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Abstract

Background: Substance use disorders (SUDs) are associated with high burdens for countries. It has been shown that the integration
of SUD services into primary health care (PHC) can improve the early identification and treatment of people with SUDs. However,
there are many barriers, including negative attitudes of health professionals about SUDs contributing to suboptimal care.
Objectives: This study aimed to investigate the effectiveness of a training program on physicians’ attitudes toward providing SUD
services in PHC.

Methods: Physicians working in community health centers (CHCs) of Khorasan-e-Razavi Province in Iran were purposefully re-
cruited to participate in a 10-hour in-person training program providing education on understanding the nature of SUDs, basic
communication skills, motivational interviewing, and evidence-based SUDs interventions between October and December 2018.
Knowledge and attitudes of participants were measured before and after training workshops.

Results: The knowledge of physicians was significantly increased after completion of training. Moreover, participants’ attitudes
toward the integration of SUD services into PHC significantly improved from 96.23 £ 0.90 t0 109.22 & 0.60 at the end of the work-
shop. In the multivariable linear regression, previous SUDs’ training experiences, being female, and years of work experience in
PHC were significantly associated with more favorable attitudinal changes among the participants.

Conclusions: Our results suggest the effectiveness of the training intervention in improving the attitudes toward SUD services
among PHC physicians in Iran. Further controlled studies are needed to investigate the effectiveness of training on the attitudes of
PHC professionals in the long term and its role in their practice.

Keywords: Attitude of Health Personnel, General Practitioners, Integrated Delivery of Health Care, Primary Health Care,
Substance-Related Disorders, Teaching

1. Background (1.3%), cannabis use disorder (0.56%), and stimulant use dis-
order (0.39%) (1, 2). It has been shown that SUDs are associ-
ated with high morbidity, mortality, health care expenses,
loss of productivity, and law enforcement costs (3, 4). De-
spite the major negative impacts of SUDs, they have been

overlooked throughout all health care systems, particu-

Substance use disorders (SUDs) are among the major
public health issues in Iran. According to the Iran National
Mental Health Survey in 2010, 2.44% of the general popula-
tion aged 15 - 64 years old in the country met a current di-

agnostic and statistical manual of mental disorders, fifth
edition (DSM-5) diagnosis of illicit drug use disorders (1).
In this study, a 12-month DSM-5 diagnosis of opioid use
disorder (OUD; 2.23%) was the most common SUD (except
tobacco) in the country, followed by alcohol use disorder

larly primary health care (PHC) (3).

It has been shown that the integration of SUD services
into PHC could reduce substance use (4, 5), improve phys-
ical and mental health (5), increase SUD treatment acces-
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sibility, and save overall health care costs (6). However,
despite the potential benefits of addressing SUDs in pri-
mary care, many primary care physicians are uncomfort-
able with providing SUD care (7, 8).

Asystematic review study on stigma among health pro-
fessionals toward patients with SUDs indicated that neg-
ative attitudes to this population are common and con-
tribute to suboptimal care for them (9). People with SUDs
were often seen as challenging, potentially unsafe, irre-
sponsible, manipulative, and aggressive (10). The primary
care staff experienced frustration and powerlessness and
had less empathy and satisfaction while providing SUD ser-
vices (11). This attitude leads to less willingness in PHC
staff to take part in the integration program on the health
care system side (8) and results in interrupted, ineffective
care on the patient side (12). The knowledge, attitude, and
self-confidence of these front-liners can be improved with
proper support and training (13).

In Iran, efforts for the integration of SUDs into PHC
were initiated in 2004. During the early years of the pro-
gram, a limited number of SUD services were provided (14).
After the implementation of the Iran health transforma-
tion plan (IHTP) in 2014, the Iran Ministry of Health (MoH)
revised the program for the integration of SUDs in PHC, the
number of recommended services was expanded, and the
delivery of SUD services in PHC was to be carried out in a
collaborative care model by the community health work-
ers, mental health workers, and general practitioners (GPs)
involved (15).

One of the major challenges for the integration of SUD
services in Iran is the negative attitudes of health care
workers toward individuals with SUDs, resulting from the
stigma attached to SUDs (16).

2. Objectives

The objective of this study was to investigate the effec-
tiveness of a training program for primary care physicians
working in the PHC of Khorasan-e-Razavi Province on their
knowledge and attitudes toward the integration of SUD
services in PHC.

3. Methods

3.1. Study Design and Setting

This is a quasi-experimental before-after study investi-
gating the effectiveness of a training program on attitudes
and knowledge of GPs working in PHC. The study setting
was the PHC of Mashhad University of Medical Sciences
(MUMS) in Iran. Four training workshops were conducted
in Mashhad City, the center of Khorasan-e-Razavi Province

and the second-most populous city in the country after
Tehran.

3.2. Study Population and Sampling

Participants were GPs working in rural and urban com-
munity health centers (CHCs) in MUMS. The inclusion cri-
teria were (1) being GP working in PHC; (2) having a perma-
nent contract with the medical university as a family physi-
cian to work in CHC; and (3) providing informed written
consent to complete training and study assessments.

The eligible participants were purposefully selected by
the Department of Psychosocial Health and Addiction in
Deputy for Health of MUMS and were invited to partici-
pate in the training program as a part of the implemen-
tation of IHTP. In this regard, 164 primary care physicians
out of approximately 570 GPs working in the PHC system
of MUMS were invited to take partin the training program,
among which 156 participants (95.12%) completed study
assessments. The participation was voluntary, and with-
drawal from the study did not have any negative effect on
their participation in the workshop. The data were han-
dled and analyzed anonymously.

3.3. Training Intervention

We used guide on substance use disorders services in
primary health care: Physicians’ book as a reference text
for the training. Topics included (1) basics of addiction,
(2) an introduction to program framework, (3) an intro-
duction to different substance classes and their associated
health consequences, (4) basic communication and coun-
seling skills, (5) substance use and SUDs primary preven-
tion, (6) case identification, care, and follow-up, and (7)
harm reduction (15). The physicians’ book was developed
based on an overview of available international guidelines
on evidence-based interventions for early identification,
treatment (17), and harm reduction (18) of SUDs. All mate-
rials were adapted for the Iran PHC system.

Educational content was provided in 4 2-day, in-person
training workshops between October and December 2018.
Total training time was approximately 10 hours. Training
modules include (1) epidemiology and burden of SUDs in
Iran, necessity, and goals of the integration program (60
minutes); (2) etiology of SUDs, neurobiological basis of ad-
diction (60 minutes); (3) flowchart of integration of SUD
services in PHC and collaborative model of care (90 min-
utes); (4) effective communication, basic counseling skills,
and brief motivational interventions (90 minutes); (5) case
identification, diagnosis and care of people with tobacco,
alcohol, and cannabis use disorders (90 minutes); (6) case
identification, diagnosis, and care of people with opioids,
stimulants, and sedatives use disorders (90 minutes); (7)
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diagnosis and care of SUDs in pregnancy and breastfeed-
ing (60 minutes); (8) and harm reduction principles and
interventions (60 minutes). Training sessions were deliv-
ered through theoretical lectures, role-playing, and group
discussions.

3.4. Assessments

We used 40 multiple-choice questions (5 questions
from each of the 8 topics covered during training work-
shops) to assess participants’ knowledge before and after
training. To measure the attitude of participants toward
the integration of SUD services in PHC, we reviewed inter-
national studies (7, 19) and developed 28 Likert-type ques-
tions scoring from1to 5 (1= strongly disagree, 2 =disagree,
3 = neutral, 4 = agree, 5 = strongly agree), assessing both
personal (eg, deservingness for care) and professional at-
titudes (eg, self-confidence, perceived benefits of interven-
tions, and preparedness for role adoption) toward people
with SUDs and providing SUD services. Pre-training atti-
tude scores showed excellent internal consistency (Cron-
bach a = 0.949). We provided an introduction for the at-
titude questionnaire, explaining that there is no right or
wrong answer for the questionnaire items, and the survey
only assesses the physicians’ attitude toward the delivery
of SUD services through a collaborative care model in PHC.
Finally, the physicians’ demographic information was col-
lected.

3.5. Data Analysis

The outcomes (mean score of knowledge and attitude)
and continuous variables were described by mean, SD, and
95% CI. The frequency and percentage were used to de-
scribe the qualitative variables. In addition, a paired t-test
was used to compare the knowledge, and attitude mean
scores in the pre- and post-phase of the study. Also, a Stu-
art test was used to compare qualitative answers (strongly
agree, agree, unsure, disagree, and strongly disagree) to
attitude questions. Finally, backward (stepwise) linear re-
gression was used to calculate the coefficient and 95% CI
to measure the association for each independent variable
on attitude difference scores (post score minus pre score).
STATA version 16 (College Station, Texas 77845 USA) was
used to perform data analysis. All analyzes were conducted
as 2-tailed, and P values less than 0.05 were considered sta-
tistically significant. The study protocol and questionnaire
were approved by the Ethics Committee of Vice-Chancellor
for Research Affairs, Tehran University of Medical Sciences
(code: IRTUMS.VCR.REC.1398.961).
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4. Results

A total of 156 participants were included in this study,
of which 38% were male, and 62% were female. The mean
age was 39.83 £ 8.89 years. Participants had 10.71 £ 7.16
years of work experience; in detail, 38.7% worked in rural
CHC (n =136), 13.6% worked in rural-urban CHC (n = 38),
26.5% worked in urban CHC (n = 74), and 11.1% worked in
administrative and managerial positions (n = 31). In addi-
tion, 10.7% of participants (n =30) had work experience in
public-owned opioid agonist treatment (OAT) clinics, and
21.51% (n=60) had previous work experience in private OAT
clinics. Finally, 37.63% (n = 105) participated in previous
short-term training workshops on SUD services. The demo-
graphic characteristics of the study participants by gender
are presented in Table 1.

The result of a paired t-test analysis showed that, on av-
erage, the total knowledge points of participants increased
by 11.28 scores out of a total score of 40 (30.46 in post-
training vs19.18 in pre-training), which was statistically sig-
nificant (95% CI,10.69 -11.86; P < 0.001).

Pre- and post-training comparisons of participants’ at-
titudes toward providing SUD services through PHC signif-
icantlyimproved at the end of the workshop. The total sum
of attitude scores increased from 96.23 £ 0.90 to 109.22
4 0.60 (P < 0.001). The results of a paired t-test analysis
showed that the attitude scores increased by an average of
13 points in favor of people with SUDs and providing ser-
vices for them (95% CI, 12.12 - 13.85; P < 0.001). The total
score of the attitude questionnaire ranged between 28 and
140. Average total attitude scores toward providing SUD
services through PHC improved about 10% after training.
The pre-and post-training changes in 28 attitudinal state-
ments are presented in Table 2.

The results of multivariable linear regression are
shown in Table 3. The mean attitude scores increased on
average by 6.55 scores (4.7% of the total score), which was
more in participants who had participated in previous
short-term training workshops on SUD services compared
with those who participated in SUDs training for the first
time (95% CI, 6.94 - 9.03; P < 0.001). In addition, the atti-
tude scores in females increased by 2.31 scores (1.7% of the
total score), which was higher compared with male partic-
ipants (95% CI, 0.50 - 4.12; P = 0.013). Finally, each unit in-
crease in the years of work experience in PHC predicts a
0.23 more favorable change (0.16% of the total score) in at-
titude (95% CI, 0.11- 0.36; P < 0.001).

5. Discussion

Our findings demonstrated a significant positive shift
in GPs’ knowledge and attitudes toward the integration
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Table 1. Demographic Characteristics of Participants by Gender

Variables Male (n=106) Female (n=173) Total
Age (mean —+ SD) 44114 8.96 37.20 £7.76 39.83 £ 8.89
Work experience by year (mean =+ SD) 13.05 £ 8.09 9.28 + 6.19 10.71 = 7.16
Work position
Rural CHC 21(13.46) 55(35.26) 76 (48.72)
Urban-rural CHC 13(8.33) 8(5.13) 21(13.46)
Urban CHC 12(7.69) 30(19.23) 42(26.92)
Administrative 13(8.33) 4(2.56) 17(10.90)
Work experience in a public-owned OAT clinic 10 (6.41) 7(4.49) 17(10.90)
Work experience in a private OAT clinic 18 (11.54) 15(9.62) 33(21.15)
Participating in previous short-term training workshops on SUD services 40 (25.64) 19 (12.18) 59 (37.82)

Abbreviations: CHC, community health center; OAT, opioid agonist treatment; SUD, substance use disorder.

Table 3. Multivariable Linear Regression to Identify Factors Predicting Change in Attitude Scores (Post-training Minus Pre-training Attitude Score)

Variables Coefficient SD PValue 95% CI

Having previous training in SUD services 6.55 1.03 < 0.001 4.94 9.03
Being female 231 0.92 0.013 0.50 412
Years of work experience 0.23 0.06 < 0.001 0.11 036

of SUD services in PHC after attending the training course
providing them with knowledge about the burden of SUDs,
evidence-based SUDs interventions, skills needed for ef-
fective communication, and brief motivational counsel-
ing. The positive changes in knowledge, attitude, and self-
efficacy for providing SUD services were consistent with
previous studies from international settings among health
professionals (20, 21).

By the end of the training, participants were more con-
fident in the feasibility and effectiveness of SUDs interven-
tions and admitted their role in providing SUD services
along with their routine care. They challenged the disap-
pointing idea of “providing SUDs services in PHC is futile”
(Q8 to Q10) more strongly, which might result from the
mostrecent scientific data portraying SUDs as preventable
and treatable brain conditions. The change in attitude was
observed in different aspects, including perceived bene-
fits of integrating SUD services into PHC, self-efficacy for
delivery of these services, preparedness for responsible
role adoption in this area, and stigma toward people with
SUD. This is in line with international studies indicating
that enhanced knowledge and skills and increased self-
confidence and comfort in providing SUD services might
lead to diminished social distance and stigma toward peo-
ple with SUDs among health care providers (20, 22, 23).

Study participants had a more positive attitude toward
providing services for tobacco (Q25), alcohol (Q26), or pre-

scription medication misuse (Q28) as compared to illicit
drugs (Q27) or providing OAT in PHC (Q29) before train-
ing. Participants’ attitudes changed positively in all men-
tioned areas after training, although a pattern for less fa-
vorable attitudes toward illicit drugs and providing OAT in
PHC remained unchanged. This is in line with the results
of a cross-sectional study from the US, indicating that staff
working in mental health agencies felt more prepared to
address their clients’ alcohol use than cannabis use (24).
These differences should be considered for the develop-
ment of training programs for physicians working in PHC.

Participants with a history of previous training in SUDs
intervention showed a significantly more increase in to-
tal attitude scores after training, which is consistent with
previous international studies reporting more positive at-
titudes toward providing SUD services among health care
staff with previous training in this field (25, 26). This might
imply the potential role of continuous training rather than
a I-time training session. Previous international studies
have shown that single training was not sufficient to ad-
equately change health care providers’ behaviors to put
SUD services into practice (27). Ongoing training and
support are necessary for the proper implementation of
health programs aiming to integrate SUD services into gen-
eral health services (28). However, our finding is in con-
trast with the results of another study from the US, in-
dicating those study participants who reported the least

Iran | Psychiatry Behav Sci. 2022;16(3):e128965.



Samandari H et al.

amount of pre-training clinical and/or prior academic ex-
posure to substance use reported the greatest screening,
brief intervention, and referral to treatment (SBIRT) prac-
tice increases (29). Further studies are needed to identify
best practices to incorporate training in SUD services into
the basic and ongoing training curriculum of primary care
GPs.

We found that female GPs and those with a longer du-
ration of work experience were more positively impacted
by the training intervention. This is consistent with the
results of a study from the US that showed that female
health care providers and those with longer tenure in the
health system were more likely to adopt brief interven-
tions for unhealthyalcohol use in an integrated health care
system (30). Another study from the US examining the ef-
fectiveness of an SBIRT curriculum for emergency depart-
ment (ED) staff showed that length of time in practice was
positively associated with SBIRT utilization, controlling for
gender, race, and type of profession (31).

Beyond training programs, several other factors influ-
ence the primary care staff's attitudes and preparedness
to provide SUD services, including time constraints, align-
ment with other priorities, and organizational support (4,
11, 28, 31). The shortage of PHC staff in Iran has resulted in
a high workload of several health programs with compet-
ing priorities, while career development and job promo-
tion opportunities remain limited (32). Furthermore, the
implementation of HTP in 2014 caused added duties and
more expectations of primary care physicians (33). Thus,
for the successful integration of SUD services in PHC in
Iran, future studies are needed to explore the role of the
service delivery process and organizational barriers to the
effectiveness of the program.

Our study had several limitations. First, we did not
have a control group and did not assess the persistence of
favorable attitudes toward providing SUD services in PHC
in the long term. Second, we did not measure the impact
of the intervention on GPs’ practice in providing SUD ser-
vices in PHC. Further controlled studies are needed to in-
vestigate the most effective training programs to improve
knowledge and attitudes and to increase the adoption of
SUD services into routine practice by primary care GPs and
other health care providers. Third, considering the com-
plex nature of service delivery in PHC in Iran, there is also
aneed to investigate the effectiveness of training interven-
tions as a part of more comprehensive, multi-component
implementing strategies addressing organizational barri-
ers to providing SUD services in PHC. Fourth, we used an
author-made questionnaire to assess the effectiveness of
our training program. Further studies using standard at-
titudinal measures are warranted.
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5.1. Conclusions

Our findings suggest that the primary care GPs ex-
posed to a SUD training course show a significant increase
in their knowledge and positive change in their attitudes
toward working in the SUD field with an increase in opti-
mism, readiness, and confidence in providing SUD services
as a part of their routine practice.

This study presents a contemporary addition to an
under-examined area of research in Iran; that is, how train-
ing interventions could prepare primary care staff to in-
tegrate SUD services into their work. Further controlled
studies are imperative to investigate the impact of train-
ing on the attitudes and skills of primary care staff in the
long term.
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