highly anxious/perturbed people

s c otenctgsbe maagtive edistrustful and

vigilant, worrying, apprehensive and
tense.

A Self-controlled people are seen as
serious, rule-conscious, practical, and
a perfectionist; highly self-controlled
people do not display flexibility or
spontaneity.

A Tough Minded individuals deal with
problems at a dry, cognitive level. tend
to be reserved, utilitarian, grounded,
and traditional; may not be open to
other points of view, new experiences,
or unusual people.
(Cattell 6s
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And differ significantly from the
population norm on eight primary factors.

A greater reasoning ability (t= 9.140, P<0.000);

A conform less to rules and regulations (t= -6.70,
P<0.000);

A are more sensitive and empathic (t= 6.87, P<0.000),

A expect fair play and are more trusting (t= -4.55,
P<0.000);

A are open about their feelings (t=-3.02, P<0.003);
A are open to change (t= 5.58, P<0.000);

A can tolerate disorder and unpredictability (t= -4.61,
P<0.000)

A are patient and slow to frustrate (t= -4.95, P<0.000)
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Co-worker Effect on role development

A Co-worker satisfaction, specifically positive attitudes of
coll eagues, was I nstrument a
belonging, and integration to the work place, during their
Initial transition.

AProgression in t
with the good pe

A Vicarious Learning

A Enormous potential underpinning the importance of
networking
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Stage of Role Developm
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"l have attained excellence within my practice.
am able to transfer my skills across different

1 settings (i.e. outpatient, community, inpatient)

and | am frequently called upon for a 'second
opinion' by colleagues from within and outside
the nursing discipline. | believe | have the abilit
to contribute to the development of '‘addiction
nursing' both in terms of developing practice
nursing theory and research/audit. | have been
invited or | have presented papers at local,
national and/or international conferences. | feel
have accomplished a lot in addiction nursing
and continue to have a sense of challenge and
purpose i n my job.o
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relopment Inventory [RINSI)
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Instractions:

[
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Helbow is a list of statements that relate 1o addiction nursing practice.

Please mote even if you think you do mot fully anderstand the statements

itis IMPORTANT that you anseer ALL guestions.
Rate yoursell by shading one of the circles.

For Example. 00000 @00

Confidence in recogniszmg signs and sympioms of
robsiznce dependence

Conbidence in acbmg 2s a Keywocker

Conbidence in presenbmg clmomal informetion oo
voior client ol meetings outside of your agency {e.g.
child care confierence]

Abahity to coninbate meaningfully @ clmical case

disousxinns

Conbidence in your abality to set boondanes with
sdoslznce miszse clients

Abality to preande clinscal superv=ion to peers i the
arza of addaction

Abality o prosade clinxcal supervsion to yemaor staf?

prediction on client”s Foture treatrment response
Abality to mezage substance masuse clwents m cnss
Abality o conduct a comprehensive clmical
assessmeent on oy own

Abality bo fake on a nursing comsuliamcy role

Lo

sl
1 (]
L L
'SIEw
sl
1 (]
L L
'sIEw
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Addiction nurses
Belief In
Level of

Expertise Scale
(ABLE)

11 item Likert scale
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Key messages/questions

1. Emerging profile of addiction nurses and how they
develop within role (findings from UK studies) 1
familiar?
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Challenges in maintaining and
progressing the role
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Imeline
INtINSA
INtNSA Americas

DANA 2000 2015 2018
1984 \ \

ANSA

1983 —m—
NNSA

1975

Addiction Nurse Role

INtINSA
Europe

Carmel Clancy: Middlesex University c.clancy@mdx.ac.uk twitter: @carmelclancyl



mailto:c.clancy@mdx.ac.uk

