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Abstract

Aim: Psychiatry residents often feel unprepared and may exhibit negative attitudes toward individuals with substance use disorders, 
which can undermine treatment access and outcomes. This study examined the impact of a three-month Alcohol and Drug Treatment 
Center (AMATEM) rotation on residents’ attitudes and explored factors influencing these attitudes.
Material and Method: Ninety-one psychiatry residents who applied for a three-month rotation training on addictions at Ankara Training 
and Research Hospital AMATEM Clinic completed a personal information form and the Attitudes and Behaviors Toward Substance 
Users Scale at the start and end of the rotation.
Results: Residents’ stigmatizing attitudes significantly decreased post-rotation. Those who felt unsafe before the rotation reported 
higher stigma scores, and residents who believed they needed more education had fewer negative attitudes initially. Paradoxically, 
participants who anticipated referring patients to AMATEM due to insufficient training showed increased stigma after completion of 
the rotation.
Conclusion: Overall, structured, practical, and case-based training—delivered under experienced supervision—can reduce negative 
attitudes and help residents feel safer. Further research should clarify how specific training processes influence the knowledge, 
attitudes, and beliefs of future psychiatrists regarding substance use disorders.
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INTRODUCTION
Attitudes and behaviors toward individuals with 
addictions have gone through various changes for 
centuries. Individuals with addiction were considered 
sinners or criminals in the 19th century. However, 
following scientific advancements and social reforms, the 
World Health Organization (WHO) first recognized them 
as patients in the early 1950s (1). In parallel with these 
developments, the American Psychiatric Association, 
through the DSM-III (Diagnostic and statistical manual 
of mental disorders), first acknowledged addiction as a 
disorder, moving away from the sociopathic personality 
emphasis present in previous editions of the DSM (2).

Despite these changes in the conceptualization of addiction 
over the years, the conflict between the moral addiction 
model and the medical chronic disease model persists to 

this day (3). According to the medical model, individuals 
seen as vulnerable and victimized by their illness should 
be protected and treated with the proactive involvement 
of professional healthcare workers (4,5). On the other 
hand, the moral model, which does not view addiction as a 
disease, holds individuals solely responsible for both their 
illness and its resolution (4). Resistance to shifting away 
from the moral model, which ignores the medical disease 
aspect of addiction, persists among a significant portion of 
society, including healthcare workers.

Addiction has consistently been regarded more negatively 
than other mental health conditions within society (6,7). 
People with substance addiction are often perceived as 
dangerous, lacking decision-making ability, and primarily 
responsible for their condition (7,8). Similar to this 
general societal perception, many studies have shown 
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that healthcare workers feel insufficiently motivated when 
working with addicted patients, exhibit lower respect 
toward them, and frequently express dissatisfaction with 
working with such individuals (9-11).

The attitudes of healthcare professionals toward patients 
with substance use disorders (SUDs) have been explored 
across different disciplines and settings (12,13). A 
multicenter study found that healthcare personnel working 
in primary care settings exhibited more negative attitudes 
compared to those working in general psychiatry clinics 
and clinics specializing in addiction treatment (10). 
Another study demonstrated that anesthesiologists held 
more negative attitudes toward patients with substance 
use disorders than physicians who regularly dealt with 
such patients (14). Moreover, multiple studies have found 
that healthcare workers who directly work with individuals 
with substance addiction show more positive attitudes 
toward these patients (14-16).

Negative attitudes of healthcare workers toward individuals 
with substance use can adversely affect the delivery of 
healthcare services, leading to difficulties in accessing 
treatment and relapses (17,18). As stigma research 
shows, factors such as knowledge and experience can 
mitigate beliefs and attitudes associated with stigmatized 
conditions (19,20).

The impact of education and training on healthcare workers’ 
attitudes toward patients with substance use disorders 
has been investigated in various studies. Generally, it has 
been determined that healthcare workers possess low 
levels of knowledge about substance use disorders and 
feel inadequate in providing care to this specific patient 
group (11,15,21). Numerous studies have demonstrated 
that education and training have positive effects on 
healthcare professionals’ attitudes and motivation to work 
with patients with substance use disorders (14,22,23). In 
this context, various authors have emphasized the need 
to integrate addiction education into the general medical 
curriculum to address the lack of knowledge in the field 
(23,24).

According to a 2014 survey conducted by the World Health 
Organization, approximately 37% of 155 countries lacked 
adequate postgraduate training programs for treating 
substance use disorders, while over 80% of European 
countries now offer programs for psychiatry residents 
(25). In Türkiye, the necessity of including an education 
module on substance addiction and a rotation at Alcohol 
and Substance Addiction Treatment Centers (AMATEM) 
in the residency training curricula for adult and child 
psychiatrists was first mentioned in the 2015 Drug Combat 
Emergency Action Plan and Strategy Document (26). Child 
psychiatry residents undergo a one-month theoretical and 
practical training rotation in various AMATEM clinics in 
Türkiye, while adult psychiatry residents complete a three-
month rotation.

This study aims to assess the attitudes of psychiatry 
residents toward individuals with addiction, the factors 

that may influence these attitudes, and the impact of 
completing an AMATEM rotation on related attitudes and 
behaviors.

MATERIAL AND METHOD
Study Sample

Before data collection, a power analysis was conducted, 
determining that the minimum sample size required was 
64 participants. The power analysis was based on the 
following parameters: medium effect size (d=0.50), α=.05, 
1-β=.80, and a two-tailed hypothesis. This analysis was 
performed using the G*Power software (version 3.1).

The study sample consisted of 91 psychiatry residents 
employed in various hospitals in Ankara province and 
attended a three-month addiction training rotation at the 
AMATEM clinic of Ankara Training and Research Hospital 
between 2023 and 2024. All participants provided informed 
consent to join the study.

Ethical Considerations

Before initiating the research, ethical approval was obtained 
from the Ankara Training and Research Hospital Scientific 
Research and Publication Ethics Committee (approval 
number E-23/1326, dated 12.10.2023). The study complied 
with the Declaration of Helsinki; all participants provided 
written informed consent.

Data Collection Instruments

1.	 Personal Information Form: The researchers developed 
this form to align with the study objectives. It collected 
sociodemographic data, such as age, gender, marital 
status, and length of residency. Additionally, it included 
13 questions assessing participants' perceptions 
of their safety before the rotation, experiences of 
issues with patients suffering from alcohol/substance 
addiction, opinions on the effectiveness of AMATEM’s 
addiction treatments, interest in addiction psychology, 
and views regarding the rotation.

2.	 Attitudes and Behaviors Toward Substance Users 
Scale: This scale, developed by Kaylı et al., consists 
of 27 items scored on a 5-point Likert scale (11). 
The response options range from "Strongly Agree" 
(1) to "Strongly Disagree" (5). Since the scale is 
unidimensional, the items are not divided into sub-
dimensions. A higher total score indicates a more 
negative attitude toward individuals with substance 
use disorders. The items 7, 11, 12, 15, 19, and 20 are 
direct-coded and the other items are reverse-coded to 
calculate the total score. This scale was administered 
to residents at the beginning and end of their rotations.

Statistical Analysis

The data analysis involved descriptive statistics 
(frequencies and percentages), skewness and kurtosis 
statistics, paired sample t-tests, independent sample 
t-tests, one-way ANOVA, and simple linear correlation 
analysis. Analyses were conducted using SPSS software 
(version 25), with a significance level set at .05. 
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Skewness and kurtosis values were examined to assess the 
normality of the scale distributions in both measurements. 
Cronbach’s alpha values were calculated to evaluate the 
reliability of the measurements. For the attitude scores (first 
measurement), the Skewness value is 0.34, the kurtosis 
value is 0.25, and Cronbach's α is .900. For the attitude 
scores (second measurement), the Skewness value is 
0.18, the kurtosis value is -0.05, and Cronbach's α is .906. 
The skewness values for the attitude scale range from 0.18 
to 0.34, while the kurtosis values range from -0.05 to 0.25. 
A skewness value within ±3.00 and a kurtosis value within 
±10.00 indicate normal distribution (27). The reliability 
values (Cronbach’s alpha) for the two measurements were 
.900 and .906, respectively. As reliability values above .70 
are considered reasonable and values between .60 and .70 
acceptable, the measurements demonstrated high internal 
consistency.

RESULTS
Descriptive Statistics

In line with the study’s objective, data were collected 
from psychiatry residents twice: at the beginning of their 
AMATEM rotation and three months later at the end. 
A total of 91 residents voluntarily participated in the 
study. Descriptive statistics regarding the participants' 
sociodemographic variables are presented in Table 1.

An examination of Table 1 reveals that most participants 
were female. Regarding marital status, most residents 
were single and did not have children. Most worked 
in city hospitals, with the fewest participants from 
university hospitals. The mean age of the participants was 
approximately 29 years, and their average professional 
experience was 2.5 years. 

Table 1. Frequencies and percentages of residents sociodemographic information

Categorical variables

Variables Levels f % 

Gender
Female 60 65.9

Male 31 34.1

Marital Status
Single/divorced/widowed 57 62.6

Married 34 37.4

Number of Children

None 81 89.0

1 9 9.9

2 1 1.1

Hospital Worked

Training and Research Hospital 24 26.4

City Hospital 45 49.4

University Hospital 22 24.2

Total 91 100.0

Continuous variables

Min-Max Mean SD

Age 25-35 28.92 2.09

Length of residency 1-4 2.49 0.90

f: frequency, SD: standard deviation

After presenting the sociodemographic characteristics, 
descriptive statistics regarding various variables, 
particularly those related to addiction psychology and 
treatment, are shown in Table 2.

Table 2 shows that most residents reported having no 
prior issues with patients with alcohol or substance use 
disorder. Nearly all participants had colleagues who had 
completed an AMATEM rotation, but more than half found 
the information, which they got from their colleagues 
about the AMATEM system inadequate. Most participants 
expressed an interest in addiction psychology but did not 
have any patients or acquaintances who had undergone 

addiction treatment. Regarding the effectiveness of 
AMATEM, residents generally believed the clinics were 
moderately successful in treating alcohol use disorder but 
less effective for other types of substance use disorder. 
Approximately one-third of the participants felt insufficiently 
safe at the start of their rotation. Most participants had 
no specific plans when asked about managing a patient 
consultation during the rotation, while others indicated 
they would follow their standard examination routines. 
By the end of the rotation, most participants stated they 
would manage addiction cases themselves rather than 
refer them to AMATEM clinics.
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Table 2. Frequencies and percentages of residents opinions on various variables before the AMATEM rotation

Variables f % 

Previous experience with alcohol/substance-
dependent patients

Yes 35 38.5

No 56 61.5

Having a colleague who previously did an 
AMATEM rotation

Yes 86 94.5

No 5 5.5

Adequate knowledge of AMATEM working 
system

Sufficient 37 40.7

Insufficient 54 59.3

Interest in addiction psychology
Yes 56 61.5

No 35 38.5

Knowing someone who has experience with the 
treatment process

Yes 15 16.5

No 76 83.5

Thoughts on the success rates of alcohol 
addiction treatment at AMATEM

Low success 5 38.5

Medium success 45 49.5

High success 11 12

Thoughts on the success rates of other 
addiction treatments (non-alcohol) at AMATEM

Low success 57 62.6

Medium success 31 34.1

High success 3     3.3

Feeling secure at the start of AMATEM rotation
Do not feel secure 34 37.4

Feel secure 57 62.6

Thoughts on the effect of sports or spiritual 
counseling on addiction treatment

Not effective alone 66 72.5

Effective in some patients 25 27.5

What type of treatment is most suitable and 
adequate for substance addiction?

Only medication 1 1.1

Medication+psychotherapy 90 98.9

Perspective on the AMATEM rotation

Should be completed as part of 
the curriculum 26 28.6

Need independent training 65 71.4

Plan for managing a dependent patient during 
an outpatient examination

Routine examination duration 36 39.6

Longer than routine examination 6 6.6

Shorter than routine examination 5 5.5

No opinion 44 48.4

Thoughts on where the treatment for an 
addicted patient should take place after rotation

Referral to AMATEM 24 26.4

Treat in my clinic 67 73.6

Total 91 100.0

Comparison of Attitude Scores Pre- and Post-Rotation

The attitudes of psychiatry residents toward substance 
users were assessed before and after the AMATEM 
rotation. The results are presented in Table 3.

As shown in Table 3, residents' attitude scores toward 
substance users differed significantly between the two 
measurements. Post-rotation scores were considerably 
lower than pre-rotation scores, indicating reduced negative 
attitudes after the rotation.
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Analysis of Factors Influencing Attitude Scores

The differences in residents’ attitude scores before and 
after the rotation based on various factors are presented 
in Tables 4 and 5.

Table 4 shows that pre-rotation attitude levels differed 
significantly based on the variable of perceived safety. 
Residents who reported feeling safe before the rotation 
had substantially lower (more positive) attitude scores than 
those who did not feel safe. This difference had a moderate 
practical effect. Additionally, pre-rotation attitude levels 
were significantly associated with residents' perceptions 

of the AMATEM rotation. However, post-rotation attitude 
scores did not vary considerably across variables, 
suggesting similar distributions after the rotation.

Table 5 highlights that pre-rotation attitude scores 
negatively correlate with residents' perceived safety levels 
before the rotation. A statistically significant relationship 
was also observed between pre- and post-rotation attitude 
scores and residents' perspectives on the AMATEM 
rotation, specifically regarding their training needs. After 
the rotation, a low-level but statistically significant negative 
correlation was found between residents' attitude scores 
and their plans for treatment management.

Table 3. Comparison of substance use attitude scores

Measurement N Mean SD t p d

Attitude scores
Before rotation 91 80.51 13.65

4.31 .000 0.45
After rotation 91 74.10 14.19

N: number, SD: standard deviation

Table 4. Variations in pre-rotation attitude scores based on variables

Variables N Mean SD t/F p d

Alcohol treatment success

Low success 35 82.91 13.73 1.11 .334 --

Medium success 45 78.40 12.89

High success 11 81.45 16.23

Other substances treatment success
Low success 57 81.79 14.01 1.16 .247 --

Medium success 34 78.35 12.94

Interest in addiction psychology
Yes 56 80.05 13.79 0.40 .692 --

No 35 81.23 13.58

Perspective on AMATEM rotation
Part of the curriculum 26 85.50 11.23 2.26 .026 0.52

Need for additional training 65 78.51 14.09

Pre-rotation feel security
Not secure 34 86.12 14.62 3.18 .002 0.69

Secure 57 77.16 11.96

Having a relative with ASUD diagnosis
Yes 15 85.73 15.96 1.64 .105 --

No 76 79.47 13.02

History of conflict with a patient with ASUD
Yes 35 81.94 15.13 0.79 .430 --

No 56 79.61 12.69

Length of residency
2 years or less 47 79.51 11.00 0.72 .475 --

2 years or more 44 81.57 16.07

Post-rotation treatment
AMATEM 24 84.38 14.78 1.63 .106 --

Self-treatment 67 79.12 13.06

Gender
Female 60 82.83 14.52 2.32 .023 .51

Male 31 76.00 10.59

N: number, SD: standard deviation
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Examination of Safety Perceptions

Given the identified negative correlation between pre-
rotation attitude scores and perceived safety, as well 
as differences by gender, the relationship between 
perceived safety and various factors is presented in 
Table 6.

Table 6 shows that residents' perceived safety before 
the rotation varied significantly based on the quality 

of information received from colleagues and gender. 
Among those who received adequate information from 
colleagues, 81.1% felt safe, compared to only 50.0% 
of those who did not receive adequate information. 
Additionally, most participants who felt unsafe before 
the rotation were female, whereas most of those who 
felt safe were male. No significant differences in 
perceived safety based on other variables were found, 
as distributions were similar across groups.

Table 6. Comparison of residents security feelings based on various variables

Variables Feel secure f (%) Does not feel 
secure f (%) χ2 rs

Post-rotation treatment

AMATEM 10 (41.7) 14 (58.3)

0.26 (p=.611) .05 (p=.616)Self-treatment 24 (35.8) 43 (64.2)

Total 34 (100.0) 57 (100.0)

Length of residency

2 years or less 14 (29.8) 33 (70.2)

2.38 (p=.123) .16 (p=.125)2 years or more 20 (45.5) 24 (54.5)

Total 34 (100.0) 57 (100.0)

Risky alcohol and drug use 

Yes 15 (42.9) 20 (57.1)

0.73 (p=.392) .09 (p=.397)No 19 (33.9) 37 (66.1)

Total 34 (100.0) 57 (100.0)

Information from colleagues

Yes 32 (37.2) 54 (62.8)

0.02 (p=.900) .01 (p=.902)No 2 (40.0) 3 (60.0)

Total 34 (100.0) 57 (100.0)

Adequate information

Sufficient 7 (18.9) 30 (81.1)

9.06 (p=.003) .32 (p=.002)Insufficient 27 (50.0) 27 (50.0)

Total 34 (100.0) 57 (100.0)

Gender

Female 28 (46.7) 32 (53.3)

6.52 (p=.011) .27 (p=.010)Male 6 (19.4) 25 (80.6)

Total 34 (100.0) 57 (100.0)

rs=Spearman correlation coefficient

Table 5. Correlation results

Questions Attitude scores (Pre-rotation) Attitude scores (After-rotation)

Alcohol treatment success -.13 .01

Other substance addiction treatment success -.12 -.01

Interest in addiction psychology .07 .04

Perspective on AMATEM rotation -.26* -.21*

Pre-rotation security feeling -.28* -.09

Having a relative with an ASUD diagnosis -.15 .14

History of conflict with a patient with ASUD -.08 .07

Post-rotation treatment -.14 -.23*

Gender .26* .19

*p<.05
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DISCUSSION
Many studies have shown that doctors, medical students, 
and psychiatry residents often feel inadequate when 
working with patients diagnosed with substance use 
disorders (SUDs). They tend to be pessimistic about the 
benefits of evidence-based treatment and may avoid 
working with such patients altogether (28,29).

In our study, we found a negative correlation between 
psychiatry residents' pre-rotation attitudes toward 
individuals using substances and their sense of security. 
A qualitative study examining the negative attitudes of 
healthcare professionals toward patients with SUDs 
revealed that participants viewed these patients as prone 
to violence and highlighted the emotional challenges of 
working with them (30). Another study conducted among 
general practitioners demonstrated that patients with 
substance addictions were often perceived as unmotivated, 
manipulative, and aggressive (21). In our research, some 
residents with negative perceptions of individuals with 
addiction felt less secure before their rotations. However, 
after gaining experience working with patients during 
their rotations, their attitudes may have shifted in a more 
positive direction.

Approximately one-third of the residents in our study 
reported feeling insufficiently secure before their rotations. 
Variables such as the duration of their residency, gender, 
prior experiences with patients diagnosed with SUDs, or 
personal perceptions and attitudes toward such patients 
may have influenced their pre-rotation sense of security.

However, no relationship was found between residency 
duration, previous problems with patients with SUD, and 
the resident's sense of security. This could be explained 
by the fact that, in our country, physicians, regardless of 
their residency experience, are often exposed to direct 
interaction with individuals with substance use disorders 
for the first time during their rotations in AMATEM clinics. 
Additionally, residents who had experienced prior issues 
with patients who had SUD may have resolved those 
issues, which could have impacted their sense of security 
differently. A more likely explanation is that the majority 
of our sample, who had not reported previous problems 
with patients with SUD, might still perceive these patients 
as manipulative or violent —similar to findings in earlier 
studies— despite their lack of personal experience, leading 
to comparable high levels of negative attitudes.

Another notable finding of our study was that residents 
who received adequate information from colleagues who 
had previously completed rotations reported feeling more 
secure. Residents who gained comprehensive knowledge 
about the clinical training and treatment processes might 
have felt more prepared to face potential challenges, 
reducing their anxiety. Furthermore, hearing about the 
experiences of other residents may have normalized 
personal difficulties and made them feel less isolated 
in these challenges, thereby increasing their sense of 
security (29).

The literature on the relationship between gender 
and attitudes toward substance users has produced 
inconsistent results. While some studies indicate no 
significant differences in attitudes based on age or gender 
(31,32) others have found that women tend to evaluate 
substance use more negatively and exhibit less tolerant 
attitudes toward individuals with SUDs than men (11,33). 
In our study, female residents were found to have higher 
pre-rotation attitude scores and were more likely to report 
feeling insecure. Cultural expectations, power dynamics, 
and social norms in our country may have influenced these 
gender-based differences in risk perception, ultimately 
affecting their attitudes and sense of security toward 
individuals with addiction. However, the absence of these 
gender differences after the rotation suggests that training 
balanced residents’ attitudes and sense of security.

Two systematic reviews highlighted that healthcare 
professionals, including psychiatry residents, generally have 
low levels of knowledge about substance use disorders 
and a clear need for further education. Additionally, 
healthcare professionals interested in working in the field 
of addiction often demonstrate less stigmatizing attitudes 
even before receiving formal training (34,35). In our study, 
most residents expressed a need for addiction education 
and showed more positive attitudes toward individuals with 
addiction, consistent with the literature. However, some 
residents may perceive addiction rotations as merely an 
obligatory duty and not feel the need for such training due 
to their negative attitudes toward individuals with SUDs. 
Notably, the reduction in negative attitudes after rotation 
training among this group highlights the potential of well-
structured mandatory training programs to mitigate these 
attitudes.

Residents who believed their training would be insufficient 
and preferred to refer patients to AMATEM clinics after their 
rotations were found to have higher stigmatizing attitude 
scores post-rotation. A qualitative study involving 35 
healthcare professionals revealed that most participants 
felt inadequate or unwilling to engage with patients 
diagnosed with SUDs, believing that these patients should 
only be treated by addiction specialists (11). Residents 
who doubted the adequacy of their training and preferred 
to transfer the care of addicted patients to specialized 
clinics might have psychologically distanced themselves 
from both the patients and the training content during the 
rotation, thereby reinforcing their preconceived notions. 
Additionally, negative experiences during the rotation, such 
as repeated treatment failures or inappropriate medication 
requests, may have further exacerbated these residents' 
negative attitudes.

The most significant finding of our study was the notable 
decrease in residents’ post-rotation attitude scores 
compared to pre-rotation scores. Studies have shown that 
in-person or online education on addiction epidemiology, 
pathophysiology, and treatment can improve residents’ 
knowledge and attitudes (36). For instance, an online 
training module for first-year psychiatry and internal 
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medicine residents demonstrated decreased stigmatizing 
attitudes after the program (37). Similarly, a study 
involving psychiatry residents who received motivational 
interviewing training found that participants developed 
more favorable attitudes toward the concept and 
treatment of addiction (38).

In addition to education, other factors might have 
contributed to developing more positive attitudes 
among residents in our study. Frequent interaction and 
increased contact with patients who are diagnosed 
with SUD correlate with more positive attitudes among 
healthcare professionals (14-16,23). In a study where 
senior psychiatry residents assumed a supervisory role 
for six months with patients experiencing both addiction 
and comorbid psychiatric disorders, residents reported 
gaining a better understanding of recovery experiences 
and developing shared human emotions with the patients 
(39). In our clinic, activities such as theoretical training 
sessions, morning rounds, and rehabilitation programs may 
have provided residents with opportunities to interact with 
individuals with addiction, fostering a more understanding 
and empathetic perspective.

Studies indicate that educational programs alone have 
limited influence on the attitudes and behaviors of 
healthcare professionals. The most critical factor for 
change is the nature of the work environment (9). In our 
study, the relatively positive attitudes and role modeling of 
addiction specialists and other healthcare professionals 
in our clinic may have influenced residents’ attitudes. A 
comprehensive review of the determinants of practice 
change in addiction emphasized that training strategies 
are more effective when combined with contextual factors 
such as staff cohesion and communication (40).

To the best of our knowledge, this is the first study in 
Türkiye examining the impact of AMATEM rotation training 
on psychiatry residents' attitudes toward individuals with 
substance use disorders. However, our study has several 
limitations. First, while the sample size was adequate, the 
generalizability of our findings to the broader population of 
psychiatry residents is uncertain. During the design phase, 
confidentiality concerns led us to indirectly inquire about 
alcohol and substance use histories through questions 
about their relatives rather than directly questioning 
the residents. However, personal histories of alcohol 
or substance use may have influenced the residents’ 
attitudes. Additionally, we did not assess the residents’ 
religious beliefs or attitudes, which could morally influence 
their perspectives. Self-reported surveys are prone to 
social desirability bias, potentially affecting the reported 
attitude scores. Finally, it should be noted that residents 
might influence one another’s perspectives and attitudes 
toward individuals with substance use disorders.

CONCLUSION
In conclusion, considering the increasing prevalence 
of psychoactive substance use among children and 

adolescents, we recommend reevaluating the current one-
month limited rotation training on addiction offered in 
fields like child and adolescent psychiatry. Moreover, such 
education should not be confined to psychiatrists but should 
be integrated into all stages of medical education, albeit 
with varying durations. Viewing rotation training as merely 
a requirement and perceiving individuals with substance 
use disorders as unreliable may reinforce healthcare 
workers’ negative attitudes towards this patient group 
and complicate treatment processes. Training programs 
should include practical applications and case studies 
that provide residents with opportunities to interact with 
individuals struggling with addiction under the guidance of 
experienced clinicians. This can help residents feel more 
confident and prepared. Furthermore, these programs 
should incorporate strategies to understand and mitigate 
the potential causes of stigmatizing attitudes. Further 
research is needed to better understand how factors related 
to training processes influence the attitudes, beliefs, and 
knowledge of resident physicians regarding addiction.
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