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Abstract: Social rehabilitation among substance use disorders is an essential part of mental health 
services provided to individuals. This concept refers to combining various activities to increase 

individuals' ability to reintegrate into society. The rehabilitation process is aimed at supporting 
individuals with substance use disorders, improving their problem-solving skills, and increasing their 

social adaptation. These services are often provided by organizations that offer addiction treatment and 

rehabilitation. These institutions operate in hospital environments, and a multidisciplinary team 
provides treatment services. Psychiatric nurses are part of the treatment team, play an active role in 

observation and communication, and spend the most time with the individuals. Examining the roles of 
psychiatric nurses in this field is critical in terms of the treatment and systemic organization of 

individuals with substance use disorders. Therefore, in this article, the responsibilities of psychiatric 

nurses who play an active role in the social rehabilitation of individuals with substance use disorders 
will be reviewed. 
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1. Introduction  

Substance use disorder is a chronic brain disease characterized by compulsive use, craving, loss 

of control, and continued use despite negative consequences [1]. While this disease is considered an 

addiction in DSM-IV, it is named a substance use disorder in DSM-V [2]. Substance use disorders have 

become a significant public health problem not only because of their biopsychosocial complications in 

individuals but also because of the high cost of prevention programs, unpredictable and unmeasurable 

socioeconomic damages affecting all segments of society, and irreversible consequences [3,4].  

For the individual with a substance use disorder, addiction treatment, which aims for a life without 

substance use, is a complex and time-consuming struggle. Success in this struggle is possible with the 

support, dedication, and discipline that follow the vital reform the individual realizes by ultimately 

moving away from substance use  [5]. The recovery process that begins with the patient's application to 

the treatment center includes interdisciplinary physical, psychological, and social interventions [6].  

The term ‘rehabilitation’ is derived from the Latin word ‘habit' meaning 'to make possible again.'  

The French word 'réhabiliter’ is also used, meaning ‘the reintegration of a person who has been excluded 

from society due to illness or other reasons’ [7]. Rehabilitation studies on alcohol and substance abuse 

have their origins in the United States. In addition to the use of alcohol in their social routines, Native 

Americans were faced with the problem of addiction due to the alcohol brought with them by European 
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immigrants [8]. This problem brought the community leaders together to struggle, and they stated that 

they could achieve success with the power of faith. In their rituals, tribal members formed a ceremonial 

area in the form of a circle to get rid of addiction and to get away from evil spirits [9].  

Nowadays, the rehabilitation of these people begins to take place immediately after the 

withdrawal symptoms phase, especially after the detox step [10]. The rehabilitation stage of substance 

addiction becomes the most crucial step of the treatment stages that aim to reintegrate individuals into 

society and help them become productive and influential individuals in a positive way [11]. Repairing 

close relationships damaged by the impairment in social functioning caused by substance use has a 

strong effect on the completion of the treatment and rehabilitation process [12]. It has been found that 

individuals with substance use disorder who do not receive support after detoxification have recently 

experienced relapse [13].  

Rehabilitation practices are categorized into physical, psychological, and social dimensions. 

Physical rehabilitation consists of activities aimed at normalizing and improving the physiological 

functionality of the person and aiming to maintain daily life activities with maximum capacity by 

increasing their physical functionality [14]. Psychiatric rehabilitation includes various psychiatric 

interventions aiming to improve the quality of life and coping skills and prevent disability in severe 

mental disorders [14,15]. Social rehabilitation aims to improve the individual's familial, social, and 

occupational functionality, reintegrate into society, and increase the welfare level of society [14,16]. 

2. Rehabilitation Models in Substance Use Disorder Treatment 

There are three rehabilitation models for substance use disorders as follows.  

Inpatient Rehabilitation: It defines the inpatient treatment process that includes 

psychopharmacological interventions after detoxification and aims to help the patient gain functionality 

while continuing to stay away from the substance [13]. This model is designed for patients who cannot 

maintain their well-being in the field of life. It is suitable for patients who receive pharmacological 

intervention but are not in the withdrawal process [17]. The range of this service varies in different 

countries of the world [9].  

Intensified Outpatient Rehabilitation: This model is offered to patients who avoid inpatient 

treatment but want to benefit more intensively from standard outpatient rehabilitation services [18]. This 

service area is primarily aimed at patients with comorbid substance use disorder. In these units, between 

inpatient services and outpatient rehabilitation centers, patients who do not require detoxification but 

need pharmacotherapy management to receive services [19].  

Outpatient Rehabilitation: In the regulation on "Addiction Counseling, Detoxification, and 

Rehabilitation Centers" published by the Ministry of Health in 2019, outpatient rehabilitation is defined 

as "a treatment process that includes outpatient, pharmacological and psychosocial treatments after 

detoxification and aims to restore the person's functionality and social recovery in addition to continuing 

to stay away from the addictive substance." In the same regulation, the nurse is defined as "as part of 

the treatment team, "to carry out all kinds of medical care of the patient according to the physician's 

treatment plan, to provide training to patients, to carry out routine patient follow-ups, to keep records of 

treatments and to fulfill other duties assigned to them by the relevant legislation” [20].  

Within the scope of recovery-based rehabilitation activities in the United Kingdom (U.K.), social 

welfare organizations in the field of substance use disorders are supported and expanded. Some 

rehabilitation programs in the U.K. are as follows: hospital services are provided by different 

organizations in line with the patient's active substance use status and current needs [21]. In Germany, 

as in the U.K., rehabilitation services are provided by various organizations with different designs. Many 

projects and studies have been carried out to overcome the problems arising from the diversity and 

multiplicity of organizations (inter-agency fragmentation, bureaucratic barriers, weak inter-agency 
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cooperation, etc.) [22]. In Russia, the state program ‘Combating Illicit Drug Trafficking’ was launched 

in 2014 to prepare patients for social rehabilitation. This program coordinates activities with 

employment services, non-governmental organizations, and regional educational institutions. If the 

patient completes the rehabilitation phase, they are re-included in social life [23].  

In Italy, addiction rehabilitation is carried out in cooperation with state institutions and social 

communities. Following the guidance of public institutions, connections are also established with 

private organizations [22]. Alcoholics Anonymous, Narcotics Anonymous, and San Patrignano, one of 

the therapeutic communities carrying out religion-based programs, is the largest rehabilitation 

community in Europe. Peer-supported social activities are carried out in this community, which provides 

free service [24]. The Access to Recovery (ATR) program was implemented in the USA in 2008. With 

this program, patients are provided with a service purchase voucher and can choose between treatment 

units. Patients can receive intensive program services according to their needs [22].  

There are 125 addiction treatment centers in Turkey, 53 inpatient and 72 outpatient, with a 

capacity of 1192 beds. According to January 2024 data, 70 outpatient detoxification centers [25]. These 

centers are units where social rehabilitation activities are carried out. For this purpose, the first institution 

in our country to open a rehabilitation area for individuals with substance use disorders is the “Bağ Evi," 

which operates in Bakırköy Prof. Dr. Mazhar Osman Mental Health and Neurological Diseases Training 

and Research Hospital [26]. Psychiatric nurses are essential in a multidisciplinary team working in 

Addiction Counselling, Detoxification, and Rehabilitation Centers. They are the team members who 

spend the most time with the patient and both evaluate and transmit data about the patient thanks to their 

observation skills [27,28]. Accordingly, this article aims to review the responsibilities of psychiatric 

nurses who play an active role in the social rehabilitation of individuals with substance use disorders.  

3. Social Rehabilitation 

For individuals with substance use disorders, the biological and psychological rehabilitation 

stages begin with the support the patient receives from treatment centers. Inadequate utilization at these 

two stages may cause the individual to transition to the active use stage [29].. The psychological and 

social rehabilitation that follows biological rehabilitation are two sides of the same coin. It aims to 

strengthen the individual's social and individual skills so that they can question themself in the context 

of some concepts such as trust, understanding, questioning, communication, social principles, concepts, 

and ethics [30].  

Social rehabilitation means correcting certain social living conditions that hinder the patient's 

integration into society and routines to prepare the individual to return to everyday life as a valid member 

of society. The patient may need guidance from a professional team to create an appropriate social 

integration space in the community where they live. For this reason, the routine in which the patient 

presents their daily-weekly flow, shares their wishes, crises, and legal-economic-social-medical 

problems, and continues with the ability to adapt has made significant contributions to social recovery 

[31]. 

The aims of addiction social rehabilitation can be listed as follows; 

• To increase the effectiveness of biopsychological interventions 

• Ensuring that the patient realizes their communication potential 

• Develop time management and planning skills 

• This will enable the individual to recognize the social space where they will not be 

harmed and maintain communicative activities in this space. 

• To develop anger control and healthy coping skills in the face of adverse events 

• Developing or regaining manual skills 
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• Improving attention and concentration 

• To enable the individual to gain the ability to assess risk for new social networks and 

environments, taking into account past negative experiences  

• Reducing the risk of relapse 

• To enable the individual to acquire and maintain social roles 

• Preventing and reducing the loss of workforce and criminal behavior [11,29,32,33]. 

4. Psychiatric Nurses in Social Rehabilitation 

Psychiatric nurses play vital roles in providing support to individuals with substance use 

disorders, managing treatment plans, and promoting social cohesion. These roles come together to 

support individuals' transition to a healthier and more balanced life in the process of combating 

addiction. Psychiatric nurses play an essential role in coordinating a comprehensive treatment approach, 

taking into account the biopsychosocial needs of the individual. Nurses should evaluate the social 

problems experienced by the individual due to substance addiction (social support level, social 

relationships, roles, etc.) and ensure participation in social skills groups such as anger management, 

problem-solving, and communication [11]. 

The roles of psychiatric nurses in the social rehabilitation of addiction are as follows: 

5. Evaluation 

      Psychiatric nurses should have the ability to assess how addiction affects the patient and their 

environment during the treatment and counseling process. Risk assessments in nursing practice include 

systematic history-taking, therapeutic communication, and data evaluation in various areas, including 

mental health and developmental perspectives [34]. 

Psychiatric nurses observe and periodically evaluate the patient's adaptation to the rehabilitation 

program, communication with the treatment team and other patients during the time spent in the 

rehabilitation center, request management, daily self-care activities, and role and responsibility 

awareness. The evaluation outputs are shared with other professionals in the treatment team at team 

meetings. The critical observations for the patient's treatment are communicated to the relevant 

professional. They also share observational outputs about the patient with the patient and their family in 

a way that contributes to development.  

       During the daily good morning meetings and individual interviews, the patient discussed 

problems in their social life that may cause relapse. This offers the patient the opportunity to evaluate 

themselves. In addition, by ensuring the socialization of individuals, therapeutic group activities that 

will increase their self-esteem and entrepreneurship will be organized, and they will be observed by 

encouraging their participation [6,35]. 

5.1. Consulting 

     Counseling is the cornerstone of addiction treatment. Psychiatric nurses provide emotional 

support to individuals struggling with addiction. They conduct one-to-one interviews with patients, 

focus on their emotional needs and problems, and apply methods to increase their motivation. They help 

patients recognize their addiction-related habits and problems. This helps start and continue with 

individual or group sharing  [36]. In addition to recovery interventions that help recreate healthy 

behaviors, the psychiatric nurse counsels the patient to develop coping methods when a dangerous 

situation arises 
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5.2. Communication with Family and Community 

      The active addiction process leads to the patient's detachment from the network of family and 

social relationships. The rehabilitation process aims to reintegrate the patient into social life by 

improving the relationship between the two parties [37]. Psychiatric nurses can communicate effectively 

with the families of individuals struggling with addiction and become a channel of communication for 

them to understand each other. This strengthens the individual's social support system and the continuity 

of social ties. This bond maintained in remission helps the individual with substance use disorder to 

regain the trust of their family and society. Thus, the individual gains a new opportunity to understand 

the importance and willingness to recover [38]. In this direction, the psychiatric nurse evaluates the 

family within the scope of care service and includes them in the care process. 

      Social rehabilitation aims at the functional integration of the individual into their environment. 

The psychiatric nurse is a professional motivator in the patient's social life in which the patient is 

readjusted in practical activities (education, social routines, parenting/child care, economic gain) [39]. 

Research has shown that if the small environment, i.e., family, friends, neighbors, and co-workers, 

continues to see the person in remission as an active addict, it can cause the person to feel more 

psychological pain [40]. The most critical difficulties in the social integration of individuals with 

substance use disorders are the stigmatization in the community due to the problems arising from active 

use. The participation of these individuals in the field of social activity and the roles they will take after 

social rehabilitation can reduce the stigmatization of patients [39]. In this direction, the psychiatric nurse 

advocates for the patient to be accepted as an "individual" in the society in which the patient lives and 

continues educational activities on stigmatization to change society's perspective on addiction [31,32]. 

5.3. Education and Awareness 

       Nurses use a variety of methods to raise awareness and educate individuals and society about 

what addiction is, how it develops, its effects, and the risks and harms associated with addiction. This 

addiction education activity may include not only substance-related addictions but also other types of 

behavioral addictions such as gambling, shopping, etc. Within healthy life skills, the psychiatric nurse 

covers stress management, communication skills, emotion regulation, healthy eating, regular exercise, 

and avoiding harmful habits in good morning meetings and individual interviews. As relapse prevention 

interventions, they address topics such as recognizing risky situations, establishing positive support 

systems, avoiding harmful environments, and crisis intervention. Emphasizes the importance of healthy 

relationships. It informs the patient on how to establish or strengthen support systems. Educational 

activities enable the patient to gain self-esteem and self-confidence as much as possible and to know the 

reality in which the patient lives [40].  

      To gain acceptable social perception capacity in the fight against addiction, it is one of the 

duties of the psychiatric nurse to develop a positive perspective and instill social acceptance dynamics 

for rehabilitation activities through cooperation between family, educational institutions, non-

governmental organizations, and media [40]. In the social rehabilitation of individuals with substance 

use disorders, it is necessary to involve social organizations in efforts to combat substance use and 

training activities [41]. 

5.4. Planning and Implementing Care 

      The nurse creates and implements an individualized care plan based on the patient's needs. 

This plan includes psychosocial, physical, and mental health interventions, such as nutrition, exercise, 

medication, therapy, and support groups. These interventions are carried out and evaluated according to 

the determined care needs [28,42]. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9907330/
https://doi.org/10.2196/13252
https://psycnet.apa.org/doiLanding?doi=10.1037/prj0000350
https://doi.org/10.12788/jhm.2736
https://psycnet.apa.org/doiLanding?doi=10.1037%2Fprj0000350
https://doi.org/10.1016/j.psychres.2017.01.097
https://shmpublications.onlinelibrary.wiley.com/doi/10.12788/jhm.2736
https://shmpublications.onlinelibrary.wiley.com/doi/10.12788/jhm.2736
https://onlinelibrary.wiley.com/doi/10.1111/hsc.12891
https://archhealthscires.org/en/substance-abuse-and-nursing-13210
https://archhealthscires.org/en/substance-abuse-and-nursing-13210


Int. J. of Health Serv. Res. and Policy (2024) 9(3):274-283      https://doi.org/10.33457/ijhsrp.1532600 

 

 279 

5.5. Social Cohesion and Rehabilitation 

Substance use destroys family processes and leads to additional substance-related crimes and public 

safety risks [43]. The community rehabilitation process aims to increase "social cohesion," which 

ensures that the person's physical, mental, social, and economic status reaches the best level to ensure 

the integration of the addicted individual with the community in which they live [44]. Social 

rehabilitation allows patients to trust and respect themselves, gain self-confidence, and create an 

integrated social identity [45]. Psychiatric nurses closely monitor and support individuals' adaptation to 

society and return to their everyday lives in the rehabilitation center and through family observation 

outputs. Social adaptation is a process that may include finding a job, education, and access to other 

social resources, including the family. Because in active substance use, the family also has to leave the 

network of social relationships due to addiction [37]. During the treatment process, the patient receives 

social adaptation and acceptance training. It is aimed at helping the patient regain the trust of their family 

and society. The patient's behavior toward this goal proves their seriousness and willingness for recovery 

and normalization [38]. 

5.6. Crisis Intervention 

Crises encountered in the fight against addiction require rapid identification and effective 

intervention. Therefore, in a crisis, the psychiatric nurse makes an objective assessment, identifies the 

need for support, provides a safe environment, creates a supportive space, and gets help if the situation 

management is profound. After the interventions during the crisis, it helps the individual with substance 

use disorder to recover and make sense of the crisis. It makes a plan in cooperation with the patient to 

prevent similar situations after the crisis, supports the patient in developing coping strategies, and 

processes the themes that every crisis is temporary and an opportunity for development [46]. 

6. Conclusion and Recommendations 

Social rehabilitation includes some interventions that will increase the harmony of the individual 

with substance use disorder with the community and prepare the individual to return to life as a valid 

member of society [32]. 

The participation of psychiatric nurses, who take an active role in this intervention area, in the 

process by knowing their duties and responsibilities is essential for the treatment institution, the patient 

with substance use disorder, their family, and society. In summary, psychiatric nurses serving in 

addiction rehabilitation centers: 

• Show a supportive attitude toward increasing the patient's potential and communication 

skills. 

• Explain to the patient in a non-judgmental and non-encouraging language the characteristics 

of the environment in which they were adapted during the period of active substance use.  

• Support the patient in exploring and pursuing legitimate areas of social motivation. 

• Define their daily roles within the program, make observations 

• Consider the patient's social complaints in addition to biopsychological problems and share 

them with the multidisciplinary team for appropriate intervention 

• Evaluate the patient's ability to communicate and adapt with other people receiving 

treatment services and the treatment team 

• Provide support and counseling for the revision of the patient's professional or academic 

life, which the patient cannot maintain due to active substance use. 

Ethical Statement: 

This paper is exempt from the Institutional Ethics Committee review since it does not involve 

human subjects. 

https://www.researchgate.net/publication/337452527_Factors_associated_with_the_physical_and_mental_health_of_drug_users_participating_in_community-based_drug_rehabilitation_programmes_in_China
https://journals.sagepub.com/doi/10.1080/08897077.2017.1389802
https://www.tandfonline.com/doi/full/10.1080/14036096.2017.1290676
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9907330/
https://www.jmir.org/2020/1/e13252/
https://journals.lww.com/ijcn/fulltext/2021/22010/nursing_management_of_patients_with_psychiatric.16.aspx
https://link.springer.com/article/10.1007/s11469-018-0008-4


Int. J. of Health Serv. Res. and Policy (2024) 9(3):274-283      https://doi.org/10.33457/ijhsrp.1532600 

 

 280 

Acknowledgments: 

The author did not receive funding from any sources in the public, commercial, or not-for-profit 

sectors and has no sources of support, advice, or competing interests to declare. 

Conflicts of Interest: 

There is no conflict of interest to declare. 

Authors Contribution: 

The contribution of the authors is equal. 

References  

[1] Umberger, W., Gaddis, L., “The science of addiction through the lens of opioid treatment for 

chronic noncancer pain” Pain Management Nursing, 21(1), 57-64, 2020. 

DOI: 10.1016/j.pmn.2019.09.001 

[2] Köroğlu, E., Amerikan Psikiyatri Birliği,. Ruhsal Bozuklukların Tanısal ve Sayımsal El Kitabı 

(DSM-5), Tanı Ölçütleri El Kitabı, Hekimler Yayın Birliği, Ankara 2014. 

[3] Park, J., “Addiction becomes normal in the late twentieth century”. History of the Present, 11(1), 

53-79, 2021. https://doi.org/10.1215/21599785-8772454 

[4] Al-Ghamdi, RS., Morsy, N., “Nurses’ knowledge about substance abuse and withdrawal 

symptoms among patients in Al-Amal hospital-Jeddah". EJBLS, 2, 19-26, 

2019. DOI:10.18502/ijps. v15i2.2691 

[5] Inanlou, M., Bahmani, B, Farhoudian, A, Rafiee F, “Addiction recovery: A systematized 

review”. Iranian Journal of Psychiatry, 15(2), 172, 2020. DOI:10.18502/ijps. v15i2.2691 

[6] Sağlık Bakanlığı. Hemşirelik yönetmeliğinde değişiklik yapılmasına dair yönetmelik. (2024, Apr 

8). [Online]. Available: https://www.resmigazete.gov.tr/eskiler/2011/04/20110419-5.htm 

[7] Abay, AR., Çölgeçen, Y., “Psikiyatrik sosyal hizmet- koruyucu, tedavi edici ve rehabilite edici 

ruh sağlığı alanında sosyal çalışmacıların rolü”, OPUS Uluslararası Toplum Araştırmaları 

Dergisi, 9, 2147-2185, 2018. DOI: https://doi.org/10.26466/opus.484950 

[8] National Drug Strategy, “National Drug Strategy 2001-2008 Rehabilitation (Report of a Working 

Group on Drugs Rehabilitation)” , Dublin, Department of Community, Rural and Gaeltacht 

Affairs, 2007. 

[9] McCarty, D., Braude, L., Lyman, DR., Dougherty, RH., Daniels,AS., Ghose,.SS., et al. 

“Substance abuse intensive outpatient programs: assessing the evidence”, Psychiatr Serv, 65, 

718-726, 2014. DOI: https://doi.org/10.1176/appi.ps.201300249 

[10] Adejoh, SO., Temilola, OM., Adejuwon, FF., “Rehabilitation of drug abusers: the roles of 

perceptions, relationships and family supports”. Soc Work Public Health, 33(5), 289–298, 2018 

DOI: 10.1080/19371918.2018.1469063 

[11] Ulaş, E., Ekşi, H., “Inclusion of family therapy in the rehabilitation program of substance abuse 

and its efficacious implementation” The Family Journal, 27(4), 443-451,2019. 

https://doi.org/10.1177/1066480719871968 

[12] Inanlou, M., Bahmani, B, Farhoudian, A. Rafiee F,. “Addiction recovery: A systematized 

review”. Iranian Journal of Psychiatry, 15(2), 172, 2020. DOI:10.18502/ijps. v15i2.2691 

https://doi.org/10.1016/j.pmn.2019.09.001
https://doi.org/10.1215/21599785-8772454
http://dx.doi.org/10.18502/ijps.v15i2.2691
http://dx.doi.org/10.18502/ijps.v15i2.2691
https://www.resmigazete.gov.tr/eskiler/2011/04/20110419-5.htm
https://doi.org/10.26466/opus.484950
https://doi.org/10.1176/appi.ps.201300249
https://doi.org/10.1080/19371918.2018.1469063
https://doi.org/10.1177/1066480719871968
http://dx.doi.org/10.18502/ijps.v15i2.2691


Int. J. of Health Serv. Res. and Policy (2024) 9(3):274-283      https://doi.org/10.33457/ijhsrp.1532600 

 

 281 

[13] Adejoh, SO., Temilola, OM., Adejuwon, FF., “Rehabilitation of drug abusers: the roles of 

perceptions, relationships and family supports”. Soc Work Public Health, 33(5), 289–298, 2018 

DOI: 10.1080/19371918.2018.1469063 

[14] Forman, RF., Nagy, PD., “Substance Abuse: Clinical Issues in Intensive Outpatient Treatment” 

Rockville MD, U.S. Department of Health and Human Services, Substance Abuse and Mental 

Health Services Administration, Center for Substance Abuse Treatment, 2006. 

[15] Reif, S., George, P, Braude, L., Dougherty, RH., Daniels, AS., Ghose, SS., et al. “Residential 

treatment for ındividuals with substance use disorders: assessing the evidence”. Psychiatr Serv, 

65, 301-312, 2014. DOI: https://doi.org/10.1176/appi.ps.201300242 

[16] EMCDDA (European Monitoring Center for Drug and Drug Addiction) European Drug Report 

2019: Trends and Developments. Luxembourg, Publications Office of the European Union, 2019. 

[17] Humphreys, K., Lembke, A., “Recovery-oriented policy and care systems in the U.K. and USA” 

Drug Alcohol Rev, 33, 13-18,2014. DOI:  https://doi.org/10.1111/dar.12092 

[18] Allamani, A., “Views and models about addiction: differences between treatments for alcohol-

dependent people and for illicit drug consumers in Italy”. Subst Use Misuse, 43, 1704-1728, 

2008. DOI: https://doi.org/10.1080/10826080802285489 

[19] Molina-Fernandez, A., Manual on Drug Rehabilitation and Recovery of Drug Users. Madrid, 

Triple R, 2017 

[20] Bağımlılık danışma, arındırma ve rehabilitasyon merkezleri hakkında yönetmelik (2024, Apr 8). 

[Online]. Available:  https://www.resmigazete.gov.tr/eskiler/2019/03/20190310-2.htm 

[21] Sinclair, D. L., Chantry, M., De Ruysscher, C., Magerman, J., Nicaise, P., & Vanderplasschen, 

W. “Recovery-supportive interventions for people with substance use disorders: a scoping 

review”. Frontiers in Psychiatry, 15, 1352818, 2024.DOI: 

https://doi.org/10.3389/fpsyt.2024.1352818 

[22] Gossop, M., Marsden, J., Stewart, D., Kidd, T., “The National Treatment Outcome Research 

Study (NTORS): 4–5-year follow-up results”, Addiction, 98, 291-303,2003. DOI: 

https://doi.org/10.1046/j.1360-0443.2003.00296.x 

[23] Tumalavicius, V., “Ensuring the secure and sustainable development of the society: countering 

drug trafficking at the global level”, Access Journal, 4(3), 409-418, 2023. DOI: 

https://doi.org/10.46656/access.2023.4.3(6)  

[24] Devlin, A. M., & Wight, D., “Mechanisms and context in the San Patrignano drug recovery 

community, Italy: a qualitative study to inform transfer to Scotland”, Drugs: Education, 

prevention and policy, 28(1), 85-96, 2021. 

[25] Ayakta Arındırma Merkezi Verileri (2024, Apr 8). [Online]. Available:  

https://khgmsaglikhizmetleridb.saglik.gov.tr/TR-43004/ayakta-ve-yatakli-bagimlilik-arindirma-

merkezleri-listesi.html 

[26] Bakırköy Prof. Dr. Mazhar Osman Ruh Sağlığı ve Sinir Hastalıkları Eğitim ve Araştırma 

Hastanesi, Bağ Evi (2024, Apr 8). [Online].Available:  

https://bakirkoyruhsinireah.saglik.gov.tr/TR-346319/bag-evi.html 

[27] Dikeç, G., Kutlu, FY., “Dezavantajlı gruplar olarak bağımlıların psikososyal sorunları”, Yılmaz 

M (editör). Dezavantajlı Gruplar ve Ruh Sağlığı. Ankara: Türkiye Klinikleri 50-55,2020. 

https://doi.org/10.1080/19371918.2018.1469063
https://doi.org/10.1176/appi.ps.201300242
https://doi.org/10.1111/dar.12092
https://doi.org/10.1080/10826080802285489
https://www.resmigazete.gov.tr/eskiler/2019/03/20190310-2.htm
https://doi.org/10.3389/fpsyt.2024.1352818
https://doi.org/10.1046/j.1360-0443.2003.00296.x
https://doi.org/10.46656/access.2023.4.3(6)
https://khgmsaglikhizmetleridb.saglik.gov.tr/TR-43004/ayakta-ve-yatakli-bagimlilik-arindirma-merkezleri-listesi.html
https://khgmsaglikhizmetleridb.saglik.gov.tr/TR-43004/ayakta-ve-yatakli-bagimlilik-arindirma-merkezleri-listesi.html
https://bakirkoyruhsinireah.saglik.gov.tr/TR-346319/bag-evi.html


Int. J. of Health Serv. Res. and Policy (2024) 9(3):274-283      https://doi.org/10.33457/ijhsrp.1532600 

 

 282 

[28] Şimşek, N., “Madde kullanım bozukluğu olan birey ve ailesinin hemşirelik bakımı”. Psikiyatri 

Hemşireliği Dergisi, 1(2), 96-99,2010. https://doi.org/10.17681/hsp.34389 

[29] Dunn, DS., “Understanding the Experience of Disability: Perspectives from Social and 

Rehabilitation Psychology”. Oxford University Press, 2019 

[30] Denzin, NK., Johnson, JM., The Alcoholic Society: Addiction Recovery of the Self, 2017 

[31] Birtel, MD., Wood, L., Kempa, NJ., “Stigma and social support in substance abuse: Implications 

for mental health and well-being”. Psychiatry Research, 252, 1-8, 2017. 

https://doi.org/10.1016/j.psychres.2017.01.097 

[32] Caputo, A., “The experience of therapeutic community: Emotional and motivational dynamics of 

people with drug addiction following rehabilitation”, Int J Ment Health Addiction, 17(1), 151-

165, 2019. DOI:10.1007/s11469-018-0008-4 

[33] Georgakas, P., “Truth and lies about the social rehabilitation of drug addiction”, Annals of 

General Psychiatry”, 9, S20 - S20, 2010. https://doi.org/10.1186/1744-859X-9-S1-S20 

[34] Dikeç, G., Ata, EA., Psikiyatri Hemşireliği Cep Kitabı. Ankara Nobel Tıp Kitabevi, 2024 

[35] Evli, M., Albayrak, E., “Madde bağımlılığında hemşirelik”. ERÜ Sağlık Bilimleri Fakültesi 

Dergisi, 7(2), 10-14;2020. 

[36] Iversen, L,. “Drugs: A very Short Introduction United States of America”. Oxford University 

Press, 2016. 

[37] Potrikeeva, OL., Suprun, NG., Ispulova, SN., Oleinik, EV., Slepukhina, GV., Degtyarev, AA., 

“Social rehabilitation of drug addicts in Russia: Problems of organization at the current stage and 

prospects for further development”, Man in India, 97(11), 489-500, 2017. 

[38] Kruse, CS., Lee, K., Watson, JB., Lobo, LG., Stoppelmoor, AG., Oyibo, SE., “Measures of 

effectiveness, efficiency, and quality of telemedicine in the management of alcohol abuse, 

addiction, and rehabilitation: a systematic review”. J Med Internet Res, 22(1), e13252, 

2020.  DOI: 10.2196/13252 

[39] Manning, RM., Greenwood, RM., “Recovery in homelessness: The influence of choice and 

mastery on physical health, psychiatric symptoms, alcohol and drug use, and community 

integration”. Psychiatric Rehabilitation Journal, 42(2), 147-157, 2019. DOI: 10.1037/prj0000350 

[40] Englander, H., Weimer, M., Solotaroff, R., “Planning and designing the Improving Addiction 

Care Team (IMPACT) for hospitalized adults with substance use disorder”, Journal of Hospital 

Medicine. 12(5), 339-342, 2017. DOI: 10.12788/jhm.2736 

[41] Lin, W., Zhou, W., “Factors associated with the physical and mental health of drug users 

participating in community‐based drug rehabilitation programmes in China”, Health & social 

care in the community, 28(2), 584-590, 2020. DOI: 10.1111/hsc.12891 

[42] Karakaş, SA., Ersöğütçü, F., “Madde bağımlılığı ve hemşirelik”, Sağlık Bilimleri ve Meslekleri 

Dergisi, 3(2), 133-139, 2016. https://doi.org/10.17681/hsp.34389 

[43] Yu, X Y., “Research on the prevention and control of drug hazards in the perspective of risk 

society”, Beijing: Chinese People's Public Security University, 2023. 

[44] Jack, HE., Oller, D., Kelly, J., Magidson, JF., Wakeman, SE., “Addressing substance use disorder 

in primary care: The role, integration, and impact of recovery coaches”. Substance Abuse, 

39(3):307-314, 2018. DOI: 10.1080/08897077.2017.1389802 

https://doi.org/10.17681/hsp.34389
https://doi.org/10.1016/j.psychres.2017.01.097
https://link.springer.com/article/10.1007/s11469-018-0008-4
https://www.nobelkitabevi.com.tr/292_ankara-nobel-tip-kitabevi
https://doi.org/10.2196/13252
https://doi.org/10.1037/prj0000350
https://doi.org/10.12788/jhm.2736
https://doi.org/10.1111/hsc.12891
https://doi.org/10.17681/hsp.34389
https://doi.org/10.1080/08897077.2017.1389802


Int. J. of Health Serv. Res. and Policy (2024) 9(3):274-283      https://doi.org/10.33457/ijhsrp.1532600 

 

 283 

[45] Tanekenov, A., Fitzpatrick, S., Johnsen, S., “Empowerment, capabilities and homelessness: The 

limitations of employment-focused social enterprises in addressing complex needs Housing”. 

Theory and Society, 35(1):137-155, 2018. DOI:10.1080/14036096.2017.1290676 

[46] Gnanapragasam, A., Paul, D., Sebastian, J., Sathiyaseelan, M., “Nursing management of patients 

with psychiatric emergencies”. Indian Journal of Continuing Nursing Education, 22, 80 – 92, 

2021. DOI: 10.4103/ijcn.ijcn_40_21 

 

 

 

 

  

http://dx.doi.org/10.1080/14036096.2017.1290676

	1. Introduction
	2. Rehabilitation Models in Substance Use Disorder Treatment
	3. Social Rehabilitation
	4. Psychiatric Nurses in Social Rehabilitation
	5. Evaluation
	5.1. Consulting
	5.2. Communication with Family and Community
	5.3. Education and Awareness
	5.4. Planning and Implementing Care
	5.5. Social Cohesion and Rehabilitation
	5.6. Crisis Intervention

	6. Conclusion and Recommendations
	References

