


Disclaimer

Through the Patient Engagement Learning Series, we intend to create a space where
providers, community advocates, and patient representatives can engage thoughtfully
on challenging topics surrounding patient care. We commit to providing evidence-based
data and research to support all content presented.

We believe that addressing this topic aligns with the aims of the Learning Series and is
therefore integral to our discussion. We welcome your feedback to continue guiding our
content development.

Funding for this webinar has been provided to the National Nurse-Led Care Consortium through the Patient-Centered
Outcomes Research Institute (PCORI) Contract Number 14507. Contents are solely the responsibility of the authors
and do not necessarily represent the official views of PCORI.



National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium (NNCC) is a membership organization that 
supports nurse-led care and nurses at the front lines of care.

NNCC provides expertise to support comprehensive, community-based primary care and 
public health nursing.

• Policy research and advocacy
• Program development and management
• Technical assistance and support
• Direct, nurse-led healthcare services



Question & Answer
• Click Q&A and type your questions into the open 

field. 
• The Moderator will either send a typed response or 

answer your questions live at the end of the 
presentation.

Continuing Education Credits
• Please complete the evaluation survey after today’s 

training. 
• Certificate will arrive within 3 weeks of completing 

the survey.

Housekeeping Items

4



Speakers

Shelley Bastos
Patient Representative

Public Health Management Corporation

Joshua Palmer, DNP, PMHNP-BC, RN
Assistant Professor, Univ. of Pittsburgh

Doctorate of Nursing Practice: Psychiatric 
Mental Health Nurse Practitioner Program

Jillian Bird, MSN, RN
Nurse Training Manager

National Nurse-Led Care Consortium



Panel Discussion

Shelley Bastos
Patient Representative

Public Health Management Corporation

Joshua Palmer, DNP, PMHNP-BC, RN
Assistant Professor, Univ. of Pittsburgh

Doctorate of Nursing Practice: Psychiatric 
Mental Health Nurse Practitioner Program

Jillian Bird, MSN, RN
Nurse Training Manager

National Nurse-Led Care Consortium



Pop Up Question 

Are the stages of change a tool you use when working with
patients? If yes, please explain.



Joshua E. Palmer DNP, PMHNP-NP, RN
Assistant Professor 

University of Pittsburgh



Disclosures

I have no conflicts of interest or other disclosures to make.



Objectives
Review the basics of how individuals move towards their personal recovery with 
substance use.

Understand the brief history of how substance use treatment changed from 
abstinence model to harm reduction treatment paradigms.

Understand how nursing providers can support those living with substance use 
disorders with targeted interventions for their stage of change.

Identify methods of Motivational Interviewing to promote an individual’s 
movement into later stages of change.

Understand how medications along with therapy can support those living with 
substance use disorder.



DSM-5 Substance Use Disorder (SUD) | Defined

• Identification
o A problematic pattern of 

substance use leading to 
clinically significant 
impairment or distress

• 2 Criteria (Next)

• Time period
o Occurring within a 12-month 

period



DSM-5 Substance Use Disorder (SUD) | Criteria (1 of 2)

• Substance is often taken in larger amounts or over a longer period than was 
intended.

• There is a persistent desire or unsuccessful efforts to cut down or control 
substance use.

• A great deal of time is spent in activities necessary to obtain substance, use 
substance, or recover from its effects.

• Craving, or a strong desire or urge to use substance.
• Recurrent substance use resulting in a failure to fulfill major role         

obligations at work, school, or home.



DSM-5 Substance Use Disorder (SUD) | Criteria (2 of 2)

• Continued substance use despite having persistent or recurrent social or 
interpersonal problems caused or exacerbated by the effects of substance.

• Important social, occupational, or recreational activities are given up or 
reduced because of substance use.

• Recurrent substance use in situations in which it is physically hazardous.
• Substance use is continued despite knowledge of having a persistent or 

recurrent physical or psychological problem that is likely to have been 
caused or exacerbated by substance.

• Tolerance
• Withdrawal



• Tolerance, as defined by either of the 
following:
o A need for markedly increased amounts of 

substance to achieve intoxication or 
desired effect

o A markedly diminished effect with 
continued use of the same amount of 
substance

• Withdrawal, as manifested by either 
of the following:
o The characteristic withdrawal syndrome for 

substance
o Substance (or a closely related substance) 

is taken to relieve or avoid withdrawal 
symptoms

DSM-5 SUD | Tolerance vs. Withdrawal



Treatment Paradigms 
(Abstinence vs. Harm Reduction)
& Recovery Orientation



Treatment Paradigms | Abstinence

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3675178/pdf/nihms445489.pdf

Cons

• Those with earlier stages of change do not 
benefit from services

• Limited access to basic needs for earlier 
stages of recovery

Pros

• Immediate support and treatment for 
those who are not using

• The cessation of risk behaviors and use

• Treatment First (Abstinence) is a traditional method of substance use 
treatment

• Expectation that services and treatment will be provided on cessation of 
substance use or that the individual is ready for change



Treatment Paradigms | Harm Reduction

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3675178/pdf/nihms445489.pdf

Cons

• Continued use and overall risky behaviors
• Possible reinforcement of behaviors or 

reduction of consequences that 
encourage movement through stages of 
change

Pros

• Increases access to healthcare and basic 
needs

• Continues engagement to work with 
Motivational Interviewing and movement 
through stages of change with provider

• Increases treatment exposure

• Developed in early 1980s as a method of engagement the reduce spread of 
HIV/Hepatitis 

• Part of Housing First Model
• Engagement and reduction in harm; step wise approach to recovery



Recovery | 10 core principles 
undergirding a recovery orientation

Self
Direction

Consumers 
determine their 

own path to 
recovery.

Individualized 
& Person-
Centered

There are multiple 
pathways to 

recovery based on 
individuals’ unique 
strengths, needs, 

preferences, 
experiences, and 

cultural 
backgrounds.

Empowerment

Consumers can 
choose among 

options and 
participate in all 

decisions that affect 
them.

Holistic

Recovery focuses 
on people’s entire 

lives, including 
mind, body, spirit 
and community.

Non-Linear

Recovery isn’t a 
step-by-step 

process, but one 
based on 

continual growth, 
occasional 

setbacks, and 
learning from 
experience.

(1 of 2)



Recovery | 10 core principles 
undergirding a recovery orientation

Strengths-
Based

Recovery builds on 
people’s strengths.

Peer Support

Mutual support 
plays an invaluable 

role in recovery.

Respect

Acceptance and 
appreciation by 

society, 
communities, 

systems of care, 
and consumers 
themselves are 

crucial to recovery.
.

Responsibility

Consumers are 
responsible for 

their own self-care 
and journeys of 

recovery.

Hope

Recovery’s central, 
motivating 

message is a 
better future —
that people can 

and do overcome 
obstacles.

(2 of 2)



Stages of Change  &
Appropriate Activities at Each Stage



• Precontemplation 
o Not thinking about 

changing.
• Contemplation 

o Beginning to think change 
may be a good thing.

o Time to Change: 6 Months
• Preparation 

o Making small changes.
o Time to Change: 1 Month

• Action 
o Undertaking the new 

behavior.
o Time to Change: 

Abstinence < 6 months
• Maintenance  

o The new behavior 
becomes habitual

o Time to Change: 
Abstinence > 6 months

*Note DSM-5 12 months for 
remission



Stages of Change | What activity for what stage?
Precontemplation 
• Outreach, reduce risk/harm, basic needs, and empathy

Contemplation 
• Pros and cons of change

Preparation 
• Education, identify barriers, make a plan, encourage 

support
Action 
• Skill building, reinforcement, social clubs, treatment

Maintenance  
• Relapse prevention therapy, wellness, meaningful 

activities, quality of life





Motivational Interviewing



Motivational Interviewing | Intro.

• Clients who believe that 
they can change do so.

• Those who are told that 
they are not expected 
to improve indeed do 
not.

• Directing someone to 
change does the 
opposite.

(Miller, & Rollnick, 2014).



Motivational Interviewing | Principles

Practice
Empathy

Develop
Discrepancy

Roll with
Resistance

Support 
Self-Efficacy 
& Optimism

• Practice Empathy
o Non-judgmental treatment
o Accurate empathy refers to the clinician’s sincere 

desire to understand the client’s experience and 
motivations, as they relate to the problem

• Develop Discrepancy
o People are more likely to change when they can see 

that their actions are not in line with their values
o Engaging to develop discrepancy between client 

statements client behaviors
• Roll with Resistance

o Avoiding the “Righting Reflex” when things seem off 
track or patients are not following sensible decisions

o Avoid fighting resistance
• Support Self-Efficacy and Optimism

o Empowerment & optimism
o Recovery
o Avoiding guilt cycles

(Miller, & Rollnick, 2014).



Motivational Interviewing | Process

• Engaging:
o The relational foundation: Listening; accurate 

empathy; striving to understand fully from 
the client’s perspective without agenda

• Focusing:
o Guiding client to a target behavior that is 

important to them.

• Evoking:
o Drawing out client's intrinsic motivation

(reasons/importance for change) and their 
own ideas for change.

• Planning: 
o Consolidating commitment by selectively 

reinforcing commitment language



Motivational Interviewing | Technique

(Miller, & Rollnick, 2014).



Medications



Medications for Substance Use Disorder

At what stage is this appropriate?
A. Precontemplation
B. Contemplation
C. Action

Medications for SUD are more beneficial for action stages; 
where individuals are identifying and working on cessation.



Substance Tx | Medications – Use Disorder Tx

Mood
• Depression/Antidepressants/ 

Stabilizers

Opioid Use Disorder
• Suboxone (buprenorphine)
• Methadose (methadone)

Alcohol
• Anabuse (disulfiram)
• Campral (acamprosate)
• Revia (naltrexone oral)
• Vivitrol (naltrexone inj.)

Nicotine
• Zyban/ Wellbutrin (bupropion) 
• Patches/Gum/Lozenge
• Chantix (varenicline)





Pop Up Question 

Can working with patients with low readiness to change 
contribute to provider burn-out? What are suggestions to 
help mitigate burn-out when working with populations not 
ready to change? 



Discussion



https://survey.alchemer.com/s3/6311580/PCORI-Study-Interest-Form


Thank you

Visit us on the web at nurseledcare.phmc.org 

Follow us on social media at
facebook.com/nursingclinics
twitter.com/NurseLedCare

linkedin.com/company/national-nurse-led-care-
consortium/

https://www.facebook.com/nursingclinics
https://twitter.com/NurseLedCare
https://www.linkedin.com/company/national-nurse-led-care-consortium/

	Slide Number 1
	Disclaimer
	National Nurse-Led Care Consortium
	Housekeeping Items
	Speakers
	Panel Discussion
	Pop Up Question 
	Slide Number 8
	Disclosures
	Objectives
	DSM-5 Substance Use Disorder (SUD) | Defined
	DSM-5 Substance Use Disorder (SUD) | Criteria (1 of 2)
	DSM-5 Substance Use Disorder (SUD) | Criteria (2 of 2)
	Slide Number 14
	Slide Number 15
	Treatment Paradigms | Abstinence
	Treatment Paradigms | Harm Reduction
	Recovery | 10 core principles undergirding a recovery orientation
	Recovery | 10 core principles undergirding a recovery orientation
	Slide Number 20
	Slide Number 21
	Stages of Change | What activity for what stage?
	Slide Number 23
	Slide Number 24
	Motivational Interviewing | Intro.
	Motivational Interviewing | Principles
	Motivational Interviewing | Process
	Motivational Interviewing | Technique
	Slide Number 29
	Medications for Substance Use Disorder
	Substance Tx | Medications – Use Disorder Tx
	Slide Number 32
	Pop Up Question 
	Discussion
	Slide Number 35
	Thank you��Visit us on the web at nurseledcare.phmc.org ��Follow us on social media at�facebook.com/nursingclinics�twitter.com/NurseLedCare�linkedin.com/company/national-nurse-led-care-consortium/

