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Abstract

Background: Parenting approach and early childhood experiences are thought to be two important factors in the initia-
tion of substance use.

Aims: We aimed to explore the nurse’s role in the prevention of childhood addiction.

Methods: In this qualitative study we conducted in-depth interviews with young men and women who were either in
treatment for their addiction or were active drug users as well as with family members and nurses. The data analysis fol-
lowed Strauss and Corbin’s constant comparison method.

Results: The data analysis revealed six categories: traumatic events during childhood, inappropriate parenting approach,
Lack of knowledge and a tolerant attitude toward drug use, turning a blind eye on the threat of drug use, nurses’ poor
experience of drug use prevention, and the lack of a clear definition of the nurse’s role in prevention of drug use.
Conclusions: Nurses who work with young people and their families have a special opportunity for prevention, early
detection and timely intervention for drug dependency.
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Introduction

Substance abuse and addiction are preventable disorders
that interfere with normal healthy functioning, contrib-
uting to physical and behavioural health problems, inju-
ries, lost income and productivity, and family dysfunc-
tion (1). Drug abuse and dependency pose a major public
health threat and continue to endanger the health and
socioeconomic fabric of societies around the world (2,3),
especially affecting teenagers and young adults (4). The
transition period from mid to late adolescence into early
adulthood is identified as a high risk period for drug use.
Young people’s involvement with negative behaviour
during this period may become habituated and develop
into lifetime patterns (5).

Opium consumption gradually became prevalent
in the Islamic Republic of Iran. According to the
United Nations Office on Drugs and Crime (UNODC)
the country is suffering from the second most severe
addiction to opioids, and the highest rate of heroin and
opium addiction per head of population in the world: 20%
of the Iranian population aged 15-60 years is involved in
drug abuse,and 1in17is aregular user. The annual opium
consumption is 450 metric tons UNODC estimates. Other
figures indicate that more than 4 million of the 70 million
population are addicted to substances, 69.0-94.6% of
whom are dependent on raw opium, and about 83% of
opioid-dependent individuals who sought treatment
services in 2009 were addicted to opium (6).

Ithas been reported that varied etiological reasons may
contribute to the initiation and continuation of drug use,
including genetic and social factors (7), family relationships
and poor parenting practices (8). While substance use
generally begins during the adolescent years, there are
known biological, psychological, social and environmental
factors that contribute to the risk that begin accumulating
as early as the prenatal period. This creates opportunities
to intervene very early in an individual’s life and thereby
prevent substance use disorders (and, along with them, a
range of other related behavioural problems) long before
they would normally manifest themselves (1).

Researchintonurse practitionersand alcoholand drug
services has suggested that collaborative care involving
nurses could lead to better patient access to help and
decrease waiting times and longer consultation times.
It also suggested that patient satisfaction outcomes are
similar when a drug or alcohol intervention is provided
by nurse practitioners or physicians (9). Nurses are
recognized as key agents in addressing drug use at the
individual, family and community levels. They are one
of the largest groups of professionals working in drug
misuse (10).

It has been suggested that to achieve more effective
drug use interventions, it is better to focus on probable
reasons and motivational factors underlying drug and
alcohol misuse (11). This is one of the compelling reasons
as to why the experiences and the point of view of the
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drug users need to be better understood by people who
are involved in the planning services for, and in the care
of, these patients. Minimal involvement of Iranian nurses
in the field of addictions was actually the major concern
of the authors in choosing the subject of addiction for the
research topic.

This study aimed to explore the role of nurses in
prevention of childhood addiction in Tehran. Therefore,
we tried to draw attention to the potential contribution
that nurses can make in addressing a major public health
problem like addiction in countries such as the Islamic
Republic of Iran by building on the results of a qualitative
inquiry that explored the early childhood experiences of
young drug users.

Methods
Design

We used a qualitative method to explore the role of nurs-
es in prevention of childhood addiction. Because of their
capacity to explore human behaviours, qualitative meth-
ods are well-suited to demystifying the facts about drug
use with more accurate information that reflects the dai-
ly experiences of substance users’ lives (12). Face-to-face,
semi-structured interviews were held with participants.
Interview questions were open-ended to allow partici-
pants to thoroughly describe their opinions, perceptions,
and experiences on the nurses’ involvement in preven-
tion of addiction. The following questions were asked of
the nurses and youth respectively: “Have you ever had
the experience of providing care for a young adult or
youth who were addicted or were suspicious to any type
of drug abuse? If yes, what did you do?” “When was the
first time that you were exposed to illegal drugs?” “And
tell me about the condition and the reaction of people
around you?” “Have you ever had the experience of being
helped by a health care worker?”

Subject selection in qualitative research is purposeful;
participants are selected who can best inform the
research questions and enhance understanding of the
phenomenon under study (13). As saturation determines
the greater part of qualitative sample size (14), we
continued the sampling process till new data did not shed
any further light on the issue under investigation. We
chose participants of different sex, age and socioeconomic
and educational background. The participants were
recruited purposefully with the help of staff from medical
treatment centres and nongovernmental organizations
that aim to help addicts. We also used snowball sampling
and from public parks where users gathered.

The participants we interviewed were addicted
men and women aged 18-35 years. Since addiction
is a complex phenomenon which does not happens
overnight, they were asked to talk about their childhood
experiences, their relationship with their families, when
and how they came to know about drugs, their first drug
use experience and the conditions and the environment
in which the first drug use took place. Participants

were also asked to talk about the probable training and
preventive health programmes they undertook during
their childhood periods regarding drugs and drug use,
and they were asked if any nurses or teachers gave them
any information on drugs and addiction. Based on the
theoretical sampling, the researchers were guided to
interview with nurses and participants family members.
In the interviews with the nurses they were asked about
their experiences on the prevention of the addiction.
The interviews lasted between 30 minutes and 150
minutes over 1-2 sessions. They were audio taped and
then transcribed. The qualitative data analysis software
MAXQDA-10 was used to manage and analyse the data.

In order to get maximum diversity, some interviews
had to be conducted in public places like parks where
drug users gather.

During the research process from data collection to
analysis and reporting of findings, in order to comply
with research ethics, an informed consent form was
completed by all participants. Participants were asked
to agree to the recording of their interviews and the
anonymous use of the information. All participants
agreed to the anonymous use of information by the
research team, therefore any information that would
expose the participants was removed. The participants
were assured that the information would be kept
confidential and audio recordings would be erased after
the end of the study and they were informed of their
right to withdraw at any time.

Data analysis

The data analysis followed Strauss and Corbin’s con-
stant comparison method (15). Transcribed interviews
were coded by the first author in agreement with the
co-investigators, and then the codes were hierarchically
organized and revised and repeatedly compared across
the data to form the main categories until saturation had
been reached and no further themes emerged. Concepts
were analysed through the frequent, precise and meticu-
lous reading of the transcripts. All possible meanings of
the data were considered and meaning labels assigned.
High-level concepts were assigned as categories/themes.
During the interviews and data analysis, effective con-
textual factors in the process of the nurses’ experiences
in the prevention of addiction, e.g. participants’ reac-
tions, were taken into consideration.

By reviewing and comparing the categories and
subcategories in terms of their features and dimensions,
they were reduced to more-abstract categories. Using
memos, prolonged engagement with informants and
reflexivity on the data and categories which emerged
from analysing the contextual factors, we constantly
compared the data.

Credibility was enhanced through member checking,
validation of emerging themes in subsequent participant
interviews and debriefing with expert supervisors.
Prolonged engagements with participants, peer checking
and maximum variation in sampling were used for
validation and credibility of the data. Four interviews

213



Research article

EMH] - Vol. 26 No. 2 - 2020

with family members and 20 interviews with nurses
confirmed the emergent themes.

This study was granted ethical approval by the
research committee of the School of Nursing and
Midwifery of Tehran University of Medical Sciences.
Informed consent was obtained from all participants.

Results

The data were collected between April 2009 and December
2012, through 44 individual in-depth interviews. Twenty in-
terviews were conducted with drug-dependent young peo-
ple (10 male, 10 female). Fifteen of these participants were
in treatment for their opiate addiction and the rest were ac-
tively using at the time of the study. Four interviews were
conducted with family members of the participants and 20
interviews were conducted with nurses (Table 1).

Our analysis revealed the following themes related to
the childhood experiences and parenting style.

Traumatic events during childhood: Traumatic events
in early childhood were a shared experience for the ma-
jority of participants, and included physical, sexual and
emotional abuse, exposure to parental violence in early
childhood, and other family problems such as family
breakdown and parental addiction.

Ileft the house since I hated my stepmother, she used
to beat me up, especially when I lost my dad. I had no
reason for staying there, I went to the streets without
having money. There I saw a young man asking me to
go with him and there was the beginning of the story,
he introduced me to the drugs. (Participant 3)

I had so many problems with my family and no-one
in the school knew about it. I couldn’t study since
my mind was occupied with all those problems, my
grades were low and my teacher used to make me feel
unworthy. (Participant 2)

I was about 9 years old; my father was a truck driver
and consequently rarely at home. My mother was a
user, and I couldn’t bear seeing her buying the drugs.
That is why I thought I should cover up for her and
purchase her drug from the drug seller. This was how
it all began. (Participant 14)

Inappropriate parenting approach: Subcategories like
disconnection between parents and their child, living in 2
different worlds, parents’ high expectations for their chil-
dren and inappropriate punishment were considered under
the main category of “inappropriate parenting approach”.

I had everything in my life, but there was a lack of
understanding between us; we were well provided for
by our parents, but our relationship was not deep, we
were living in let’s say parallel lives. (Participant 20)

It was my parents fault; they forced me to hide the
truth because they always expected me to stay as
their idealized child but not a real one. (Participant 9)

None of our family members have the habit of using
drugs or alcoholic beverages. As parents, we were

never thought about probability of addiction among
our children. (Participant 23)

Our children never asked about illegal drugs and we
were thinking that exposing them to these issues
might raise their curiosity. (Participant 23)

Lack of knowledge and tolerant attitude toward drug
use: A tolerant parental attitude toward drug using was
frequently mentioned by participants. It was interesting
to hear that opium was considered an acceptable painkill-
er for a range of pain-related symptoms. Perhaps, lack of
knowledge along with a tolerant attitude towards drug
use made them prone to addiction.

I had a chronic back pain and my brother recom-
mended me to use opium. He said, “It is safer and
less dangerous than the chemical painkillers.” He told
me only one puff is enough. I really didn’t know that
it was an addictive drug. That experience made me
think that occasional use is OK. (Participant 12)

Turning a blind eye to the threat of drug use: Based
on our interviews, none of the participants had experi-
enced any kind of training programmes related to pre-
vention of drug use or addiction in their schools, family
or communities; it was like society had turned a blind eye
to the threat of drug use among youth.

They never taught us anything about the hazards of
drugs and drug use, I don’t know why, but it was like
that; our teachers thought no danger would threaten
us. (Participant 17)

We were so engaged with the problems we had in
our family, we were on the verge of divorce with my
husband, and he was a drug user, so for along time we
neglected our children. (Participant 42)

Nurses and drug use prevention: We also interviewed
20 nurses and took their experiences regarding drug
use prevention among youth. The analysis revealed that
nurses are not involved in the field of addiction preven-
tion. The result of our analysis of interviews with the
nurses also revealed a number of themes:

The first theme was “low experience about drug use
prevention.” Nurses noted that there was no training
programme regarding the prevention of addiction in
their curriculum. The second theme was “the lack of a
clear definition of nurses’ role in prevention of drug use.”
They explained that nurses were mainly trapped in the
hospitals and clinics and their fundamental role was
taking care of patients, not informing the youth of the
hazards of drugs and the prevention of addiction.

Concerning drug use prevention among teens, in fact,
there is no structured programme for training us in
our nursing curriculum. Also, there is no clear defini-
tion of the role of nurses in the prevention of drug use
among youths. (Participant 38)

We don’t have a school nurse in our country. The
school nurse could have a great role in the early
recognition and prevention of any deviation among
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Table 1 Characteristics of participants, (n = 44)

No. Participant

o ! BN w N

~

10
1n
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
4
42
43
44

Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Young person
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Nurse
Mother
Mother
Mother

Father

Age (years)

23
32
18
21
31
35
35
19
21
20
33
26
28
23
25
23
18
20
31
30
20
28
43
21
50
45
36
33
35
28
34
24
26
42
34
29
26
22
29
28
53
55
60

63

Sex

Male
Male
Female
Male
Female
Male
Female
Male
Female
Female
Male
Male
Male
Female
Female
Male
Male
Female
Female
Female
Female
Female
Female
Female
Male
Male
Female
Female
Female
Female
Male
Female
Female
Female
Female
Female
Female
Male
Female
Female
Female
Female
Female

Male

Marital status

Single
Single
Single
Single
Married
Married
Divorced
Single
Divorced
Single
Married
Married
Married
Single
Married
Single
Single
Single
Married
Married
Single
Single
Married
Single
Married
Married
Married
Single
Married
Single
Married
Single
Single
Married
Divorced
Single
Single
Single
Divorced
Single
Married
Divorced
Married
Married

No. of children

Education level

High school
PhD student
High school
Middle school
High school
Primary school
Middle school
High school
High school
High school
Bachelor’s degree
Primary school
Middle school
High school
Primary school
Middle school
High school
Primary school
High school
Bachelor’s degree
Bachelor’s degree
Master’s degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
Master's degree
Bachelor's degree
Master’s degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
Master's degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
Bachelor’s degree
High school
Primary school
Primary school

High school

Job experience
(years)

15

15
15
10
10

10

10

15

10

15
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kids. They can be in a special position for recognizing
children who are susceptible to drug use. (Participant 32)

I have never thought about my role in the prevention
of addiction, nobody has told me before that this is
one of your roles. (Participant 36)

Discussion

The period of early childhood has a critical influence on the
later life of individuals (16,17). Our study gives an explicit
account of early childhood experiences and its influence on
the process of developing drug dependency among young
Iranian adults, as described by the study participants. Most
of our participants talked about traumatic childhood experi-
ences. This finding is in line with the results of other studies
that link physical, sexual and emotional abuse, and inter-pa-
rental violence to a sense of humiliation, degradation and
low self-respect, lack of security and drug use (18-21).

An appropriate nursing assessment involving a child
ought to include an extensive assessment of the family
and their circumstances. This would provide a significant
opportunity to recognize vulnerable children, to identify
risk factors and to identify suitable interventions and
referral for necessary services. Families are likely to be at
ease with nurses functioning in these roles (22).

Nurses have a pivotal role in child protection
and prevention of child abuse and neglect. Advanced
practice nurses and those who work in primary care
and community resource settings can provide health
assessments for susceptible families and recognize risk
factors for potential child abuse and neglect. The focus
of their work should be directed toward the prediction of
potential abuse rather than limited to recognizing abuse
that has already happened (22).

Parenting dynamics and its influence on children’s
behaviour also emerged as an important theme in
this study. The majority of the participants were from
dysfunctional and broken homes. Some studies have
found thatadolescentslivingindysfunctional families are
at a greater risk of drug use (19). The primary socialization
theory argues that normative and deviant behaviours are
mostly shaped and established during the period from
infancy to young adulthood (23). Living in dysfunctional
families might lead to lower supervision and protection,
fewer opportunities for parental involvement with a
child’s life, and a greater influence of peers (24).

It is reported that the major obstacles to providing
support and timely interventions for at-risk families
and individuals include a lack of time and skills, short
appointments and long waiting lists for consultations.
In fact, some families have learnt that problems must
be really critical before they seek support. In this regard,
community and school nurses should be considered as
among the most appropriately placed health care workers
to support families with experience of violence and drug
and alcohol abuse problems (16). In our study, no school
nurses were involved with the student’s problems.

Satisfactory growth and development in children

can be dramatically improved by the swift resolution
of any parenting difficulties (16). It is documented that
the physical and mental health needs of children whose
parents are active drug users are greater than for those
children whose parents are not drug users (25). Some
of the reports by the participants of our study concur
with the suggestion that their health care needs, along
with emotional needs, were not met by their immediate
family. Studies confirm that in communities where
young people do not receive consistent, suitable health
care, school nurses can provide a cost-effective solution
to meeting this need, resulting in a positive impact on the
health and educational performance of students (26).

The participants in our study mostly received
information about drug use from their friends rather than
families, school teachers or nurses. While studies suggest
that there is a positive effect from having a conversation
with children regarding drugs and highlighting the
importance of conveying the information they require (27),
the findings of a study in the south of Iran confirms that
important organizations like the Ministry of Education
do not play a role in youth education and teaching how to
avoid drug use as effectively as they should (28). If they are
given the correct information by their families, teachers or
nurses, children will be less likely to rely on misinformation
from friends or from those who try to attract them into illicit
drug use (5,27,29). Nurses could replace traditional methods
of drug use prevention with morally neutral information
which is based on scientific facts (30).

It is clear that school and community nurses can
provide unique and significant services for children,
adolescents and their families; however, in developing
countries such as the Islamic Republic of Iran, nurses are
mostly placed in hospitals and clinics. Our data analysis
guided us to talk with the nurses. The majority of
participants blamed health care workers for not having
an active role in the prevention of addiction. Therefore,
engaging nurses in the field of addiction prevention,
training them in this regard, increasing their knowledge
and changing their attitude towards their role in addiction
prevention were among the findings of this research.

One of the limitations of this study is that it depends
on the participants self-reporting. The participants might
blame others, especially their families for their problems
and addiction. For this reason, we attempted to conduct
all interviews in a private context that was appropriate to
the conditions of the participants.

Conclusion

Contribution of nurses

Our findings highlight the potential contribution that the
nursing profession can offer to those children who are
at risk of developing substance use problems. In particu-
lar, nurses could perform an important role in relation to
children and their families in early detection and timely
intervention regarding susceptible and high-risk individ-
uals. We suggest that Iranian nurses, and nurses around
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the world, should be more sensitive to the issue of drug
dependency and the determinants of drug use by young
people, and should improve their knowledge about ap-
propriate prevention strategies.

disorders in nursing curricula would enable graduates
to better deal with this major public health problem. It is
also important to create avenues through which nurses
can specialize in this field and provide a more holistic and

Although substance use has become a significant inclusive service.

public health problem in the Islamic Republic of Iran,
Iranian nurses are minimally involved in this important
issue and it is appropriate for them to promote their
involvement in the prevention and management of drug-
and alcohol-related problems. We recommend conducting
research on the experience of parents of young drug users.
Furthermore, conducting research on young people who
resist using drugs could also prove valuable.

These significant aims could be addressed through
the allocation of more space for this subject in nursing
curricula; the consideration of addiction-related
professional development courses for nurses who work in
schools or are in close contact with children, adolescents,
young people, and their families and communities; and
the support of nurses interested in specializing in this
subject by funding a postgraduate degree.

Implications for nursing and health policy Funding: We are grateful to Tehran University of Medi-

To realize this potential, upskilling of the nursing work- cal Sciences for funding this research (ID: D/250/310).

force is essential. Inclusion of subjects on substance use Competing interests: None declared.

Expériences en matiére d’'addiction chez I'enfant et role du personnel infirmier dans
la prévention : étude qualitative

Résume

Contexte : On pense que 'approche parentale et les expériences vécues dans la petite enfance sont deux facteurs majeurs
quant a l'initiation de la consommation de drogues.

Objectifs : La présente étude visait a examiner le role du personnel infirmier dans la prévention de I'addiction chez
I'enfant.

Méthodes : Dans le cadre de cette étude qualitative, nous avons mené des entretiens approfondis avec de jeunes hommes
et femmes qui suivaient un traitement pour leur addiction ou qui étaient des consommateurs de drogues actifs, ainsi
qu'avec des membres de leurs familles et des infirmiers. La méthode comparative continue de Strauss et Corbin a été
suivie pour I'analyse des données obtenues.

Résultats : L’analyse des données a mis en évidence six catégories : les événements traumatiques vécus durant 'enfance,
une approche parentale inadaptée, la méconnaissance et une certaine tolérance vis-a-vis de la consommation de drogues,
le fait d'ignorer la menace que représente la consommation de drogues, le manque d’expérience du personnel infirmier en
matiére de prévention de la consommation de drogues et I'absence de définition claire quant au réle des infirmiers dans
la prévention de la consommation de drogues.

Conclusions : Les personnels infirmiers qui travaillent aupres des jeunes et de leurs familles ont un potentiel particulier
en matiére de prévention, de détection précoce et d'intervention rapide pour lutter contre la dépendance aux drogues.
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