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In 

Summary
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1. Emerging profile of addiction nurses 

and how they develop within role 

(findings from UK studies) ïfamiliar?

2. Challenges in maintaining and 

progressing the role ïcommon? 

3. Valuing the role - next generation ïit 

starts with us ïgood idea? 

Key messages/questions
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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?
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Role stages study 

Å Explored factors that 

influenced 

recruitment and 

retention

Å Identified 5 role 

stages, perception of 

what happens to 

addiction nurses at 

each stage
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Positive: 

Å 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: 

Å Associated with lack of choice, 

involuntary transfer due to staff 

shortages, a position becoming 

available, or the work setting 

being closer to home 

Å The idea of working within a 

óspecialtyô; 

Å Prior knowledge of the working 

environment during their nurse 

education; 

Å The perception that addiction 

nursing offered the possibility for 

autonomous practice and growth; 

Å The client profile (particularly that 

they were not ópsychiatric 

patientsô); and

Å The general treatment philosophy 

and approach to care (i.e. 

multidisciplinary and multiagency). 

Why?é

Default Reasons Magnetic Reasons
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òThe difference 
in addiction is 
not necessarily 
the skill but its 
to do with the 
clientsó

What addiction nurses say about the roleé

òI use to be 
shy and so 
passive but I 
feel I have 
developed so 
much 
through 
working with 
this client 
group ðthey 
challenge you 
so either you 
sink or swimó

òUnlike mental health 
we donõt use 
medication, we rely on 
the use of self, like our 
clients there is a buzz 
here thatõs a bit scary 
but its grippingó

òSupport 
particularly in 
the early stages 
is what makes 
you stayó

òIts 
about not 
doing 
routine 
thingsóòéthatõs 

important to 
me, autonomy, 
being left 
alone, its what 
attracted me.. ó
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Other things that are important

Å Addiction nursesô require a certain 
degree of robustness or hardiness.

Å Shyness and naïveté were 
considered a disadvantage as 
clientsô accounts of their lifestyles 
and histories could be ócolourfulô. 

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

Å They need to be  óstrictô but ófairô. 

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

ñPeople (i.e. Nurses) who canôt 
see past the problem, and 
canôt see that these are people 
and are very individual, donôt 
stay in addiction very long. 
(P2, group 2)ò

ñThese clients can be a bit 
risqué´ and fruity in their 
language and behaviour, 
probably to do with their 
lifestyle to be fair, but if you are 
any way shy or naµve, itôs 
almost that they can smell 
itéand you can be vulnerable. 
(P4, group 1)ò
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Developmental Role Stages 

of Addiction Nurses 

ÅAddiction nurses experience órites of passageô

ÅFive central stages emerged 

ÅProgressive in nature

ÅDuration dependent on a number of moderating factors 

including: prior experience, access to óspecialist 

addiction trainingô, degree of support from colleagues 

and personality of the nurse

ÅProgression considered to be quicker through stages 1 & 

2 than later stages

ÅFailure to navigate these early stages likely to result in 

exit
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Role Stages of Addiction Nurses 

Clancy, Oyefeso & Ghodse, 2006
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What helps addiction nurses to make a 

transition in their role development?

ÅTaking the findings forward from the initial study on 

stages, I undertook a national study of UK addiction 

nurses (n=214) on what predicts transition from one role 

development stage to the next?

ÅóPersonality traitsô; óstress/burnoutô, and ójob satisfactionô 

were selected as ópredictorsô   

ÅWhat did we find?
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Two things..

ÅAddiction nurses are different (personality wise)

ÅRole development is ósignificantlyô influenced by the 

óCO-WORKER EFFECTô (Role support)
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Compared with population norms 
Addiction nursesô scores were 

significantly different from population 

norms on three of the five Global 

Factor constructs.

Å less anxious or perturbed (t= -

2.79, P<0.006); 

Å less controlled (t= -4.39, 

P<0.000); 

Å and less tough-minded (t= -

7.17, P<0.000)

Å Highly anxious/perturbed people 

tend to be reactive, distrustful and 

vigilant, worrying, apprehensive and 

tense.

Å Self-controlled people are seen as 

serious, rule-conscious, practical, and 

a perfectionist; highly self-controlled 

people do not display flexibility or 

spontaneity.

Å 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.

Addiction Nurses Personality Profile 

(Cattellôs 16PF)
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And differ significantly from the 

population norm on eight primary factors. 

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

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

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

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

Åare open about their feelings (t=-3.02, P<0.003); 

Åare open to change (t= 5.58, P<0.000); 

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

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

ÅCo-worker satisfaction, specifically positive attitudes of 
colleagues, was instrumental to new staffôs sense of 
belonging, and integration to the work place, during their 
initial transition. 

ÅProgression in their role was associated with óaligning 
with the good peopleô 

ÅVicarious Learning  

ÅEnormous potential underpinning the importance of 
networking
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Role 

Development 

Stage 

Inventoryô 
(RDSI)

Vignettes

measurement tool

"I have attained excellence within my practice.  I 

am able to transfer my skills across different 

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

and I am frequently called upon for a 'second 

opinion' by colleagues from within and outside 

the nursing discipline.  I believe I have the ability 

to contribute to the development of 'addiction 

nursing' both in terms of developing practice 

nursing theory and research/audit.  I have been 

invited or I have presented papers at local, 

national and/or international conferences. I feel I 

have accomplished a lot in addiction nursing 

and continue to have a sense of challenge and 

purpose in my job.ò
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ñI currently worry a great deal about my 

ability to perform with this client group, 

at times I feel deskilled even though I 

am a qualified nurse.  I find the client's 

behaviour (e.g. unpredictability) 

challenging which can lead to feelings 

of apprehension about my ability to 

engage the client group.  I feel I lack 

'specialist knowledge in addiction' and I 

am aware that I need further training if I 

am to undertake the job well.  I often feel 

that client's 'take advantage of my 

naiveté'.  While I may be very skilled in 

other areas of my profession I feel as if I 

am starting out again in this job."
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Addiction nurses

Belief in 

Level of 

Expertise Scale 
(ABLE)

11 item Likert scale 
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1. Emerging profile of addiction nurses and how they 

develop within role (findings from UK studies) ï

familiar?

2. Challenges in maintaining and progressing the role 

ïcommon? 

3. Valuing the role - next generation ïit starts with us 

ïgood idea? 

Key messages/questions
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Challenges in maintaining  and 

progressing the role
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Addiction Nurse Role Timeline 

NNSA

1975

ANSA

1983

IntNSA 

Americas

2015DANA

1984 

IntNSA

2000

IntNSA 

Europe

2018
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