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Abstract

BACKGROUND: Nurses as a care giver play an important role in managing addicts. The implementation of quality
care needs to be supported by the availability of services and appropriate guidance to care providers. In Indonesia,
what is available is a general guide for all healthcare professionals.

AIM: This study is to explores nurses’ and health professionals’ views about the need of nursing care to care for
drug addiction clients.

METHODS: This study used qualitative descriptive study. The data collection used in depth interviews. The study
involved 10 nurses and 10 health profession recruited from the three government centers of addiction services in the
capital city of Indonesia. The analysis of the data using thematic analysis.

RESULTS: There were four themes in this study such as gray area between nurses and other health workers in
handling clients, the role of drug addiction nurses, challenges and strategies in caring for addiction clients and hopes.

CONCLUSION: Nursing staff must have the knowledge, attitudes, and special skills to perform their duties. Having a
mental health nurse in a drug addiction service facility should be seen as a step toward solving the Indonesian drug
addiction nursing dilemma. Good guidance and training should be provided to caregivers of drug addiction services
to improve their knowledge, skills, abilities, and behaviors in dealing with drug addiction.

under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (CC BY-NC 4.0)

Introduction

Worldwide, it recorded that around 270 million
people in the age range of 15-64 years have used
psychoactive drugs in the previous year. About 35
million people are estimated to have experienced drug
abuse. As a result, around 0.5 million people die each
year [1]. According to the National Survey on Drug Use
and Health, 19.7 million American adults (aged 12 and
older) struggled with a substance use disorder in 2017.
Nearly 74% of adults with a substance use disorder in
2017 worked with a substance use disorder—alcohol
use [2]. In 2016 the Indonesian National Narcotics
Agency reported that drug users increased. In 2014,
there were 4.1 million people, and in 2015 there
were 1.8 million people, bringing the total number of
drug users in 2015 to 5.9 million people. 5.9 million
Indonesian children out of 87 million children reported
to be abusing drugs—1.6 million are drug dealers [3].

The Drug Dependent Hospital (RSKO), located
in Jakarta, Indonesia, as a drug addiction service
centers, reported that in 2016 there were 669 visits

from 647 visits in 2015 to the Emergency Unit due to
drug problems [4]. The increasing number of drug users
will also cause an increase in the need for treatment
and rehabilitation, especially for chronic drug addiction
clients [5]. Clients with this chronic problem need more
extended assistance from people around them to meet
their basic needs. If they cannot meet their basic needs
at home, families generally seek care assistance at
various institutions that provide nursing services [6]. At
present, especially in Indonesia, services are only found
in a few institutions (RSKO, National Narcotics Agency,
several mental hospitals, health centers) and have not
been evenly distributed throughout Indonesia. The
limited institution of drug addiction handling services
has resulted in many clients not receiving treatment
services, so they are vulnerable to recurrence, further
aggravating the situation.

The nurse plays a key role in carrying out the
handling of the addiction client. Nursing care starts
from the assessment, determination of diagnosis,
planning for interventions, implementation, and
evaluation; nurses help, support and provide education
to clients and families about how to live life without
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drugs after undergoing treatment and rehabilitation.
In each emergency department, detoxification, and
rehabilitation room, the nursing care is essential even
though outpatient, both in psychiatric hospital-based
units and community [7]. The implementation of
quality care needs to be supported by the availability
of services and appropriate guidance for care service
providers. At present, in Indonesia, what is available is
a general guide for all health workers [8].

The impact of this, among others, causes
nurses to experience uncertainty. The results of
researcher interviews with ten nurses in various
addiction services institutions found that nurses
carrying out their duties are complex and confused
when handling clients. Some nurses interviewed said
they also experienced difficulties and obstacles when
doing service in the community, not only at the hospital.
Hence, it needs to be identified whether existing nursing
care services meet the needs of their intervention.
Based on this, it is essential to explore nursing care
needs for drug addiction clients that involve nurses
and other health workers. The general objective of
this study is to explore the need for addiction nursing
care based on the nurse’s and other health workers
perspective.

Methods

This study was a qualitative study with detailed
interviews with 10 nurses, 4 doctors, 2 psychologists,
2 counselors, and 2 social workers. Sampling was
the sampling method of interest. Selection criteria for
participants with professional experience in substance
abuse agencies and a minimum working time of 1 years.
In all drug addiction departments, this is a research
venue with 34 nurses.

The research site used a government agency
that is a service center for addiction in Indonesia.

Data collection

Researchers used a semi-structured and
detailed interview to investigate the outlook for nurses
and health workers caring for addiction clients in
Indonesia from May to September 2018. Interview
activities were conducted directly by first obtaining
informed consent and seeking permission to record
their voice during the interview. The average interview
time was between 40 and 60 min. The tools used in this
study were researchers as lead tools, tape recorders,
mobile phones, semi-structured interview guidelines,
and field notes. The interview began with building trust
between the participants and the interviewer.

Data analysis

Data analysis in the data analysis of this study,
NVIVO 12 (QSR International) software was used
to encode and organize the data obtained from the
participants’ estimates and observations. Evaluation
of interview results followed a thematic approach.
These phases include (1) learning about the data, (2)
generate initial code, (3) search for a topic, (4) check
the topic, (5) define and name the topic, and (6) create
a report. To improve the quality and transparency of
reports associated with study results, researchers
have applied the qualitative research reporting criteria
standards for reporting qualitative research.

Ethical clearance

The Helsinki World Medical Association was
used for this study (World Medical Association, 2013).
Participants have the right to withdraw freely from the
study. Participants do not know if they will answer offensive
questions. In addition, researchers maintained privacy
throughout the interview. Allrecorded data are anonymized
by encryption according to P1P15. Participants in this
study are volunteers, and there is no physical or mental
harm to them in this study. This study was approved by
the Nursing Ethics Board on Ethics Committee of the
Faculty of Nursing, University of Indonesia, with number
NO0.287/UN2.F12 D/HKP.02.04/2018.

Results

Theme 1: Gray area between nurses and
other health workers in handling clients

This first theme consists of two categories
namely nurses’ dilemmas in nursing actions and
overlapping nursing actions with other health
workers.

Table 1: Characteristic of participants

ID Profession Gender Length of work (year)
1A Nurse F 4
2A Nurse F 17
3A Nurse F 14
4A Nurse F 1
5A Nurse F 1"
6A Nurse M 5
7A Nurse M 8
8A Nurse M 5
9A Nurse F 6
10A Nurse F 3
1A Doctor F 18
12A Psychologist F 7
13A Social Worker M 13
14A Peer Counselor M 7
15A Peer Counselor M 16
16A Doctor F 9
17A Social Worker M 26
18A Doctor M 3
19A Doctor F 3
20A Psychologist F 10
F: Female, M: Male.

The Table 1 above show the details

characteristic of the participants.
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Nurses’ dillemmas in nursing actions

The following are the results of interviews with
participants:

“So, | act according to what is here, | doubt the
validity of my actions. Yes, confused too, this is wrong
or right” (P1)

“... not yet fully know what the soul nurse does
anyway.” (P5)

Overlapping nursing actions with other health
workers

This topic was based on statements from
almost all participants. In general, the majority of nurses
who took care of patients feel overlapping nursing
actions with health workers.

The following are the results of interviews with
participants:

“..The nurse specifically fills up on Thursday.
Wednesday is a counselor, Monday is a doctor, Tuesday
is a psychiatrist. It contained all health education...” (P1)

“..if the role of nurses is still minimal yes
because some are taken over by other health
workers”s(P5)

“...But when did the nurses have it, yes we also
took many of the counsellors” (P3)

“..yes I'm confused. | also ended up continuing
with it, finally studying its readiness, | developed it too,
but eventually, it went into the counselor’s actions, so
the gray area” (P2)

“So far, it might be considered that it's the
counselor’s domain, so we don't take it, you know. If it was
me, my business ended up being more discopated—what’s
more, the term is getting more feedback, then | have
treatment, it doesn’t mean I'm reducing my work” (P18).

Theme 2: The role of drug addiction
nurses

The role of a nurse in a drug addiction
counseling center can be divided into two roles: a nurse
in the detox room and a nurse in the rehabilitation room.

Nurses play an important role in the
detoxification room

The results of this study show that the role of
addiction nurses is very important in caring for addicts.
Nurses play an important role in detoxifying clients.
Hence, she acts as a caregiver, where she is the first
contact for the client.

The nurse has a role in fulfilling the needs and
handling the client’'s complaints as explained in the
sentence below:

“If the detox needs are met, handled

complaints” (P2)

“The role of nurses there is more to assist and
meet their needs” (P1)

“If it is a nurse that is when she goes through a
crisis like that. However, it is the counsellor’s job, if not
for nurses, if it is for counselling. Unless this resident is
related to illness, we will counsel him to a nurse; later
the nurse will proceed to a general practitioner.” (P 14).

The role of the nurse becomes very important
in the rehabilitation room

The following statement describes this role:

“Some also want to commit suicide, well, if
those who lock themselves in a room, we motivate
them, to interact with the environment, take part in
program activities” (P2)

“We will motivate while talking only so that he
is not tense, what is it that we just talk” (P7)

“And if for the patients themselves we still
provide education or we are here so that you are at the
hospital you should study like this, just think of it as your
own home, so do you care or be organized” (P9)

“How does he synergize with addiction
counsellors, because both of them have the same
pattern care the addiction counsellor is also upbringing,
right? When do we know to judge someone, manipulative
or not, when do we know that he or she needs support”
(P16).

Theme 3: Challenges and strategies in
caring for addiction clients

Caring for addicted clients requires ability
and strategy because clients with addiction have
the characteristic of being manipulative. The client’'s
manipulative attitude is not easy to handle, so nurses
in carrying out their duties require special skills and
strategies. There are two categories on this theme,
namely improving therapeutic communication and
becoming a sharing friend.

Improving therapeutic communication

Therapeutic communication is the key that
nurses must have in carrying out their profession. The
strategy taken to establish therapeutic communication
with clients is by listening well, humor, communicating
with no judge, and maintaining client privacy.

“So, we don'’t always blame them when
communicating” (P4)

“Not patronizing giving out, judging like a b c,
advising. We here help think alone determines the pros
and cons” (P3)
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“We just prepare it so | just use it so I try to
listen to what he complains” (P4)

“Start from the beginning, and we don'’t judge,
discriminate, or blame” (P2)

“So we just tell stories like friends while joking
but interrupted - we caught it so finally all came out why
did he use, with whom, how much he used for what it
was right out chatting - the chat became familiar so it
wasn't too direct we detailed directly” (P4)

‘First, trust, trust here is the most important
thing, we don'’t divulge the secret to friends, or to other
officers” (P2)

“The obstacles come from residents, who
don’t want to be honest, don’t open up, they defend
themselves, they’re not honest when they’re sick, light
is heavy, heavy is light.” (P15).

Nurses’ becoming a sharing friend

The results of this study indicate that nurses use
the method of sharing with clients. Establish closeness
by being friends and providing security for clients in the
professionalism of the work of nurses. Closeness with
clients is one good way to get the information needed
by nurses in the assessment to get accurate data from
clients

“The role of the nurse there is sharing because
| think that’s the main thing” (P2)

“If the resident activities are mixed., (P3)

“We are adjusting here, we are friends with
them. we share, what we feel until we feel like that right“

(p4)
“I know that the nurses with problems here are
always nurses who don’t have compassion” (P16).

“Nursing care documentation is a pile of
gibberish like this. | look at it some times.well, finally,
when | open the results of the documentation, it’s written
from the patient arriving until.so it is like the answer is
routine, “the patient is calm” Even though it should be a
minimum of 1 week, an article writes how the output is
obtained after 1 week. 1 week what output from detox
did he get. Now he has been treated, and his emotions
are so, what output did he get.oh yes, the emotion is
gone, well it should be written...” (P1).

Theme 4: Hopes

Expectations found in dealing with the situation
of implementing addiction nursing services include
specific guidelines for nurses in carrying out nursing
care and special training for nurses in addiction services.

Specific guidelines for nurses in carrying out
nursing care

During this study, nurses complained that there
were no specific guidelines for nurses in carrying out
their duties in addiction services.

Nurses only follow general guidelines for all
health workers. The following statement describes their
expectations

“Oh, if I did nursing documentation, in my
opinion, if | think that there are guidelines, then we are
not too problematic” (P4)

“What we ask, what we do, is written.” (P1)

“This study is not general enough, the point is
lacking. the standard means there is.” (P6)

“In medicine, there is such a thing as
optional education, for example, drugs. But there is
no nurse yet. So, when they enter the service, they
are placed here, they are confused...there is no drug
knowledge” (P16).

Special training for nurses in addiction
services

In addition to the absence of guidance,
nurses also complain about the lack of special
training for addicted nurses to improve their abilities
and knowledge in carrying out nursing care. Special
training is needed to support the work of nurses in
addiction services. As illustrated in the following
statement:

“Yes, according to the standard, then according
to the existing training, training from friends who have
participated should be able to share with us” (P7)

“We also need other training, other skills. We
also want to be able to assess it like a doctor, yes, with
the addition of our assessment ability, we can ease
each other’s tasks” (P8)

“For the specific training that is needed, what
should the nurses here be able to handle the resident,
what is training?” (P7)

“But what they have to do is have a book, so in
that book, the patient, one patient, will have one book,
in that book we will make a need assessment for him”
(P16)

“How to manage people like this is emotionally
exhausting for sure, but how do we get into their world
without them having to be involved with that world
looking at the other side, now the science of looking
at the user’s brain above, looking at the brain of NPS
users, this is not too much in the input into the curriculum
perhaps from the nurse” (P18)

“Handling this client is a team, it means we
have to complement each other eh.” (P20)

“I hope the nurse can be more like what is
called, closer to the patient, what is the name, not
just being in the room all day but being friends, right
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there is a term in the nursing world what is therapeutic
communication” (P13).

Discussion

Based on the results of the survey, the survey
has four topics: the gray area between nurses and
other healthcare professionals in dealing with residents,
the role of nurses in drug addiction, and the care of
addicts. It turns out that the focus is on challenges,
strategies and communication in. Caregiver strategies,
expectations and hopes.

Theme 1: Gray area between nurses and
other health workers

This study indicates that nurses’ still find
grey areas between nurses and other health workers
in providing services to clients. The study found that
nurses and other health workers take the same action
on the client. One reason for this is collaboration
between health workers is not optimal; knowledge and
skills are not qualified. Lack of knowledge about drug
addiction can cause weak ability and skills in providing
services [9], [10]. Nurses need knowledge, attitudes,
and skills to be independent and become partners with
other health workers in carrying out their duties [11].

Nurses experience a dilemma where the
implementation of addiction services becomes
ambiguous and overlaps due to unclear tasks and
roles between nurses and other health workers [12].
This ambiguity then causes confusion and even
stress [13]. Nurses in addiction services also
experience overwhelmed in caring for clients. Although
clients do not need total care, this condition is one
of the challenges nurses can work optimally in drugs
addiction services. Based on this, it can be concluded
that it is essential for nurses to improve their knowledge
and skills in addiction services. Besides, there is a need
for a clear duty on the role of each health worker so
that it is easy for nurses and other health workers in
the order of drugs addiction services to collaborate and
divide work areas.

Theme 2: The role of the nurse

This study indicates that the role of nurses
in addiction services is to be an educate, motivate,
advocate, problem solve, and be a good listener. Two
wards are at the core of the nurse’s role while caring
for addicted clients; the first is the detoxification room,
and the second is the rehabilitation room. The results
of this study show us that nurses play a significant role
in the detoxification room. The nurse is a good listener,

accompanies and meets the needs of clients during
the detoxification process. The presence of a nurse as
a provider of nursing services is an antidote to client
anxiety during detoxification. The client's will leave
the habit of consuming alcohol by taking detoxification
steps requires support and reinforcement [14]. Long-
term care during detox focuses on physical problems,
but it is essential to assess and listen to psychological
complaints. Present themselves fully as professional
nurses to achieve a relationship of mutual trust and
therapeutic communication so that clients get comfort
in nurses.

The nurse acts as an educator for the client
who is undergoing a rehabilitation program. Provide
education about worship when attending programs and
education about the diagnosis experienced by clients
and how to manage themselves while undergoing
rehabilitation [15]. This study found that nurses gained
very little knowledge and did not even know about
handling addiction clients. It proves that nurses provide
education to patients based on needs with the knowledge
they have. Nurses develop strategies in providing
knowledge to clients without formal training [9]. The
role of addicted nurses is as an advocate for clients.
Furthermore, nurses become the main actor in handling
and preventing risks due to drug abuse [16].

The role of nurses that have not been found
in the results of this study is the role of mental health
nursing professionally as a service provider in the form
of independent action to improve client comfort. The
independent actions of a specialist psychiatrist such as
cognitive behavior therapy, behavior therapy, cognitive
therapy [17] can be given to control the mind and
behavior of clients so they can stop using drugs. They
acted independently like this can increase the client’s
confidence and comfort in participating in the therapy
series. Based on the above, it can be concluded that
the need for specialist mental nurses in providing
mental health services independently to manage the
psychological problems of addicted clients.

Theme 3: Challenges and strategies in
caring for addiction clients

Nurses in carrying out their role in caring for
drug addict clients encounter many challenges. The
method used in dealing with these challenges is how
nurses obtain valid data from clients. Nurses obtain valid
information by establishing closeness. The closeness
of the client nurse can be achieved by increasing the
ability to communicate [18]. Good communication
by nurses will increase client confidence in nurses in
providing services. Communication of client nurses,
in this case, is using therapeutic communication as
seen in the results of research that nurses do many
ways to establish trust with clients [19].

This study indicates that empathy, being
friends, listening well, and sharing with addicted clients
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are good strategies for building trust. The nurse’s step in
fostering trust to establish therapeutic communication is
key to getting valid patient data. Given the manipulative
addiction client’s condition, therapeutic communication
is a significant factor in the nurse’s success performing
her role [20].

Theme 4: Hope

This study proves that nurses at the addiction
service center expect progress in curriculum and
guidelines for providing addiction to client nursing
care. It is important to highlight because nurses must
provide the best service when providing services to
clients. The best service is obtained from nurses’ sound
knowledge and attitude about how to deal with clients.
Good knowledge should be given since nurses are still
pursuing formal education. Nurses must own particular
competencies in handling addiction client problems [21].

Special training mentioned nurses as a need
to support the professionalism of service. Nursing care,
especially in the rehabilitation room, is done by nurses
by relying on work experience while being a nurse in
an addiction room. Experience makes them able to
handle unique problems due to client manipulative
behavior. Even so, nurses still want special training on
procedures for handling addicted clients in services
based on evidence-based. This study proves that in
addiction services, specialized training of nurses to deal
with addicted clients both physical and psychological
problems is rarely [20].

Conclusion

Based on the results of this study, it can be
concluded that addiction nurses in carrying out their
duties must be equipped with knowledge, attitudes and
special skills. The presence of a psychiatric nurse in the
setting of drug addiction services needs to be considered
a step in resolving the dilemma of drug addiction nursing
services in Indonesia. Exceptional guidance and
training for nurses in drug addiction services must be
provided to improve nurses’ knowledge, skills, abilities,
and behavior in handling addiction clients.
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