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Abstract

People with Substance Use Disorders (SUD) often present comorbidities that affect executive functions,
requiring coordinated interventions among professionals. Nursing emerges as a key pillar, not only in
direct care but also in the planning and implementation of individualized interventions, emphasizing
motivational and trauma-informed approaches. Stigma is highlighted as a critical barrier to treatment
access, as well as the importance of non-judgmental and inclusive therapeutic environments. The nursing
care model includes traumacentered assessments, care planning, health education, and a personalized
approach to the administration of opioid agonists, seen as an opportunity for therapeutic intervention
and the promotion of healthy habits. Method: A group of expert nursing professionals in addictions
was formed to identify key competencies in their professional practice. A review of the scientific evi-
dence supporting the proposed activities was conducted, followed by a broader consultation through
a nationwide survey. Results: The study validated specific nursing competencies, revealing consensus on
the need for continuous training, person-centered care, community-based interventions, and a harm
reduction framework. All participants emphasized the importance of the therapeutic relationship and
active involvement throughout the care process. Finally, the official recognition of a nursing specialty
in addictions is proposed, based on scientific evidence and the strong motivation of healthcare profes-
sionals, as a means to improve care quality and recovery outcomes.
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Resumen

Las personas con Trastornos por Consumo de Sustancias suelen presentar comorbilidades que
afectan funciones ejecutivas, lo que exige intervenciones coordinadas entre profesionales. La
enfermeria emerge como pilar clave, en la atencién directa y en la planificacion y ejecuciéon de
cuidados individualizados, con énfasis en el enfoque motivacional y basado en el trauma. Se subra-
ya el estigma como una barrera critica para el acceso a tratamiento, asi como la importancia de
entornos terapéuticos libres de juicios. El modelo de atencién de enfermeria incluye diagndsticos
centrados en el trauma, planificaciéon de cuidados, educacién para la salud y enfatizando en el
modelo personalizado de dispensacién de agonistas opiaceos como oportunidad de intervencién
terapéutica y promocién de habitos saludables. Método: se conformé un grupo de personas pro-
fesionales en enfermeria expertas en adicciones, con el objetivo de identificar competencias clave
en su practica profesional. Se realizé una busqueda de la evidencia cientifica sobre las actividades
propuestas, que posteriormente se sometieron a consulta ampliada mediante una encuesta a nivel
nacional. Resultados: el estudio valida competencias especificas de enfermeria, revelando consenso
en la necesidad de formacién continua, atencién individualizada, intervenciones comunitarias y
un marco de reduccidn de danos. El 100 % de las encuestadas destacd la importancia del vinculo
terapéutico y la participacién activa en todo el proceso asistencial. Finalmente, se propone la
oficializacién de la especialidad en enfermeria de adicciones, fundamentada en evidencia cienti-
ficay en la alta motivacién de los profesionales, como via para mejorar la calidad asistencial y la
recuperacién del paciente.

Palabras clave

Trastorno por uso de sustancias, enfermeria de conductas adictivas, enfoque multidisplinar,
reduccién de dafos.

INTRODUCTION

Addictive Behavior Units (ABUs) are a fun-
damental resource for the treatment of ad-
dictions, both chemical and behavioral. Sub-
stance Use Disorders (SUDs) may also co-
exist with other mental disorders. Whether
isolated or comorbid, these conditions can
lead to significant deterioration in the brain’s
prefrontal regions, affecting executive func-
tions such as self-awareness, planning, risk
assessment, and decision-making. This dete-
rioration negatively impacts multiple dimen-
sions of a person’s life, making a multidisci-
plinary therapeutic approach essential.
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Multidisciplinary Approach

The recovery and rehabilitation of individu-
als with Substance Use Disorders require
the intervention of an interdisciplinary, dy-
namic, and flexible team, capable of adapt-
ing to the constant evolution of consump-
tion patterns and the emergence of new
substances. Intervention protocols must be
adaptable to the specific characteristics and
needs of each individual.

Coordination and cohesion among ABU
professionals are essential; their absence
can create inconsistencies in therapeutic

Drogodependencias

50 (4) 2025



Ana Belén Mufioz, Arantxa Gonzdlez, Rosa Montenegro, Noelia Monteagudo, Maria Romero & Andrea Gal/ard(Y

planning and, consequently, compromise
the quality of care. Each team member con-
tributes their specific expertise, with internal
communication and shared decision-making
being key elements for effective collabora-
tive work.

The Role of Nursing

The nursing care model plays a crucial role
in the comprehensive approach to individu-
als with addictions. Nursing professionals
not only provide direct care but also actively
participate in the design, implementation, and
evaluation of the therapeutic plan, alongside
the interdisciplinary team and the patient.

Their role is particularly relevant in car-
ing for vulnerable populations, as they can
identify barriers to accessing services and
factors that interfere with treatment adher-
ence. Nursing interventions extend over the
short, medium, and long term and include
emotional support in crisis situations, health
education, and relapse prevention, all within
a motivational and supportive framework.

Intervention strategies may include thera-
peutic communication, individual consulta-
tions, group work, and community actions.
Therefore, the basic nursing interventions for
the population served in the ABU focus on:

e Reception and initial patient assessment.

e Nursing diagnosis with a trauma-in-
formed approach.

e Development, implementation, and
evaluation of an individualized Care Plan
ased on NIC and NOC classifications.

e Participation in the design, develop-
ment, and evaluation of Individual
Treatment Plans (ITPs).

!

e Individualized review and follow-up fo-
cused on recovery.

e Implementation of specific protocols
(HIV, Hepatitis, opioid agonist mainte-
nance, etc.).

e Health education for patients and fami-
lies, including behavioral activation tech-
niques.

e Participation in teaching activities.

e Coordination with other professionals
and external resources, including the
request for interconsultations.

Recovery-Oriented Approach

A fundamental principle guiding competen-
cies in addiction care is that services must be
recovery-oriented. This concept does not
necessarily imply “cure,” but rather achiev-
ing a meaningful, autonomous, and satisfy-
ing life, even in the presence of residual
symptoms. For some individuals, recovery
may mean harm reduction, while for others,
it may signify full remission of the disorder
(Standing Senate Committee of Social Af-
fairs, Science, and Technology, 2006, p. 5).

Recovery is an individualized process that must
respect each person’s experiences, needs, and
goals. This perspective promotes active col-
laboration between health professionals and
patients, fostering shared responsibility and
empowerment (Cavanaugh, 2014).

Trauma-Informed Approach

Understanding the underlying causes of
addiction is essential for effective interven-
tion. In this regard, the trauma-informed ap-
proach proposed by the Canadian Centre on
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Substance Use and Addiction (CCSA, 2014)
emphasizes the importance of addressing
previous traumatic experiences, whether
single events or chronic traumas, which are
often associated with problematic substance
use and mental health deterioration.

Integrating a “non-violent treatment cul-
ture” centered on learning, respect, and
collaboration helps create empowering
therapeutic environments (British Columbia
Centre for Excellence in Women'’s Health,
2013). Itis crucial that nursing professionals
acquire specific trauma-related competen-
cies, as this enables a deeper understanding
of patient behaviors and promotes more
humane and safer care.

Stigma as a Barrier

The approach to SUDs must be grounded
in universal ethical principles, ensuring re-
spect for human rights and the dignity of the
people served. This includes upholding the
right to enjoy the highest attainable stand-
ard of health and well-being and eliminating
any form of discrimination or stigmatization
(WHO & UNODC, 2023).

The Mental Health Commission of Canada
(MHCC, 2013) defines stigma as “a complex
social process that marginalizes and deprives
individuals with a mental disorder and their
families of their rights.” It is estimated that
up to 60% of affected individuals do not
seek help due to stigma, which represents a
barrier as harmful as the illness itself (Cor-
rigan, Druss & Perlick, 2014).

Even in healthcare settings, certain behaviors
or attitudes from professionals can perpetuate
stigma, hindering the therapeutic relationship
and reducing treatment adherence (Langille,
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2014). A study conducted by the MHCC
(2013) identified incidents in medical practice
such as prognostic negativity and marginaliza-
tion in healthcare environments resulting from
negative beliefs or opinions held by health
professionals. Therefore, it is essential to in-
clude anti-stigma training at all educational and
professional levels to eliminate stigma and im-
prove therapeutic relationships, help-seeking
behavior, and access to healthcare services.

Competencies and the Future of
Nursing in ABUs

The future of nursing in the field of addictions
requires the development of advanced com-
petencies in transformational leadership, criti-
cal thinking, community-based approaches,
applied science, and technology use, always
from an integrated and inclusive perspective.

Nursing practice in ABUs must be based
on scientific evidence and respond dynami-
cally to the changing needs of patients. This
article presents a proposal of specific com-
petencies and activities for nursing profes-
sionals in the field of addictions, validated
through consultation with expert profes-
sionals in the area.

METHOD

A working group of nursing professionals
specialized in addictions was formed with
the objective of identifying and developing
key competencies. A systematic review of
the literature was conducted using special-
ized databases (PubMed, Cochrane Plus,
Dialnet) and official portals of the Spanish
healthcare system, focusing on publications
from the last 10 years.

Drogodependencias

50 (4) 2025



Ana Belén Mufioz, Arantxa Gonzdlez, Rosa Montenegro, Noelia Monteagudo, Maria Romero & Andrea Gal/ard(Y

The identified competencies were evaluated
according to the level of evidence and degree
of recommendation proposed by the Oxford
Centre for Evidence-Based Medicine (OCEBM,
2009). Subsequently, a draft of competencies
was prepared and validated through a survey
addressed to nurses with experience in ABUs
across different autonomous communities.

Participants were asked to rate each compe-
tency and indicator according to its relevance to
practice: “essential,” “important,” “somewhat
important,” “not important for addiction nurs-
ing practice,” or “no opinion.” To determine
consensus, competencies that did not achieve at
least 50% of responses in the “essential” or “im-
portant” categories were reviewed and adjusted.

RESULTS

Proposed activities and compe-
tencies by the working group

Nursing activities are distributed on a week-
ly basis and include everything from blood
draws and follow-up visits to agonist dis-
pensing and group activities. This approach
ensures that patients’ needs are continuous-
ly and effectively met (Table I).

Nursing Consultation in Initial Visits

The main objective of the first individual visit
is to collect health information, medical and
social history, and the current situation of the
person being treated. It is essential that the
professional in charge possess training in ad-
dictions and maintain a positive, stigma-free
attitude (Molina et al., 2012; Vargas & Bitten-
courtetal., 2013; Vargas & Labate et al., 2006;
Lopez et al., 2014; Vargas & Villar et al., 2008).

!

During this interview, the initial health status
diagnosis is conducted through specific pro-
cedures, facilitating subsequent medical and
psychological evaluation and contributing to
reducing waiting lists and intervention delays
(Gutiérrez et al., 2015; Herrera et al., 2003;
Gonzalez et al., 2012; Sales, 2004).

Assessment at the First Visit

e Data collection through an open, semi-
structured interview based on a motiva-
tional approach, whose main goal is to
engage the patient by creating an environ-
ment of trust and safety.

e  Administration of the SECAD survey
(Healthcare Quality Assessment System
in Drug Dependence), a mandatory re-
cord for the National Drug Observatory.

e Administration of psychometric tests de-
termined by the healthcare team, conduct-
edduringtheinterview orathome, suchas:
a) The SCL-90-R Scale by L. Deroga-
tis, a self-administered instrument that
objectively assesses symptomatic pat-
terns in individuals and can be used in
various clinical and community settings.
b) The Post-Traumatic Stress Disorder
Checklist (PCL-5) based on DSM-5 crite-
ria, which evaluates 20 PTSD symptoms
and is used for follow-up, assessment, and
provisional diagnosis.

e Request for complementary tests: In
the absence of recent laboratory results
(within the past year), a general analysis
will be requested, including a complete
blood count, biochemistry, TSH, serolo-
gies (HCV, HBV, HIV, and syphilis), and In-
terferon-Gamma Release Assays (IGRA)
for tuberculosis detection.
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Table |. Summary of Activities Proposed by the Working Group

Activity

Description

Approximate
Duration

Nursing consultation

First visit, reception, and assessment of the patient attending
for the first time or after resuming care following treatment
discontinuation at the ABU.

| hour / consul-
tation

Nursing follow-up con-
sultation

For patients undergoing methadone treatment. Conducted
every six months or annually during the dispensing period,
scheduling the patient at the end of this period for evaluation,
ECG, and laboratory testing.

|5-20 minutes
/ consultation

Smoking cessation consul-
tation for patients with se-
vere nicotine use disorder

For patients with severe nicotine use disorder, including ABU pa-
tients, those with failed cessation attempts in Primary Care, and
pregnant women. Conducted individually, in groups, or online.

|5-20 minutes
/ consultation

Dispensing of opioid
agonists

|. Methadone

2. Long-acting buprenorphine

5-10 minutes /
dispensing *

Collection of biological
samples

Blood draws and urine sample collection for toxicological
analysis of drugs and alcohol.

5—10 minutes /
intervention *

Injectables

Administration of antipsychotics, long-acting buprenorphine,
injectable disulfiram, among others.

5-10 minutes /
intervention *

ABU-specific community
action programs

| Self-care and physical activity program to promote healthy
habits recovery.

2. HCV micro-elimination program, aligned with the WHO
2030 target.

3. Collaboration in group interventions for relapse prevention
and work with adolescents and families.

4. Other community action programs (addressing loneliness,
mindfulness, educational reorientation, reading groups, etc.).

2—4 hours /
activity (weekly)

Team meeting

Weekly session for case discussion and consensus on internal
dynamics and procedures.

| hour / session

Most ABUs are teaching units that host undergraduate nursing

Teaching activity students and EIR (Resident Nursing Specialist) trainees. Ongoing
Continuing education for professionals through EVES (accre-
dited courses).

Training and research Clinical sessions, seminars, conferences, and courses. Ongoing

Specific working groups.
Participation in teaching and research committees.

During these interventions, which are carried out individually and personalized, specific needs that require immediate intervention

may be identified, which could extend the duration of the activity, especially in the absence of auxiliary support staff.
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Exceptions:

e For individuals under 18 years of age,
the tuberculosis (IGRA) test is not re-
quired.

e Individuals with HIV and good adher-
ence to follow-up in specialized consul-
tations do not require additional labora-
tory testing.

Nursing Follow-Up Consultation
for Patients Undergoing Opioid
Agonist Therapy

It is recommended that nursing follow-up
visits be conducted every 3 to 6 months, de-
pending on patient stability, and at least once
a year with the physician.

The nursing review includes:

e Evaluation of healthy habits and rou-
tines (living environment, hygiene, nutri-
tion, sleep, physical activity, time man-
agement, emotional regulation, and life
planning) (Gonzélez et al., 2012; Her-
rera et al., 2003; Sales, 2004).

e Review of vaccination history, ensuring
immunization against COVID-19 and
hepatitis B.

e Assessment of adherence to phar-
macological treatment, whether pre-
scribed by the ABU, hospital, or other
specialists (Lépez et al., 2014; Zhang et
al., 2018).

e Request for laboratory tests (blood
count, biochemistry, and serology —
HIV, HCV, HBYV, syphilis):

o Every 6 months in cases of active
drug use or risky sexual practices.

!

o Every 3 months in Chemsex cases.

o Annually if the individual is stable.
o ECG testingif:

o Methadone dose =100 mg/day.

o Methadone dose <100 mg/day
but with active alcohol, cocaine, or
benzodiazepine use, or with bor-
derline/lengthened QT interval.

o Methadone dose <100 mg/day
but combined with QT-prolonging
medications (antipsychotics, ARVs,
antidepressants, etc.).

e Urine toxicology screening in all follow-
up Visits.

Dispensing of Opioid Agonists

It is important to start from the premise that
only a small percentage of individuals with
opioid use disorder are able to discontinue
treatment throughout their lives, a phenom-
enon explained by several theoretical models
(Casas, 1991a, 1991b; Tejero & Casas, 1991;
Khantzian, 1985, 1986, 1989). Therefore,
opioid agonist treatment should generally be
considered a chronic or long-term therapy.

This situation presents a unique opportunity
for individualized and continuous interven-
tion, distinct from other chronic conditions,
since most patients undergoing treatment
maintain weekly contact with the healthcare
system. This allows for brief but frequent
health education interventions that promote
long-term behavioral changes.

Treatment with methadone (MTD) and
long-acting buprenorphine (BPN LA) con-
stitutes a specific and specialized activity of
the Addictive Behavior Units (ABUs). Meth-
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adone is prepared and dispensed in a way
that ensures regular access to medication,
with strictly regulated days and times for dis-
pensing, in accordance with the therapeutic
plan established by the ABU'’s interdiscipli-
nary team. BPN LA is a hospital pharmacy
treatment dispensed at the ABU weekly or
monthly, depending on the patient’s individ-
ualized regimen.

Methadone dispensing takes place within a
context of individualized intervention, in a
private and trust-based environment that
strengthens the therapeutic relationship
(Gutiérrez et al., 2015; Herrera et al., 2003;
Lopez et al., 2014; Zhang et al., 2018).

Community Action and Behavioral
Activation Programs in the ABU

The specific programs are aimed at reha-
bilitating healthy habits related to sleep, nu-
trition, and physical activity through the ac-
tivation group. These interventions, based
on cognitive-behavioral therapy (CBT) and
motivational interviewing, seek to break
the cycle of inactivity, avoidance, and isola-
tion by promoting rewarding and reinforc-
ing activities (Price et al., 2020; Timko et
al., 2019).

Addiction professionals have the responsibil-
ity to promote the comprehensive health of
the individuals they serve. Over the past 20
years, it has been demonstrated that imple-
menting health promotion programs increas-
es quality of life (World Health Organization
[WHOQO], 2001; Jara et al., 2012; Paris & Silva,
2018; Timko et al,, 2019; Scott et al., 2020;
Prochaska et al., 202 1; Glasner et al., 2022).

These programs form a fundamental part of
nursing activities in ABUs and are particularly
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directed at individuals with chronic substance
use, generally between 40 and 60 years of
age, developing an educational framework
centered on healthy lifestyle habits.

The initiative stems from professionals’ con-
cern for fostering healthy lifestyle habits
among patients that can improve their health,
self-care, self-esteem, self-concept, and over-
all quality of life, alongside the process of sub-
stance withdrawal and behavioral change.

Among the main risk factors for emotional dis-
tress in these patients are the lack of healthy
routines, poor diet, sedentary behavior, and
deficient sleep hygiene. These interventions
not only prevent relapses but also promote a
comprehensive approach to health.

Activities included in these programs:

e Brief and continuous messages about
nutrition, sleep, and physical activity
during methadone dispensing and fol-
low-up visits.

e Telephone consultations for ABUs with
wide geographic dispersion or high
clinical workload (Lucas Guerra et al.,
2024).

e Scheduled therapeutic walks of one or
two hours, once or twice a week, in
small groups, promoting physical activ-
ity and socio-community interaction
through participation in social activities.

Survey Results

Thirty responses were received, with a
completion rate of 70%. The average age of
participants was 44.6 years, with an average
of 8 years of experience in ABUs or CADs;
23.3% had also worked in mental health.
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Block I: Work Experience in ABUs or
CADs

e 80% considered it essential to unify
nursing practices in care, prevention,
and health promotion activities within
a comprehensive care process for sub-
stance use disorders, always tailored to
the needs of the person, their family,
and community, to achieve recovery or
normalization.

e Comprehensive planning and manage-
ment provide nurses with an important
role in implementation and decision-
making within the team.

e 90% considered it essential or very
important that nursing functions focus
on a holistic care process that includes
assessment, diagnosis, planning, imple-
mentation, and continuous evaluation
with realistic objectives within a harm
reduction framework.

Block 2: Responsibility in Nursing
Activities

o 96.6% considered that collecting infor-
mation about the patient’s situation
constitutes the first and one of the most
important steps in the nursing process
(intake interview).

e 93.3% highlighted the importance of
promoting adherence to treatment and
supervising medication administration.

o 73.3% valued participation in the thera-
peutic team’s decision-making process.

e 100% considered the creation of a ther-
apeutic relationship based on trust and
psychopathological assessment as es-

!

sential for early detection of relapses or
psychosomatic decompensations.

70% considered psychoeducation on
substance use through motivational
and health education interventions on
healthy lifestyle habits as essential.

90% emphasized the importance of
periodic physical evaluation to detect
medical problems through routine
checkups and vaccination when neces-
sary.

96.7% valued counseling on life project
changes, 90% valued community inter-
ventions that facilitate social change,
and 93.4% considered group interven-
tions for emotional management and
decision-making important.

Block 3: Nursing Activities in ABUs

96.6% considered active and empathet-
ic listening essential, paying close atten-
tion to nonverbal communication.

99.9% highlighted the importance of
informing patients in a climate of trust
and without judgment.

96.6% valued the prevention of with-
drawal syndromes and emotional man-
agement that helps channel aggressive-
ness through assertive communication.

96.7% considered it essential to assess
family and social relationships and pro-
vide support in managing interpersonal
relationships.

Block 4: Opioid Agonist Treatments

100% considered individualized inter-
vention in the dispensing of methadone
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and buprenorphine essential, as it al-
lows for the establishment of therapeu-
tic bonds, detection of health problems,
intervention in cases of relapse, and the
provision of brief messages on habit
change, health education, and informa-
tion on specific resources.

o 96.7% emphasized individualized interven-
tion within a harm reduction framework
(exchange programs, psychoeducation on
safer use, overdose risk planning, and the
establishment of trusted contacts).

Block 5: Professional Development
and Training

e 80% considered ongoing training
essential to reverse negative atti-
tudes toward the care of individu-
als with substance use disorders.

e 100% considered that improving
knowledge and attitudes increases
professional satisfaction, safety,
confidence, and quality of care.

e 83.4% highlighted the importance
of specific training in addictions as
a minimum requirement for work-
ing in this field.

o 90% considered participation in ex-
ternal community activities within
the therapeutic framework of pa-
tients as essential.

CONCLUSIONS

Addictive Behavior Units (ABUs) play an es-
sential role in the rehabilitation of individuals
with addictions, grounded in a multidiscipli-
nary approach that prioritizes effective com-
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munication and collaboration among profes-
sionals. In this context, nursing constitutes a
fundamental pilla—not only in direct patient
care but also in health promotion and well-be-
ing through personalized treatments adapted
to individual needs (Herrera et al., 2003).

It is evident that ongoing training is indispen-
sable, as it contributes both to professional
development and to improving the quality
of care. This need is reflected within the
work teams themselves.

In the survey conducted, 76.7% of ABU nurs-
ing staff did not hold a mental health specialty.
Although the sample size is not large enough
to generalize nationally, there was strong mo-
tivation for specific training in addictions. Pro-
fessional motivation was recognized as essen-
tial or very important by more than 90% of
respondents, ensuring adequate competence
and training to provide comprehensive care
(Pinikahana et al., 2002; Bard, 2006).

Similarly, 83.4% considered it fundamental
to establish specific training in addictions as
a minimum requirement for working in this
field, and recognized the need to formalize
a specialty in addiction nursing. This finding
aligns with Molina et al. (2012), who demon-
strated that specialization in addictions fos-
ters more positive attitudes toward patients.

Consensus among participants was total or
above 90% regarding activities that empha-
size the specific relevance of nursing work in
addiction behavior units—such as individual-
ized intervention at all stages of care, from
intake and assessment to follow-up, opioid
agonist dispensing, and harm reduction inter-
ventions—findings that align with the scientif-
ic literature (Gutiérrez etal., 2015; Glasner et
al., 2022; Prochaska et al., 2021; Scott et al.,
2020; Timko et al., 2019; Paris & Silva, 2018).
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Teamwork and the creation of internal com-
munication spaces are essential to guarantee
quality care, as individual interventions alone
are insufficient for the comprehensive reha-
bilitation of patients (Hovhannisyan et al.,
2020; Alessi et al., 2021).

Community nursing interventions based on
a continuum of care—such as physical ac-
tivation, mindfulness, and educational reori-
entation—provide clear benefits in both pa-
tient recovery and short-term consumption
reduction (Lucas Guerra et al., 2024).

Finally, the survey largely validated the pro-
posals developed by the working group and
the evidence found in the scientific literature,
reaffirming the value and need to strengthen
the role of nursing professionals in ABUs.

Study Limitations

One of the main limitations of this study, in
terms of drawing solid nationwide conclu-
sions, is the small sample size and the limited
participation from other autonomous com-
munities. The article highlights the multidisci-
plinary nature of the work, emphasizing the
importance of collaboration and teamwork
between nursing staff, physicians, and the
entire ABU team. Therefore, future studies
should include the perspectives and experi-
ences of other professionals and analyze the
clinical impact on patients and their families.

Editorial Note

This article has been reviewed to ensure the
use of inclusive and gender-neutral language,
incorporating a gender perspective in accord-
ance with current recommendations for scien-
tific and healthcare writing, without modifying
the original technical or scientific content.
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