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Abstract

Introduction: Despite the potential benefits of collaborative strategies involvingnursingand social work in addiction treatment,
the literature lacks a comprehensive synthesis of existing evidence on this topic. This review aimed to address the impact of
collaborative strategies in nursing and social work on enhancing addiction treatment and patient education.

Methods: A comprehensive search strategy using a combination of MeSH terms and keywords was adaptable to various
databases. Interventional studies meeting predetermined criteria were included, while non-interventional studies and those not
relevantto the research focus were excluded. The two-stage selection process, involving title/abstract screening and full-text
review, was conducted by independent reviewers to minimize bias and ensure the quality of selected studies. Discrepancies
were resolved through discussion or consultation with a third reviewer when necessary.

Results: The included interventional studies and clinical trials highlighted the adaptability of collaborative strategies involving
nursing and social work to different contexts, with sample sizes ranging from 245 to 780 participants. These studies
demonstrated the potential of collaborative care in reducing addiction relapse rates by 30%, lowering the risk of addiction-
related hospital readmissions by 35%, and increasing patient knowledge scores by 20%. Additionally, collaborative care was
associated with a 40% higher likelihood of patients completing their addiction treatment program and a 25% reduction in
addiction severity scores. However, variations in study designs and outcomes should be considered when interpreting these
findings.

Conclusions: This systematic review highlights the potential of collaborative strategies involving nursing and social work
professionals to enhance addiction treatment and patient education, as evidenced by reduced relapse rates, improved patient
education, lower readmissionrates, and enhanced treatmentretention, supporting their integration in addiction treatmentsettings
for improved patient outcomes.
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Introduction

Addiction treatmentand patient education are critical
components of healthcare systems worldwide, with
substance use disorders affecting a substantial portion
of the population [1]. According to recent statistics,
approximately 19.3 million adultsin the United States
alone struggled with a substance use disorder in 2020,
accounting for 7.2% of the adult population [2].
Furthermore, the World Health Organization (WHO)
estimatesthat 31 million people globally suffer from
drug use disorders [3]. These staggering figures
highlight the urgent need for effective strategies to
address addiction and provide comprehensive patient
education.

In addressing addiction, healthcare professionals,
particularly nurses and social workers, play pivotal
roles in facilitating patient recovery. Collaborative
efforts between nursing and social work have shown
promise in improving addiction treatment outcomes
[4]. A study found that whennurses andsocial workers
collaboratein addictiontreatment settings, patientsare
30% more likely to complete their treatment programs
successfully [5]. Moreover, the Substance Abuse and
Mental Health Services Administration (SAMHSA)
reports that addiction treatment programs
incorporating patient education have a 50% higher
likelihood of achieving positive patient outcomes [6].
In the landscape of healthcare, the challenges posed by
addiction treatment are profound and multifaceted.
Effective strategies for addressing addiction require a
multidisciplinary and patient-centered approach that
extends beyond the traditional boundaries of
healthcare disciplines. To this end, collaborative
strategies involving nursing and social work
professionals have garnered increasing attention for
their potential to enhance addiction treatment and
patient education outcomes [7]. Recent data
underscore the urgency of finding effective solutions.
In the United States alone, approximately 21.5 million
peopleaged18 orolderneeded treatment for substance
use disorders [8], while only a fraction of the addicted
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individuals received the care they needed. The
consequences of untreated addiction are far-reaching,
contributing to health disparities, economic burdens,
and social challenges. Therefore, it is imperative to
explore and evaluate innovative approaches that may
hold the key to improving addiction treatment
outcomes and patient education. Despite the potential
benefits of collaborative strategies involving nursing
and social work, the literature lacks a comprehensive
synthesis of existing evidence on this topic [9]. Thus,
a systematic review of the available medical literature
is essential to identify and evaluate the effectiveness
of collaborative strategies in addiction treatment and
patient education. This review aimed to address this
gap by synthesizing relevant studies, assessing the
quality of evidence, and providing a comprehensive
overview of the impact of collaborative strategies in
nursing and social work on enhancing addiction
treatment and patient education. Ultimately, the
findings of this review is to inform healthcare
practitioners, policymakers, and researchers about the
potential benefits of such collaborative approaches
and guide futureefforts to improve addictiontreatment
and patient education outcomes.

Methods

In this systematic review, the methods employed for
the comprehensive retrieval and selection of relevant
literature on collaborative strategies in nursing and
social work for enhancing addiction treatment and
patient education were rigorous and systematic. The
search strategy was developed to identify
interventional studies that met the predetermined
inclusion and exclusion criteria. The first step in the
methodology was to construct a comprehensive list of
search terms. A combination of Medical Subject
Headings (MeSH) terms and relevant keywords was
employed to capture a broad range of articles. The
search terms included "collaborative strategies,”
"nursing," "social work," "addiction treatment," drugs”
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"patient education," and variations thereof. The
search strategy was designed to be adaptable to various
databases. Following the development of the search
terms, a systematic search was conducted across
multiple electronic databases. PubMed, CINAHL,
PsycINFO, and Cochrane Library were the primary
databases searched. The search was executed by two
independent reviewers to minimize selection bias.
Search results were imported into reference
management software, and duplicates were removed.
Inclusion and exclusion criteria were pre-established
to ensure the relevance and quality of selected studies.
Only interventional studies, such as randomized
controlled trials (RCTs), quasi-experimental studies,
and clinical trials, were considered for inclusion.
Studies published in English from January 2000 to
September 2023 were included. We excluded studies
that did not pertain to collaborative strategies in
nursing and social work, were not interventional in
nature, or did not address addiction treatment and
patient education. The process of study selection
involved two stages: title/abstract screening and full-
text review. In the first stage, both reviewers
independently screened the titles and abstracts of all
retrieved articles to identify potentially relevant
studies. Articlesthatdid not meetthe inclusion criteria
were excluded. In the second stage, the reviewers
conducted a full-text review of the selected articlesto
assess their eligibility for final inclusion in the
systematic review. Throughout the study selection
process, any discrepancies or disagreements between
the two reviewers were resolved through discussion
and consensus. In cases where consensus could not be
reached,athird reviewer was consulted. The PRISMA
(Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) flowchart was used to document
the study selection process and provide transparency
in the final selection of articles for inclusion in this
systematic review. This methodological approach
ensures the robustness and reliability of the literature
selection process, ultimately contributing to the
validity of the systematic review's findings.

Results and discussion
The findings from the included five interventional

studies and clinical trials collectively offer valuable
insights into the impact of collaborative strategies
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involving nursing and social work on addiction
treatment and patient education outcomes [10-14].
Across these studies, a range of sample sizes was
observed, reflecting the diversity of populations and
settings involved. These samples varied from smaller-
scale interventions involving 245 participants to larger
trials with up to 780 participants, highlighting the
adaptability of collaborative approaches to different
contexts. The types of interventions also exhibited
considerable diversity. Some studies implemented
collaborative models that incorporated both nursing
and social work professionals, while others focused on
specific roles, such as nurse practitioners [10, 13].
Despite these differences, common threads emerged.
In terms of effectiveness, several studies demonstrated
promisingresults[11,12,14].For instance, in a study,
a collaborative intervention led to a significant 30%
reduction in addiction relapse rates, showcasing the
potential of multidisciplinary care. Similarly, a study
highlighted a 35% lower risk of addiction-related
hospital readmissions with collaborative strategies
[13].

Patient education also benefited from these
interventions. In another study, a 20% increase in
patient knowledge scores was reported, suggesting
that collaboration can enhance education efforts [10].
Moreover, astudy showcaseda substantial 40% higher
likelihood of patients completing their addiction
treatment program when exposed to collaborative
care[12]. Some studies focused on addiction severity,
with a study revealing a significant25% reduction in
addiction severity scores among participants receiving
collaborative care [11, 14]. In another study, a
comprehensive collaborative model contributed to a
25% lower risk of addiction-related emergency
department visits [10]. While these findings
collectively emphasize the potential of collaborative
strategies, it is important to note variations in study
designs and reported outcomes. Not all studies
provided specific risk ratios or percentages for relapse,
and the exact nature of the interventions differed.
Consequently, while collaborative care consistently
demonstrated positive trends, the precise impact may
vary depending on factors such as patient
demographics, treatment settings, and the extent of
integration between nursing and social work services.
The findings suggest that collaborative strategies in
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addictiontreatment, involvingnursingand social work
professionals, hold promise for improving patient
outcomes, reducing relapse rates, enhancing patient
education, and decreasing healthcare utilization.
However, further research is needed to explore the
nuances of these approaches in diverse healthcare
contexts and to assess their long-term sustainability
and effectiveness. The findings of the systematic
review explored the implications of the findings from
the included interventional studies and clinical trials,
with a particular focus on comparing the risk
differencesobserved in these studies to those reported
in the broader medical literature pertaining to other
interventionsaimed at improving patient outcomesin
addiction treatment and education. The risk
differences observed in the included studies offer
valuable insights into the effectiveness of
collaborative strategies involving nursing and social
work professionals. For instance, within the studies of
varying sizes and designs, our review found that
collaborativecare reduced the risk of addiction relapse
by approximately 30% [13]. This reduction in relapse
rates is consistent with the notion that a
multidisciplinary approach can enhance addiction
treatment outcomes [15]. Similarly, in the context of
studies with diverse sample sizes and designs, a
substantial 35% lower risk of addiction-related
hospital readmissions was observed, highlighting the
potential for collaborative strategies to reduce
healthcare utilization in this context [11].

Moreover, our review revealed that within studies of
different sizes and designs, collaborative care had a
positive impacton patient education. For instance, in
studies with various sample sizesand designs, a 20%
increase in patient knowledge scores was reported,
indicating that collaborative models can effectively
enhance patient understanding of addiction and its
management. This aligns with the broader literature,
which suggests that patient education is a key
component of successful addiction treatment [7].
Another noteworthy finding, observed across studies
of various sizes and designs, was the approximately
40% higher likelihood of patients completing their
addiction treatment program. This emphasizes the
importance of collaboration in enhancing treatment
retention rates, which has consistently been associated
with improved addiction treatment outcomes [16].
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Comparing these results to the broader medical
literature related to other interventions in addiction
treatment, it becomes evident that collaborative
strategies, as identified in our review, show promising
risk differences in favor of improved outcomes [17].
While risk differences can vary widely depending on
the specific intervention and patient population,
collaborative strategies appear to be on par with or
even exceed the effectiveness of some other
approaches. In contrast, certain interventions in the
broader medical literature may have reported smaller
or less consistent risk differences in comparison to our
findings [18]. For instance, studies examining single-
discipline interventions or pharmacological treatments
may report varying degrees of success in reducing
relapse rates or improving patient education.
Collaborative strategies, as highlighted in our review
across studies of different sizes and designs, offer a
holistic and patient-centered approach that may
contribute to more substantial risk differences in favor
of positive outcomes [19]. However, it is essential to
acknowledge the heterogeneity in study designs,
patient populations, and outcome measures across the
medical literature, which can make direct comparisons
challenging. Nonetheless, the findings from our
systematic review underscore the potential benefits of
collaborative strategies involving nursing and social
work professionalsin addiction treatmentand patient
education,asreflectedin the favorable risk differences
observed acrossstudies of varying sizes and designs.
Further research and larger-scale trials are warranted
to strengthen the evidence base for these collaborative
approaches and to better understand their comparative
effectiveness in the broader context of addiction
treatment interventions [20].

The systematic review on collaborative strategies in
nursing and social work for enhancing addiction
treatment and patient education possesses several
notable strengths that hold relevance for clinical
practice. First and foremost, the reviews
comprehensive and systematic search strategy across
multiple databases ensured that a wide range of
relevant studies were included. This methodological
rigor enhances the generalizability of the findings,
allowing healthcare practitioners to draw upon a
robust body of evidence when considering the
implementation of collaborative strategies in addiction
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treatment settings. Furthermore, the inclusion of only
interventional studies and clinical trials strengthens
the review's focus on evidence-based practices,
providing clinicians with valuable insights into the
effectiveness of collaborative interventions and their
potential impact on patient outcomes. Such a focus on
interventional studies allows for the translation of
findings into actionable strategies in real clinical
settings [21].

However, there are certain limitations in the review
thatclinicians should be aware of when considering its
implications for clinical practice. The limited
availability of risk ratios and confidence intervals in
some of the included studies may hinder a
comprehensive understanding of the exact magnitude
of the effects of collaborative interventions.
Additionally, the variability in intervention designs
and outcome measures across the selected studies
could pose challengesindirectly applyingthe findings
to specificclinical contexts. Clinicians must exercise
cautionininterpretingand implementing collaborative
strategies, recognizing the need to tailor these
approaches to their unique patient populations and
settings. Lastly, the review's focus on studies
published in English from 2000 onwards may have
excluded relevant research conducted prior to this
timeframe or published in other languages, potentially
limiting the scope of available evidence. In
conclusion, while the systematic review offers
valuable insights and evidence-based support for
collaborative strategies in addiction treatment and
patient education, clinicians should consider both the
strengths and limitations when translating these
findings into their clinical practice.

Conclusions

This systematic review underscores the significant
potential of collaborative strategies involving nursing
and social work professionals to enhance addiction
treatmentand patienteducation. The findings fromthe
included interventional studies and clinical trials
consistently demonstrate the effectiveness of these
collaborative interventions, leading to reduced relapse
rates, improved patient education, lower readmission
rates, and enhanced treatment retention. While
acknowledging the variations in study designs and
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outcome measures, the collective evidence supports
the integration of multidisciplinary collaboration as a
valuable approach in addiction treatment settings.
Clinicians and healthcare practitioners can consider
these findings as a basis for implementing
collaborative strategies tailored to their specific
patient populations and healthcare contexts, with the
aim of improving the overall quality of addiction care
and patient outcomes.
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Table (1): Summary of findings from included studies on collaborative strategies in

addiction treatment and patient education

Effectiveness (Risk Differences

Sample
Study ID si > Types of Interventions and Percentages with Conclusion
ize
Confidence Intervals)
Collaborative care .
) . . RR: 0.70 (95% CI: 0.55-0.89), Collaborative care reduces
Study 1 462 involving nursing and ) o
. 30% lower relapse risk relapse rates significantly.
social work
Combination of nursing ] )
. Increased patient knowledge by Collaborative approach
Study 2 245 and social work ) )
) ) 20% enhances patient education.
interventions
S Collaborative care reduces
Multidisciplinary RR: 0.65 (95% CI: 0.48-0.87), o o
Study 3 250 ] o addiction-related readmissions
collaborative approach 35% lower readmission risk .
effectively.
Collaborative intervention o ] ) )
) ) Reduced addiction severity by | Collaborative care improves
Study 4 300 led by nursing and social o
25% addiction outcomes.
work staff
Collaborative intervention | RR:1.40 (95% ClI: 1.15-1.70), )
) ) ) ) ) Collaborative care enhances
Study 5 786 integrating nursingand | 40% higher treatment completion

social work

likelihood

treatment retention.
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