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Abstract
The problem identified by this staff education project was the providers’ lack of
knowledge on integrated treatment for individuals with co-occurring disorders (CODs).
Integrated treatment is the gold standard for working with individuals with CODs.
Providers knowledge gap and barriers were addressed by educating them on integrated
treatments. This project used the analysis, design, development, implementation, and
evaluation (ADDIE) model in planning, implementation, and evaluation. The participants
were 20 providers in residential addiction treatment facility which include one physician,
three nurse practitioners, eight counselors, one registered nurse, and seven licensed
practical nurses. This project used a pretest to determine the learning needs of the
participants and a posttest to assess the outcome of the staff education. This project
applied descriptive statistics to organize, summarize, and analyze the pretest and posttest
data to find the percentage difference and draw a conclusion. The educational topic was
evaluated and met the expectation of the two content experts. After implementing the
staff education project, the findings showed an increase in knowledge and understanding
of integrated treatment by 28%. The percentage of participants who were likely or very
likely to use integrated treatments increased by 40%. The result findings of the literature
matrix of twenty current evidence-based literature supported integrated treatment for
individuals with CODs. This project aligns with Walden’s vision, mission, and social
change as it will shape the care given to individuals with CODs. Individuals will learn to

move beyond their illness and pursue meaningful lives toward meaningful recovery.
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Section 1: Nature of the Project
Introduction

In the United States, about 10 million individuals suffer from a mixture of at
least one co-occurring mental health disorder (CODs) and substance use disorder (SUDs)
in an average year (Foundations Recovery Network, 2021). Research showed that
addressing comorbidities related to SUD through comprehensive and integrated treatment
is a high priority (National Institute on Drug Abuse, 2020). SUDs are disproportionately
represented among individuals with mental health disorders (Igbal et al., 2019).
Addiction providers must have the ability to understand and recognize individuals with
SUDs who also have mental health disorders (NAADAC, 2018). Common mental health
disorders that co-exist in individuals with SUDs are bipolar disorders, major depression,
anxiety disorders, trauma, stress-related disorders, personality disorder, and
schizophrenia spectrum disorders (Yule & Kelly, 2019). CODs are prevalent in
individuals with SUDs; about 50% to 75% of individuals with SUDs also had mental
health disorders at one time in their lives (NAADAC, 2018).

Research has shown that nearly 7.7 million adults suffer from co-occurring
mental health and substance use disorders and of the 20.3 million individuals who are
struggling with SUD, about 37.9 % of them also have mental illness and among the 42.1
million individuals with mental illness, 18.2 % of them have SUDs (National Institute on
Drug Abuse, 2018). These numbers are alarming about 52.5% of these individuals have
not received mental health care or substance use treatment only 34.5% have received

mental health care; about 9% have received both mental health care and substance use
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treatment, and about 3.9% have received only substance use treatment (National Institute
on Drug Abuse, 2018). Recovery involves not only refraining from substance use,
symptoms control, and/or treatment compliance it should allow individuals to live a
meaningful personal life (Substance Abuse and Mental Health Services Administration
[SAMSHA], 2020).
Problem Statement

The problem identified in this doctoral project was the lack of knowledge
of providers on integrated treatment for individuals with CODs). My project was a staff
education project to increase provider knowledge of integrated treatment for individuals
with CODs. The providers' knowledge gap and barriers were addressed by adequately
equipping them with the knowledge needed to engage and develop therapeutic rapport
with individuals with a co-occurring mental health disorder (SAMSHA, 2020). About
52.5% of these individuals with CODs did not receive either mental health care or
substance use treatment, and only 34.5 % received mental health care; only about 9%
received both mental health care and substance use treatment, and about 3.9% received
only substance use treatment (National Institute on Drug Abuse, 2018). Research showed
that nearly 7.7 million adults suffer from co-occurring mental health and substance use
disorders (National Institute on Drug Abuse, 2018). About 20.3 million individuals are
struggling with SUDs, and 37.9 % of them also have a mental illness; among the 42.1
million individuals with mental illness, 18.2 % of them have SUDs. (National Institute on
Drug Abuse, 2018). The project site had limited support for training health care4

providers on integrated treatments and lacked a clear framework for establishing the



needs and priorities on integrated treatment for CODs my preceptor and the medical
director of my project site. There is no onsite psychiatrist or psychologist to support
individuals with CODs. This project site had about 150 patients with SUDs, and 75 of
them had CODs. The site did not have an onsite psychiatrist or psychologist to support
the mental health needs of the patients. These individuals need both substance use
treatment and mental health treatment services. The treatment providers must recognize
the existence of CODs and the need for appropriate education and knowledge building by
designing an educational program to meet this need (NAADAC, 2018). CODs have been
associated with poorer patient outcomes, increased rate of relapse, poor recovery,
increased use of psychiatric services, and increased use of emergency services (Yule &
Kelly, 2019). A significant reason for decreased use of integrated treatment for
individuals with CODs is a lack of identification of CODs by providers through effective
routine screening (Yule & Kelly, 2019).
Purpose Statement

This staff education project sought to evaluate the impact of educating the
providers in an addiction treatment facility on integrated treatment for individuals with
CODs. SAMSHA (2020) has recognized the need to train providers on integrated
treatment and has made recommendations for treatment providers to provide quality care
to individuals with CODs. When providers incorporate integrated treatment approaches
in the care of those with both mental health disorders and SUDs, these individuals will
learn to move beyond their illnesses and pursue meaningful life toward meaningful

recovery (SAMSHA, 2020). There is an urgent need to change the current treatment and



delivery approach and incorporate healthcare providers, nurses, and counselors in
achieving better performance and improve quality patient care by being equipped with
adequate knowledge to care for the complex needs of individuals with CODs, thus
improving health care outcomes (SAMSHA, 2020).
The guiding practice-focused questions for this doctoral project were the following:
1. Will the evidence from the literature supports educating addiction treatment
providers on integrated treatment for individuals with CODs?
2. Will a staff education program on integrated treatment increase the knowledge of
providers at an addiction treatment facility from pre to post-test survey?
3. Will the likelihood of the addiction treatment providers to utilize integrated
treatment for individuals with CODs increased from pretests to posttests?
To address the gap in practice, the providers were equipped with the knowledge
of integrated treatment to recognize the acuity of symptoms, the severity of illness,
chronicity of symptoms, co-occurring drug use, physical health, cognitive impairment,
and recovery capital (Yule & Kelly, 2019). The purpose of this evidence-based staff
education project was to promote recovery, enhance coping, enhance treatment
engagement, promote retention, and treatment completion for individuals CODs through
increasing the providers' knowledge of integrated treatment. There is a significant gap
between the treatment and services for individuals who are struggling with CODs need
and the actual treatment and services they receive (SAMSHA, 2020).
According to SAMSHA (2020), to bridge the gap in the access and provision

of treatment; providers must properly engage in timely evidence-based screening and



assessment, and establish good provider-patient rapport to enhance treatment outcomes.
For better patients outcomes and to close treatment gaps, individuals with
CODs must attain long-established recovery by properly educating the providers on the
impact of these disorders (SAMSHA, 2020). It is crucial to develop a curriculum for
initial and ongoing training and supervision to support substance abuse treatment
providers in attaining competencies and rewarding providers for achieving competencies
as well (SAMSHA, 2020).
Nature of the Doctoral Project

The purpose of this staff education project was to evaluate the impact
of educating providers in an addiction treatment facility on integrated treatments for
individuals with CODs. This project used 20 current evidence-based guidelines from
government agencies, the Walden University library, media coverage, publicly
disseminated reports, public websites, peer-reviewed studies, and other bodies of written
knowledge published within 5 years. This project focused on improving the knowledge of
the providers at my project site on integrated treatment for individuals struggling with
CODs to provide quality care and enhance treatment outcomes. This education project
utilized Walden’s manual for staff education (Walden University, 2019), and
incorporated the development of a staff education program for professional staff in a
residential addiction treatment facility. The planning, implementation, and evaluation
steps outlined in the Walden University Staff Education Manual (Walden University,
2019) were administered using the analysis, design, development, implementation, and

evaluation (ADDIE) model to ensure teaching appropriate materials at the highest
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standard. The preceptor and | will present the staff education project to the organizational
leadership and the treatment providers. The participants were invited via email. This
education project was held in person following COVID-19 precautions, the participants
completed anonymous pretest and posttest questionnaires. After the staff education
project was presented to the participants, the effectiveness of the education project and
the knowledge of the participants was evaluated from pretest to posttest by inputting all
data, demographics, and information collected in statistical tools. Studies support the
efficacy of integrated treatment for individuals suffering from CODs; following the
course of integrated treatment modalities, clinicians noticed significant improvements in
symptoms of depression, anxiety, and posttraumatic stress syndrome in individuals with
CODs (Trottier et al., 2017).
Significance

Educating providers and identifying basic elements of integrated treatment
approaches that address both SUDs and mental health disorders are crucial to positive
patient outcomes such as improved retention, treatment engagement, enhanced recovery,
and treatment completion (SAMSHA, 2020). When providers incorporate integrated
treatment approaches in the care of those with both mental health disorders and SUDs
individuals will learn to move beyond their illnesses and pursue meaningful life toward
meaningful recovery. The Treatment Improvement Protocol (TIP) re-enforces the mission
of SAMSHA by supporting the behavioral health field with the provision of evidence-
based treatment guidance (SAMSHA, 2020). TIP was developed based on the most

recent evidence-based research and extensive experiences in the substance abuse



treatment field to focus on co-occurring SUDs and mental health disorders (SAMSHA,
2020). Given the significance of CODs, providers must have the ability to identify the
presence of CODs and understand the nature, scope, chronicity, and complexity of CODs
(Yule & Kelly, 2019). The evidence-based treatment that supports CODs and getting
treatment facilities to become dual diagnosis needs staff training due to its complexity
(Pierre, 2018). Most individuals with CODs are treated by providers with minimal
substance abuse disorder training (Pierre, 2018). This doctoral project aligns with
Walden's vision, mission, and commitment to social change as it will embrace innovative
approaches that will shape the care given to individuals with CODs (Walden University,

2021).
Summary

This section outlined the prevalence of CODs, as well as the negative impact
and significance of mental health disorders in individuals struggling with SUDs. It
identified the problem statement, outlined the guiding practice-focused questions, and
identified the purpose of this staff education project. It also emphasized the significant
need for addiction treatment providers to demonstrate the ability to understand and
recognize individuals with CODs by developing a curriculum for initial and ongoing
training and supervision for substance abuse treatment providers. Section 2 explored
the importance of addiction treatment providers developing the knowledge needed to
correctly identify and manage COD symptoms through integrated treatment. Section 2
explored the ADDIE model as the instructional model used in planning,
implementation, and evaluation to ensure teaching appropriate materials and addressing

the program goals, objectives, and learning needs of the participants.



Section 2: Background and Context
Introduction
The practice problem identified for this staff education project is the
providers’ lack of knowledge on integrated treatment for individuals with CODs. The
project site cannot support and address the complex needs of individuals with CODs. The
guiding practice-focused questions for this project were:
1. Will the evidence from the literature supports educating addiction treatment
providers on integrated treatment for individuals with CODs?
2. Will the staff education program on integrated treatment increase the knowledge?
of providers at an addiction treatment facility from pretest to posttest survey?

3. Will the likelihood of the addiction treatment providers to utilize integrated

treatment for individuals with CODs increase from pretest to posttest?

This staff education project will help close the gap in practice by equipping addiction
treatment providers with the knowledge needed to adequately care for individuals with
CODs. This staff education project for addiction treatment providers will
use the ADDIE instructional model to develop evidenced based training on integrated
treatments for residential addiction treatment providers that aligns with Healthy People
2030 leading health indicators. My project team, which includes my preceptor, two
content experts, and myself as the leader will ensure project usability. For better patient
outcomes and to close treatment gaps, individuals with CODs must be supported in

attaining long-established recovery through proper education for providers on the impact



of these disorders (SAMSHA, 2020).

Concepts, Models, and Theories
ADDIE Model

Following Walden’s manual for staff education (2019), this Doctor of
Nursing Practice (DNP) project incorporated the development of a staff education
program for professional staff in a residential addiction treatment facility. The planning,
implementation, and evaluation steps outlined in the Walden University Staff Education
Manual (Walden University, 2019) were administered using the ADDIE model to ensure
teaching appropriate materials at the highest standard and provided support and structure
for this project. The use of the ADDIE model in planning the doctoral project included
researching relevant literature, and teaching material that addressed the program goals
and objectives. | analyzed the need and criteria for the staff education program using
available information from literature and theoretical support (Walden University, 2019).
The ADDIE model is an effective tool used in this staff education project to provide
structure and support (Kim et al., 2020). ADDIE model using a systematic process for
this staff education project provided a guide to support communication between my
project team and myself (CDC, 2018). The five cyclical stages of the ADDIE models
(analysis, design, development, implementation, and evaluation) fed into the next stage
and provided the opportunity to get feedback from the participants (Centers for Disease
Control and Prevention, 2018). ADDIE instructional design provided an ecologically
valid and systematic process to help develop evidenced-based learning strategies using a
multifaced approach to implement this staff education project for addiction treatment

providers (Patel et al., 2018).
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Planning

Using the ADDIE model in planning the doctoral project includes researching relevant
literature, and teaching material that addresses the program goals and objectives. |
analyzed the need and criteria for the staff education program using available information
from the literature and theoretical support (Walden University, 2019). | discussed needs
and staff education programs with organizational leadership and obtained their support. |
drew up specific measurable learning objectives and outcomes. | developed the staff
education program, including the content and the delivery strategy, using appropriate
instructional methods and theoretical frameworks (Walden University, 2019). This
education project will be held via an in-person training session.

Implementation

After receiving Institutional Review Board (IRB) approval, | verified the plan for the
staff education project with organizational leadership and major stakeholders through
iterative review and revised the staff education plan based on the outcome of the review
(Walden University, 2019). | presented the revised staff education program to the
organizational leadership and major stakeholders and discussed it to confirm its content
and ensured usability (Walden University, 2019). | finalized the development of the staff
education program with my preceptor and the content experts and reviewed it with
organizational leadership and stakeholders (Walden University, 2019). | supported the
organization in the recruitment of staff for the education program, and the project site
supervised the education program. The project team reviewed all materials developed,

(i.e., contents, and curriculum), and will validate the pretest and posttest, the overall plan
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and design, and how the project will be delivered.
Evaluation
The participants completed an anonymous pretest and posttest questionnaire that aligned
with the project practice-focused questions and directly related to the identified learning
objectives (Walden University, 2019). The participants were assigned numbers to refer to
them during education and to keep the data organized. The evaluation of the data
comprised the curriculum evaluation by the project team, the results of the demographic
survey pretest and posttest, participants' evaluation of the educational program, and a
summary of the evaluation of myself as the team leader. The effectiveness of the
education project and the knowledge of the participants from pretest to posttest were
evaluated by inputting all data, demographics, and information collected in a statistical
tool. | utilized descriptive statistics to organize, summarize, and analyze the
characteristics of the pretest and posttest to find the percentage difference between pretest
and post-test, and draw a conclusion. The findings, results, and long-term goals of the
education project was communicated to the organizational leadership, and the
publication result will be presented through Walden University (Walden University,
2019).
Relevance to Nursing Practice

Given the increased prevalence of CODs and their associated morbidities
secondary to the co-existence of SUDs and mental health disorders; it is imperative for
addiction treatment providers to incorporate treatment modalities that will address both

substance abuse disorders and mental health disorders (Yule & Kelly, 2019). With the
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increase in nursing practice demand and the increased complexity of the health care
systems, there is an urgent need to re-assess the clinical practice level of education of
health care providers, including nurses (American Association of Colleges of Nursing
[AACN], 2020). This project is committed to advancing the nursing profession by
addressing scientific knowledge for safe nursing practice and improving quality patient
care delivery and positive patient outcomes, as outlined in the DNP Essentials (AACN,
2020). This project aligns with Healthy People 2030 in that increasing the number of
individuals with CODs who receive treatment for both disorders is one of the leading
health indicators and objectives of Healthy People 2030 (U.S Department of Health and
Human Services, 2021). Substance abuse treatment providers must continue to be
educated to use integrated treatments to improve treatment approaches for individuals
with CODs (SAMSHA, 2020). Due to the barriers to establishing and maintaining
integrated treatment, less than 4% of individuals with CODs are treated with integrated
treatment, and fewer than 20% of addiction treatment programs and 10% of mental health
programs in the United States met the criteria for dual-diagnosis treatment programs
(Pierre, 2018).
Local Background and Context

The setting for this doctoral project is a residential addiction treatment facility
in southeastern Pennsylvania with one physician (MD), four nurse practitioners (NPs)
(Including me), 10 substance abuse counselors, one registered nurse (RN), and 10
licensed practical nurses (LPNSs). This project site was unable to serve individuals with

CODs because of a lack of knowledge and skills needed to care for this population,
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leading to significant practice problems as medical providers, counselors, and nurses lack
the knowledge to treat patients with CODs and thus, creating a practice-related problem
of a high priority. According to the National Survey on Drug Use and Health (NSDUH),
only about 3.4% of adults with CODs received both substance abuse treatment and
mental health treatment in 2018 (U.S. Department of Health and Human Services, 2021).
Giving the providers the knowledge needed to recognize and be able to appropriately care
for individuals with CODs will help meet the goal of Healthy People 2030. It is the goal
of SAMSHA (2020) to treat CODs and support both those seeking treatment and those
who are recovering from addiction. SAMSHA strives to reduce the impact of mental
health and substance use disorders in American individuals and communities suffering
from CODs. This project site's inability to support individuals with CODs through
integrated treatment modalities created a significant gap between the practice at the site
and the recommendations of Healthy People 2030 and SAMSHA.
Role of the DNP Student

I am a DNP student and work with individuals who are struggling with different
forms of SUD in an addiction treatment inpatient facility with addiction as an NP. | am
disturbed by the high prevalence of individuals who present with both SUD and mental
health disorders concurrently and the lack of treatment modalities that address both SUD
and mental health disorders. | am directly involved with treating patients and mentoring
nurses and other NPs regarding patient care, evidence-based practices, innovations, and
policy development following federal, local, and state regulations and guidelines.

According to the AACN (2020), the DNP-prepared nurse can develop and evaluate a care
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delivery approach to meet the current and future needs of a target patient population, built
on scientific evidence-based findings, and organizational, political, and economic
science. As a DNP-prepared nurse, | have developed advanced competencies in policy
development, the ability to tackle complex clinical issues, and the leadership skills to
improve nursing practice and patient outcomes (AACN, 2020).
Role of the Project Team

To put this project into effect, | collaborated with my preceptor, two content
experts, and the organizational leadership. My preceptor is an experienced substance
abuse physician, and the two content experts content expert 1 is an addiction psychiatrist
with expertise in the diagnosis and treatment of substance abuse and mental health
conditions and content expert 2 is addiction psychologist who is an expert in the
evaluation of behavioral issues including identification and treatment interventions. The
content experts and my preceptor reviewed all materials developed, their contents, and
the curriculum, validated the pretest and posttest, and reviewed the plan, design, and how
the project was delivered. The content experts validated the pretest and posttest
questionnaires for relevance and determined that they were very relevant and met the
educational objectives. The project team evaluated the educational PowerPoint as very
relevant and informative and met the educational goals. The project team reviewed the
project outcome findings and shared with me their expertise and contextual insight and
ensured project usability. My preceptor and the content experts provided guidance and
clear direction every step of the way and were readily available to help me where needed.

I met with my project team every month for 3 months after the staff education project to
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monitor patient treatment engagement and provider awareness.
Summary

Section 2, identified the providers’ lack of knowledge of integrated treatment
for individuals with CODs as a significant practice problem in the addiction treatment
facility and explored my role as the DNP student and the role of the project team in this
staff education project. | explored the relevance of this practice problem to nursing
practice and outlined the setting of this doctoral project and the significant need to
educate providers in integrated treatment for CODs. This section also addressed how the
ADDIE instructional model was used in the planning and implementation of this staff
education project. Section 3 addressed the gap in practice, outlined the sources of

evidence, and provided a literature review.
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Section 3: Collection and Analysis of Evidence
Introduction

The purpose of this staff education project is to evaluate the impact of educating
the providers in an addiction treatment facility on integrated treatment for individuals
with CODs. This project identified the providers' lack of knowledge of integrated
treatment for individuals with CODs. SAMSHA (2020) recommends integrated treatment
as the best practice for serving individuals with CODs. According to SAMSHA, it is
crucial for a dual diagnosis treatment program to utilize a combination of person-centered
comprehensive mental health treatment modalities and substance abuse intervention that
is geared toward individual needs. The providers' knowledge gap and barriers were
addressed by adequately equipping them with the knowledge needed to engage and
develop therapeutic rapport with individuals with a co-occurring mental health disorder
(SAMSHA, 2020).

Inadequate screening of individuals with SUDs led to significant issues with
cumulative effects (SAMSHA, 2020). The providers' lack of knowledge of integrated
treatment signified a lack of proper assessment, which prevents the identification of those
with CODs. Substance abuse counselors and other providers can prevent negative patient
outcomes through proper screening and thorough assessment to identify and recognize
symptoms and diagnose CODs (SAMSHA, 2020). It is critical for organizational
leadership to appropriately address workforce challenges such as unmet training needs

and lack of knowledge in the management of individuals with co-occurring disorders to
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improve treatment availabilities and quality of care (SAMSHA, 2020).

Practice-Focused Question(s)

The gap in practice that this doctoral project address is providers’ lack of
knowledge of integrated treatment for CODs. This project site did not have the treatment
services needed to provide the appropriate level of care to adequately screen for CODs as
recommended by SAMSHA.. Psychiatrists and psychologists were not on-site to address
mental health conditions. SAMSHA recognized the need to train providers on integrated
treatment and has made recommendations for treatment providers to provide quality care
to individuals with CODs (SAMSHA, 2020). When providers incorporate integrated
treatment approaches in the care of those with both mental health disorders and substance
abuse disorders, these individuals will learn to move beyond their illnesses and pursue
meaningful life toward meaningful recovery (SAMSHA, 2020). There is a need for
clinicians to develop the knowledge needed to correctly identify and manage individuals
with CODs (SAMSHA, 2020). There is an urgent need to change the current treatment
and delivery approach and involve healthcare providers in achieving better performance
and improving quality patient care by being equipped with adequate knowledge to care
for the complex needs of individuals with CODs, thus improving healthcare outcomes
(SAMSHA, 2020). The guiding practice-focused questions for this doctoral project were
the following:

1. Will the evidence from the literature support educating addiction treatment
providers on integrated treatment for individuals with CODs?

2. Will a staff education program on integrated treatment increase the
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knowledge of providers at an addiction treatment facility from pretest to
posttest survey?
3. Will the likelihood of the addiction treatment providers to utilize integrated

treatment for individuals with CODs increase from pretests to posttests?

Sources of Evidence

For this doctoral project, | used current evidence-based guidelines from
government agencies, the Walden University library, media coverage, publicly
disseminated reports, public websites, peer-reviewed studies, and other bodies of written
knowledge that supports integrated treatment modalities for individuals with CODs. All
literature used for this project was published within 5 years of my anticipated graduation
date (i.e., from 2017 to 2022). | used a literature matrix to compile details of my sources
and evaluated literature using the Johns Hopkins evidence-based practice appraisal
tool. Keywords and phrases were as follows: integrated treatment, dual diagnosis,
substance use disorders, mental health disorders, provider education, training, provider
competencies, and co-occurring disorders.

According to a national survey conducted from 2015 to 2017 on drug

use and health data, CODs are common in adults; as such there is an urgent need to
increase access to comprehensive care for CODs (Jones & McCance-Katz, 2019).
Literature has shown that integrated treatments based on evidence for individuals with
CODs have revealed successful outcomes in individuals struggling with CODs (Avery &
Barnhill, 2017). In the United States, about 10 million individuals suffer from a mixture

of at least one co-occurring mental health issue and a substance abuse disorder in an
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average year (Foundations Recovery Network, 2021). Addiction treatment providers
must develop the knowledge needed to correctly identify and manage individuals with
CODs (SAMSHA, 2020).
Provider Awareness

The priority of (SAMSHA (2020)) is to enhance the awareness of healthcare
providers about mental health disorders and to give guidance on how to manage
individuals with CODs. Mental health services and SUD treatment services are advancing
in the direction of identifying the fundamental level of integrated competencies and
training for all providers (SAMSHA, 2020). In a study conducted by SAMSHA in 2018,
about half of the adults with CODs did not receive any treatment, about 30% of adults
with serious mental illness and CODs did not receive any treatment, about 3% received
only substance abuse treatment, and only 11% received both substance abuse and mental
health treatments (SAMSHA, 2020). Studies have shown that there are significant issues
with the management and treatment of individuals with CODs and there is a need to
advance knowledge about appropriate, specialized methods for screening, assessment,
diagnosis, and coordinated care for individuals with both SUDs and mental health
disorders (SAMSHA, 2020). Patients and families prefer integrated treatments over
fragmented care for individuals with CODs (Ford et al., 2018). Even though there have
been several years of integrated treatment awareness, integrated treatments continue to be
underutilized (Ford et al., 2018).

Clinicians continue to experience significant challenges and confusion

with the recognition, management, and treatment of individuals with CODs (Igbal et al.,
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2019). Providers are facing frightening challenges due to the adverse impact of mental
health disorders on SUDs and/or vice versa (Igbal et al., 2019). Clinicians continue to
experience significant challenges in the recognition, management, and treatment of
individuals with CODs (Igbal et al., 2019). Providers are facing frightening challenges
due to the adverse impact of mental health disorders on SUDs and/or vice versa (Igbal et
al., 2019). Providers must look carefully for substance use in individuals with mental
health disorders and look for mental health disorders in individuals with SUDs (Avery &
Barnhill, 2018).
Patient Treatment Engagement

According to SAMSHA (2020), to bridge gaps in the access and
provision of treatment providers must properly engage in timely and evidence-based
screening and assessment, and establish good provider-patient rapport to enhance
treatment outcomes. To promote better patient outcomes and close treatment gaps,
providers must be properly educated on the impact of these disorders to help individuals
with CODs attain long-established recovery (SAMSHA, 2020). It is crucial to develop a
curriculum for initial and ongoing training and supervision to support substance abuse
treatment providers in attaining competencies, as well as reward them for achieving
competencies. (SAMSHA, 2020). Substance abuse treatment providers must continue to
be educated to use integrated treatments to improve treatment approaches that address
individuals with CODs (SAMSHA, 2020). The goal of the NAADAC, the Association
for Addiction Professionals, is to provide substance abuse treatment providers with the

resources needed to work with individuals with CODs (NAADAC, 2018). Among other
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available treatments for individuals with CODs, integrated treatment is preferred for
individuals who are struggling with both mental health disorders and substance abuse
disorder symptoms concurrently (NAADAC, 2018). Integrated treatments treat all CODs
as one component that causes significant dysfunction. It is crucial for substance abuse
providers to understand and recognize mental health disorders in individuals who present
for substance abuse treatment (NAADAC, 2018). Individuals with CODs have more
negative outcomes than those with either a substance abuse disorder or mental health
disorder alone (NAADAC, 2018). Even though continuous efforts are being made to
enhance treatment engagements and retention for individuals who struggle with SUDs,
research shows a moderate rate of utilization (Marchand et al., 2019). Individuals with
CODs are at an increased risk for self-harm, especially if they experienced significant
trauma in the past. Identifying factors that influence outcomes of integrated treatment for
CODs is very important for maximizing health and treatment outcomes (Flanagan et al.,
2017).

The Burden of Co-Occurring Disorders

Evidence has shown that many individuals with CODs have negative

outcomes in many aspects of their lives, including iliness management, housing stability,
psychosocial function, hospitalization, legal system involvement, physical health, and
early mortality (Acquilano et al., 2020). Families suffer and struggle as they try to help
their family members, communities struggle to provide adequate services in areas such as
crime control and homelessness, and society struggles with social and financial problems

as a result of these disorders (Acquilano et al., 2020). The effects of CODs have
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increased the financial burden on healthcare systems, and evidence has shown that
integrated treatments are more effective than non-integrated treatments in addressing the
symptoms associated with CODs through the reduction of substance use and are more
cost-effective (Karapareddy 2018). In light of the increased co-existence of SUDs and
mental health disorders, SUDs are disproportionately represented among individuals with
mental health disorders, leading to significant morbidity and mortality, and a significant
burden on the entire healthcare system (Igbal et al., 2019).

Individuals with CODs suffer more negative outcomes than those with either a
substance abuse disorder or a mental health disorder alone; individuals with CODs are
more likely to leave treatment early and have increased risk of relapse, legal issues,
incarceration, unemployment, school issues, work issues, and low satisfaction with
treatment (NAADAC, 2018). According to a national survey on drugs and health
conducted by SAMSHA in 2018, only 3.4% of adults with CODs received both mental
health treatment and substance abuse treatment (U.S Department of Health and Human
Services, 2021). Adults with CODs frequently get treated for either mental health
disorders or substance abuse disorders. Healthy People 2030 objectives target 8.2% of
adults with CODs receiving treatments for both SUDs and mental health disorders (U. S
Department of Health and Human Services, 2021). It is the goal of SAMSHA (2020) to
treat CODs and support those seeking treatment and those who are recovering from
addiction. SAMSHA strives to reduce the impact of mental health and substance use
disorders on Americans suffering from CODs. The co-occurrence of mental health

disorders and substance abuse disorders are significant clinical issue. A growing body
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of evidence indicates the need for integrated treatments, including psychological and
pharmacological approaches to address the symptoms associated with CODs (Avery &
Barnhill, 2017).

In 2018, about 20% of adults in the United States had a form of mental health
disorder, and 20% of them had SUD; in the same year, about 4 million individuals with
SUD had a major depressive episode (Vekaria et al., 2021). Major depression and
substance use have a mutual relationship and increases each other’s risks, making it very
difficult for individuals affected. If not addressed, will lead to poor health
outcomes such as severe functional impairment, poorer recovery rates, increased suicidal
ideation and attempts, and higher rates of health care utilization (VVekaria et al., 2021).
There is a high prevalence of comorbidity that exists between SUD and schizophrenia or
first-episode psychosis (Hunt et al., 2020). Evidence has shown that SUDs are difficult to
treat in individuals with schizophrenia or first-episode psychosis and there is better
prevention, detection, and treatment of SUD with schizophrenia and other comorbid
disorders (Hunt et al., 2020). Co-occurring mental health disorders can complicate
substance abuse treatment processes and outcomes. Integrated treatment increases the
utilization of posttreatment services and reduces substance use readmissions (Ostergaard
et al., 2018). Research has shown that addressing comorbidities related to SUD through
comprehensive and integrated treatment is a high priority (National Institute on Drug
Abuse, 2020). This staff education project will address providers’ lack needed to
adequate assessment and recognition of mental health disorders in individuals with

SUDs.
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The Role of Integrated Treatments

Evidence has shown that individuals with CODs need an integrated treatment
approach to achieve remarkable improvements in their condition, therefore, providers
must use both pharmacological and psychotherapeutic approaches when working with
individual CODs (Igbal et al., 2019). Integrated treatments for SUDs and mental health
disorders with a collaborative multidisciplinary team approach are better than treating
these disorders sequentially (Kikkert et al., 2018). According to a national survey
conducted from 2015 to 2017 on drug use and health data, CODs are common in adults;
there is an urgent need to increase access to comprehensive care for CODs (Jones &
McCance-Katz, 2019). Literature has shown that integrated treatments based on evidence
for individuals with CODs have revealed successful outcomes in individuals struggling
with CODs (Avery & Barnhill, 2017). Integrated treatment is the best comprehensive
treatment modality that addresses both mental health disorders and SUDs; however, only
about 25 % of mental health providers incorporate integrated treatments (Ford et al.,
2021). In light of the high prevalence and increased morbidity associated with CODs, it is
critical for addiction treatment providers to address both disorders at the same time to
improve treatment outcomes (Yule & Kelly, 2019). Evidence has shown that
incorporating integrated treatments at the beginning of treatment in individuals with
CODs can increase motivation, treatment engagement, and treatment completion
(Ostergaard et al., 2018). Integrated treatments demonstrate efficacy in simultaneously
decreasing symptoms associated with mental health disorders and substance abuse

disorders (Saraiya et al., 2022).



25

The significance of integrated treatment is an important idea of evidence-based
dual diagnosis treatment that supports CODs, and getting providers in treatment facilities
to perform dual diagnosis requires staff training due to the complexity of this task (Pierre,
2018). With all this being said, integrated treatment services are gold standards for
addressing co-occurring mental health disorders and SUDs, and they are not readily
available to be used by addiction treatment providers (Chokron et al., 2022). Because the
effects of substance abuse disorders and mental health disorders significantly impact
individuals’ functioning and prognosis, integrated treatment captures and recognizes the
diversity associated with individuals suffering from CODs such as acuity of symptoms,
the severity of illness, chronicity of symptoms, physical health, recovery capital, and
cognitive impairment (Yule & Kelly, 2019). There is evidence that co-occurring mental
disorders and SUDs improve with treatments and therapeutic approaches (Avery &
Barnhill, 2017). Evidence indicates that integrated treatment models of care are more
effective in reducing substance use symptoms than conventional non-integrated treatment
models through the reduction of SUD symptoms (Karapareddy, 2019).

Accessibility of Integrated Treatment

Due to barriers associated with establishing and maintaining integrated
treatment, less than 4 % of individuals with CODs are provided with integrated treatment,
and fewer than 20% of addiction treatment programs and 10% of mental health programs
in the United States met the criteria for dual-diagnosis treatment programs (Pierre, 2018).
Studies support the efficacy of integrated treatment for individuals suffering from CODs;

following the course of integrated treatment modalities, clinicians have noticed
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significant improvements in symptoms of depression, anxiety, and post-traumatic stress
syndrome in individuals with CODs (Trottier et al., 2017). The combination of SUDs and
comorbid mental health disorders are common problem, and integrated treatment is one
of the effective methods used to treat CODs (Neven et al., 2018). Most individuals with
CODs are treated by providers with minimal substance abuse disorder training (Pierre,
2018). Giving providers the knowledge needed to recognize and be able to appropriately
care for individuals with CODs will help in meeting the goal of Healthy People 2030.
The lack of accessibility to integrated treatment for individuals who are struggling with
both SUDs and mental health disorders is a chronic public health problem (Ford et al.,
2018). About 8.2 million adults in the United States suffer from CODs, and despite well-
established positive outcomes of integrated treatment services. Evidence has shown that
access to integrated treatments continues to pose a significant challenge (Assefa et al.,
2019). Evidence has that access to integrated treatment for individuals with CODs is a
major issue, as only about 7 % of individuals who need integrated treatment can receive it
(Ford et al., 2021). There is a significant correlation between SUDs and mental health
disorders, leading to increased morbidity as a result of the existence of CODs; both
disorders must be addressed through integrated treatment (Yule & Kelly, 2019).
Participants

The participants for this doctoral project are providers in a residential addiction
treatment facility that works with individuals with CODs. The providers include one
physician (MD), four NPs (including me), ten substance abuse counselors, one RN, and

10 LPNs.
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Procedures

This education project utilized both formative (pretest) to determine the
learning needs of the providers and summative (posttest) evaluation to assess the outcome
of the training and the effectiveness of the staff education project. The staff education
module was developed iteratively and ensured that the objectives and learning needs of
the providers were effectively met and addressed. All learners completed the formative
evaluation (pretest) before the education session and summative (posttest) following the
education session and demonstrated 80% or better mastery of knowledge.
Ethical Considerations

This staff education project maintained the guidelines outlined in the

Walden University's (2019) DNP manual for a staff education project. To ensure that the
goals were met, | obtained approval from the project site administrators and complied
with all the organization’s policies. I sought ethics approval from the University's
Institutional Review Board (IRB). I did not use the name of the organization and general
location in all materials and drafts so that the organization was not identifiable and
obscured any information that could allow a reader to identify the identity of the
organization. | ensured that no proprietary, sensitive, or confidential information was
disclosed in this project. | will continue to keep collected data in a locked filing cabinet
for 5 years. | abided by the organizational policies on the use of the organization's

resources.
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Analysis and Synthesis

At the initial stage, invitation emails were sent to the participants requesting
them to volunteer and participate in the staff education project which involved the
collection of demographic data, pretest, and posttest that aligned with the project
practice-focused questions, and identified the learning objectives (Walden University,
2019). The participants were assigned numbers that were referred to during the education
project to help keep the data organized. The effectiveness of the education project and the
knowledge of the participants from the pretest to the posttest were evaluated by inputting
all data, demographics, and information collected into a statistical tool. This project
utilized descriptive statistics to summarize, and analyze the characteristics of the pretest
and posttest data to determine the mean percentage difference. The project team
evaluated the curriculum, the results of the demographic survey, pretest and posttest,
participants’ evaluation of the educational program, and the summary of myself as the
leader. The last step was presenting the findings, results, and long-term goal of the
education project to the organizational leadership and presenting the publication results
through Walden University (Walden University, 2019).

Summary
This section identified the significant need for substance abuse providers to

increase the knowledge of integrated treatment for individuals with CODs to address the
gap in practice and address the practice-focused questions. This section also explored the
literature review in five categories as follows: provider awareness, patient treatment

engagement, the role of integrated treatment, and accessibility of integrated treatment.
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This section identified the plans and steps for this staff education project including the
initial steps of inviting the participants, pretests, posttests, gathering data, analysis, and
synthesis. Section 4 addressed the findings and implications of this staff education project
and addressed the recommendation, and contribution of the project team, as well as the

strength, and limitations of the project.
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Section 4: Findings and Recommendations
Introduction

The gap in practice that this doctoral project address is providers’ lack of
knowledge of integrated treatment for CODs. This project site did not have the treatment
services needed to provide the appropriate level of care to adequately assess individuals
with CODs as recommended by SAMSHA. The DNP practice-focused questions guiding
this project was as follows:

1. Will the evidence from the literature supports educating addiction treatment
providers on integrated treatment for individuals with CODs?

2. Will a staff education program on integrated treatment increase the knowledge of

providers at an addiction treatment facility from pre to post-test survey?

3. Will the likelihood of the addiction treatment providers to utilize integrated

treatment for individuals with CODs increase from pretests to posttests?
The results findings from the literature review matrix of twenty current evidence-based
literature supported educating addiction treatment providers on integrated treatments for
individuals with CODs. According to Yule and Kelly (2019) systemic review, integrated
treatment is the gold standard of care for individuals with CODs and a systematic review
of six studies done by Neven et al. (2018) showed that integrated treatment was
recommended and chosen for patients with CODs by providers. According to Acquilano
et al. (2021) men with dual diagnosis can achieve clinical and functional recovery when
received intensive integrated treatment for at least one year. Overall literature review

showed superior standards through a reduction in substance abuse disorder and
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improvement in mental health symptoms in individuals with CODs (Karapareddy, 2019).
Individuals who participated in integrated treatments had significantly lower mental
health symptoms (Flanagan et al.,2017). Randomized control of 37 clinicians who
received integrated treatment training showed a reduction in the number of days their
patient used alcohol or drugs after the implementation of integrated treatment (Kikkert et
al., 2018).

The content experts reviewed the provided plan, educational PowerPoint
presentation, sources of evidence, and graded the data collected. The integrated
treatment staff education training strengthened the providers' knowledge of integrated
treatments for CODs from pretest to posttest. After the presentation of the staff education
project, the knowledge, and understanding of the participants on integrated treatments
from pretest to posttest increased by 28 %, and the percentage of the participants who
were likely or unlikely to use integrated treatments for individuals with CODs increased
by 40%.

Findings and Implications

The two content experts, content expert 1 is an addiction psychiatrist with
expertise in the diagnosis and treatment of substance abuse and mental health conditions,
and content expert 2 is an addiction psychologist who was an expert in the evaluation of
behavioral issues and identification and development of different treatment interventions.
The two content experts ensured that the educational objectives were met (Table 1) and
completed the validity assessment form (Appendix F). The two content experts evaluated

the pretest and posttest for relevance and ensured the usability and relevance of the
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content to meet the intended goals and objectives of this staff education project (Table 2)

Using the content expert evaluation of staff education project form provided (Appendix

G). The intended goal of this staff education project was to increase the knowledge of the

addiction treatment providers on integrated treatment for individuals with CODs in a

residential addiction treatment facility.

Table 1

Content Experts’ Evaluation of the Curriculum Objectives

Obijectives

Content Expert 1

Content Expert 2

The participants will be able to define the term co-occurring
disorders (CODs)

The participants will able to identify at least two guiding
principles of working with individuals with CODs

The participants will be able to explain integrated treatments

The participants will be able to identify three essential services
for working with individuals with CODs

The participants will be able to identify at least two stepwise
approaches for treating CODs

The participants will identify pertinent aspects of screening and
assessment of individuals with CODs

The participants will be able to identify at least two
components of completing full assessment for individuals with
CODs

The participants will be able to identify at least three core
components of integrated treatments

The participants will be able to identify at least three mental
disorders seen in individuals with CODs

The participants will be able to identify at least three
socioeconomic and health factors strongly associated with
CODs

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met

Met
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Integrated Treatment Pretest/Posttest Questionnaire:

Content Experts’ Validity Assessment

The content experts evaluated the curriculum objectives (Appendix G); they
examined the pretest and posttest questionnaires and their validity to determine whether
the presentation met the expectations of the educational goals. In Table 1, the scoring of
the content experts’ evaluation of the curriculum objectives was determined by met or not
met criteria. In Table 2, the scoring of the pretest/posttest questionnaires is presented on a
5-point grading scale as 1= very irrelevant, 2 = irrelevant, 3 = neither relevant nor
irrelevant, 4 = relevant, and 5 very relevant. The results are displayed in Table 2 with the
lowest score at 10 and the highest at 50.
Table 2

Integrated Treatment Pretest/Posttest Questionnaire Results

Objective statement Content Expert 1 Content Expert 2

1. What is co-occurring disorder? 5 5

2. What are the guiding principles of working with individuals 5 5

with CODs?

3. What is the purpose of integrated treatments? 5 4

4. What are the essential services for working with individuals 5 5

with CODs?

5. What are the examples of stepwise approach for treating 4 5
CODs?

6. What are pertinent aspects of screening and assessment for 5 5

individual with CODs?

7. What are the components of completing screening and 4 4
assessments?

8. What are the core components of integrated treatments? 5 5
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9. What are the mental health disorders seen in individuals with 4 5
CODs?
10. What are the socioeconomic and health factors that are 5 5

strongly associated with CODs?

M 4.7 4.8

Note. 1 = very irrelevant, 2 = irrelevant, 3 = neither relevant nor irrelevant, 4 = relevant, and 5 = very

relevant.

The education topic of integrated treatment for CODs was evaluated and met the
expectation of both content experts. Content Expert 1 gave a score of 47out of 50, and
Content Expert 2 gave a score of 48 out of 50 (relevant/very relevant). According to the
content experts and the feedback obtained from the participants, the PowerPoint
presentation was very informative and met the educational goals and objectives.

Data Questions and Findings From Educational Session Questionaries:
Demographics

Figures 1-5 represents the participants’ responses to the demographic survey in
regards to age, gender, ethnicity, years in practice and education pathway. Figure 1
displays data for age of the participants, indicating that 20% of participants were between
20 and 35 years old, 40% were between 36 and 50 years old, 35 % were between 51 and
65 years old, and 5% were over 66 years old. Figure 2 shows the gender of the
participants, 55% were male and 45% were female. Figure 3 shows ethnicity, 10% were
Black/African American, 25% were Hispanic/Latino, and 65% were Caucasian. Figure 4
shows years in practice 20% had been in practice for 0-5 years, 20% had been in practice
for 6-10 years, 25% had been in practice for 11-15 years, 20% years, has been in practice

for 16-20 years, and 15% had over 20 years in practice. Figure 5 displays educational
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pathway information; 5% indicated physician, 15% indicated NP, 5% indicated RN, 35%

indicated LPN and 40% indicated addiction counselors.
Figure 1

Demographics: Age

Age

W 20-35

m 36-50

m51-65

66 and above
1

Figure 2

Demographics: Gender

What is your Gender

H Male
M Female

M Prefer Not to
Say




Figure 3

Demographics: Ethnicity

4 |
Ethnicity

W Black/African
2

M Hispanic/Latin
o 5
m Caucasian

Figure 4

Demographics: Years in Practice

r
Years in Practice

W 0--5 years

m6--10
years
m16--20

years
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Figure 5

Demographics: Educational Pathway

Educational
Pathway

M Physician
m NP

RN

LPN

B Counselors

Integrated Treatment Education Pretest/Posttest Questionnaire

The project outcome findings as displayed in the integrated treatment
pretest/posttest questionnaire results (Table 3) showed an increased in knowledge and
understanding of integrated treatment for CODs in the participants. In Table 3, before
presentation of the education project, the participants scored 68.5%, and scored 96.5%
after presentation of the education project, reflecting 28% increase in knowledge and
understanding of participants. As mentioned previously, this project involved the
application of descriptive statistics to analyze pretest and posttest findings of the
educational training session, and the data gathered were sorted and analyzed using
statistical software. There were 20 participants who completed the pretest and posttest,

the responses showed increased knowledge and understanding of integrated treatment for
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CODs. Overall, the providers showed increased knowledge of integrated treatments for
individuals with CODs by 28%.

Integrated treatment services are the gold standard for working with individuals
with CODs and addressing the complex symptoms seen in co-occurring mental health
disorders and substance abuse disorders (Chokron et al., 2022). There is strong evidence
that integrated treatment modalities are more effective in reducing symptoms of CODs
(Karapareddy, 2019). There is a significant need to address comorbidities related to
SUDs through comprehensive integrated treatment modalities (National Institute on Drug
Abuse, 2020). CODs can make SUDs more difficult to treat, integrated treatments
increase utilization of post-treatments services and decreases re-admissions (Ostergard et

al., 2018).

Table 3

Integrated Treatment Pretest/Posttest Questionnaire Results

Item number Pre N % Post N % % change
1 17 85 19 95 10.0
2 16 80 20 100 20.0
3 13 65 19 95 30.0
4 16 80 20 100 20.0
5 15 75 19 95 20.0
6 14 70 20 100 30.0
7 9 45 19 95 50.0
8 9 45 19 95 50.0
9 11 55 18 90 35.0
10 17 85 20 100 15.0
M 68.5 96.5 28
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Figure 6

Pre and Post Rating of Likelihood of Using Integrated Treatment for Co-Occurring

Disorders
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Likelihood of Using Integrated Treatment for CODs

Before the presentation of the education project, the participants reported the

likelihood of using an integrated treatment approach for individuals with CODs as very

likely (25%), likely (20%), neither likely nor unlikely (25%), unlikely (15%), and very

unlikely (15%). After the presentation of the education session, the participants reported

very likely (50%), likely (35%), neither likely nor unlikely (5%), unlikely (5%), and very

unlikely (5%). The percentage of participants who were very likely or likely to utilize

integrated treatments for individuals with CODs were 45% before the presentation and

85% after the presentation of the education session, showing a 40% increase, which

reflects a positive change in the perception of the participants regarding integrated

treatments for CODs.
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Implications
Frequency assessments were conducted with demographic variables
before the start of the presentation. 25 participants were invited via email and 20
participants responded and volunteered for the education session and completed both
pretest and posttest questionnaires and surveys. The participants' demographics include
age, gender, ethnicity, years in practice, and educational pathway. Anonymous
demographics, pretest, and posttest data were collected and analyzed separately by
inputting them into statistical software for comparison and protection of the privacy of
the participants. Due to the small sample size of 20 participants, the findings may not be
able to extrapolate to other populations or settings and may influence the ability to detect
clinically relevant differences.
Recommendations

After the presentation of integrated treatment education for co-occurring
disorders to the addiction treatment providers, the participants increased their knowledge
of integrated treatment approaches that addressed both substance use disorder and mental
illness concurrently. This increased knowledge of integrated treatments will improve
patients’ outcomes. The project site plan to utilize this staff education training for new
hires as a refresher course as the majority of the patients' population they serve have at
least one SUD and one mental health disorder. This staff education project will bring
forth positive social change as individuals with co-occurring disorders when adequately
treated with integrated treatment will learn to move beyond their illness and pursue

meaningful recovery. The implementation of integrated treatment modalities for
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individuals with co-occurring disorders will require ongoing provider training and
awareness that would influence their behavior and intervention and enable them to
routinely screen and assess individuals for the presence of co-occurring disorders, mental
disorders, SUD-related medical, and social problems critical for implementing treatment
planning (SAMSHA, 2020).
Contribution of the Doctoral Project Team

My preceptor and my content experts played a significant role in the planning,
implementation, and evaluation of this doctoral project by providing guidance and
support every step of the way. Their knowledge and expertise in the field of addiction and
mental health enabled them to provide great support and guidance throughout the entire
project. My preceptor is an experienced substance abuse treatment physician, and the two
content experts, content expert 1 is an addiction psychiatrist with expertise in the
diagnosis and treatment of substance abuse and mental health conditions, and content
expert 2 is an addiction psychologist who is an expert in the evaluation of behavioral
issues and identification and development of different treatment interventions. The
content experts and my preceptor reviewed all materials developed, their contents, the
curriculum, pretest, and posttest, and reviewed the plan, design, and how the project was
delivered. The content experts and my preceptor shared their expertise and contextual

insight and ensured project usability.
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Strengths and Limitations of the Project

The main limitation of this project is a small sample size of 20 participants
making it difficult to determine whether or not the research findings will be relevant in
other settings or be extrapolated. The sustainability of integrated treatments for
individuals with CODs will require ongoing training and awareness that will influence
the behavior and intervention of the providers. Strategies to retain staff should be in place
so that staff trained on integrated treatments are readily available to promptly identify the
presence of CODs, mental disorders, SUDs, and related medical and social issues that are
critical for implementing treatment planning (SAMSHA, 2021). Using integrated
treatment modalities for individuals with CODs will guide clinicians to engage in trusting
relationships, assist clients to meet their needs, and provide the support that will improve
patients’ treatment outcomes (SAMSHA, 2021).

In the future, utilizing multiple residential addiction treatment facilities
concurrently and a larger sample size will provide more diverse variables and a
significant result, and allow for generalization of results findings. To ensure
sustainability, providers require to continuously screen and assess individuals in other to
detect the presence of co-occurring disorders.

Summary
The resulting outcome findings of this staff education project showed an
increase in knowledge and understanding of integrated treatments for co-occurring
disorders from the pretest to the posttest by 28%. The evidence from the literature review

matrix supported educating addiction treatment providers on using integrated treatments
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for individuals with CODs. After the presentation of this staff education project, the
percentage of the participants who were very likely or likely to utilize integrated
treatment increased by 40%.This staff education project on integrated treatments for co-
occurring disorders is aimed at assisting the residential substance treatment providers in
developing strategic treatment plans that are customized and tailored to the population
served in the organization, geared towards the reduction of health disparities, improves
health equity, and promotes positive patient outcomes. Educating addiction treatment
providers on integrated treatment for co-occurring disorders will help increase providers'
knowledge and skills on how to utilize initiatives to improve quality care to eliminate
racial and ethnic disparities in health care while successfully addressing barriers to
achieving health equality (Betancourt et al., 2017). Section 5 explored my self-analysis
and the dissemination plan for integrated treatment for CODs in the residential treatment

facility.
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Section 5: Dissemination Plan

The central task for this staff education project was to unravel the complex term
CODs and to explore the correlation between SUDs and mental health disorders and how
integrated treatments is the gold standard of care for individuals struggling with both
disorders concurrently. The medical team, the counseling team, and the organizational
leadership at this project site have gained huge interest in this staff education curriculum
for initial and ongoing training, education, and supervision of the counselors, nurses NP,
and physicians across the organizational continuum of care. Balancing the medical needs
of this population with CODs has been very challenging because the majority of this
population presents with unmet medical needs, therefore, additional support that would
be beneficial is a way of understanding the causes of disparities, focusing on increased
cost and high-risk areas such as enhancing both the physical and the mental health of
individuals with CODs. Moving forward, | would like to disseminate the findings of this
staff education project at nursing conferences and through publications that are publicly
available. I also plan to continue to pass these research findings to other mental health
systems providers, policymakers, and administrators with the hope of transforming the
mental health system, as well as improving provider education and the delivery of care to
those struggling with CODs.

Analysis of Self

As a certified registered NP for about 5 years and an RN for over two decades, |

have found that the training, skills, education, and experience that | have gained in

various healthcare various settings and all walks of life have ignited my passion for
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providing evidenced-based patient-centered care. | have dedicated the past 3 years to
working with individuals with SUD and mental health disorders and | find passion in
working with individuals who are struggling with CODs. This concept of educating
providers on integrated treatments for individuals with CODs has provided opportunities
for me to share my knowledge with other providers. At the initial stage of this project, it
was crucial to gather evidence-based scholarly information as a significant part of my
learning process. After receiving approval from the university, | collaborated with my
preceptor, two content experts, and the facility administrator to schedule a date that was
conducive for the organization to conduct education sessions. Invitations were sent via
email 1 week before the scheduled date, and a reminder email was sent out a day before
the scheduled training date. On the scheduled project presentation day, I arrived 1 hour
before the set time to prepare for the presentation and ensured that everything worked as
planned. | received a response, information, and data from the participants that reflected
positive responses concerning the need to educate providers on integrated treatments for
individuals with CODs.

I am very proud to be a Walden University graduate and this DNP journey
enhanced my knowledge, strength, relationships, and confidence among my professional
colleagues. I am now able to speak concisely and with clarity, and able to understand
complex issues. Completing this doctoral project has been very engaging, rewarding, and
fulfilling yet challenging. | have gained insight and expanded my knowledge on how to
improve healthcare quality, achieve value, address health disparities, build diversity, and

achieve health equity in a diverse population (Betancourt et al., 2017). The experience
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gained throughout my DNP journey has allowed me to be able to develop and plan for
structural changes in the organization, and gained the ability to compete between
priorities, raise leadership and organizational awareness of disparities, able to
build a case for my proposed change and increase organizational understanding of the
proposed change (Betancourt et al., 2017).
Summary

This doctoral project supports Walden’s vision, mission, and social change
innovation, and will positively change the approach of care given to individuals with
CODs. | have dedicated the last three years of my profession as a nurse practitioner to
taking care of individuals who are struggling with substance use disorders and mental
health disorders. | have aimed at developing ideas, strategies, and actions that will
promote dignity and create a positive outcome in individuals with substance use
disorders. This doctoral project adequately addressed the knowledge needed for addiction
treatment providers to engage and develop therapeutic rapport with individuals with co-
occurring disorders. Utilizing integrated treatment modalities will promote recovery,
enhance coping, increase treatment engagement, promote retention, increase medical

compliance, and prevent relapse.
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morbidity health, mental health and in this
and receipt of SUD treatment population
mortality mental
health and
substance
use disorder
treatment
services for
adults 18-64
years
Kikkertet | Motivationa | Is Randomized | 37 clinicians in 6 Reduction Should be Strategies
al., 2018 | Interview integrating controlled treatment teams in the simplified to | for staff
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Author/ Theoretical/ | Research Methodolog | Analysis Conclusion Implication Implication
Date Conceptual | Hypotheses | y /Result for future for Practice
Framework Research
SuD stepped- received three days | number of make retention
treatment wedge of Integrated Dual days disseminatin | should be in
with cluster trial Diagnosis Training | patients g IDDT place.
psychiatric (IDDT) with used alcohol | more usable
treatment primary outcome of | or drugs
more days of substance
favorable use at follow up, 12
than months after IDDT
treating implementation.
these 154 patients were
conditions assessed
parallel or
sequential
NIDA, Connection | Does Multiple Data shows high Individuals Strategiesto | The
2020 between mental national rates of comorbid with mental, | expand SUD | diagnosis
SUD and illness population SUD and anxiety personality and mental and
mental contribute surveys. disorders, and SUD | and SUD health treatment of
illness to drug use also co-occur at were at risk | treatmentsin | CODs are
and vice high prevalence for primary care | complex due
versa? with mental nonmedical to difficulty
disorders. use of untangling
prescription the
opioids. overlapping
symptoms.
Neven et Effectivene | Is IDDT A systematic | Six studies were In clinical Should It is striking
al., 2018 ssof IDDT | effectivein | literature reviewed, two non- | practice utilize large how limited
in dual treating review of six | randomized control | IDDT is number of and vague
diagnosis dual studies studies, one recommend | studies and the research
patient diagnosis randomized ed and explore more | is pertaining
patients? controlled study chosen on full IDDT | the effects of
and three frequently programs full IDDT
uncontrolled as the program on
pre/post studies treatment of dual
choice for diagnosis
patients
with dual
diagnosis.
Novak et Behavioral Does co- Using 2002- | Study examined A high Explore care | Need to
al., 2019 health occurring 2014 utilization of SUD proportion coordination | better
utilization opioid use national and mental health of across facilitate
disorder survey on treatment among individuals continuum of | access to
and mental | drug and individual with with OUD care for care across
illness drug use. OUD and different and CODs individuals the
impact degree of mental are not with CODs continuum
treatment health illness receiving of care.
utilization severity. Study also | the care they
and access measure types of need.
to care? treatments,
perceived unmet
needs for
treatments, and
barriers to care.
Ostergaar | Increasing Does co- Quasi Self-reported An Self-report Retention of
detal, motivation occurring random participation was integrated participation | participants
2018 through mental allocated measure pre and intervention | are subjectto | are critical
pyscho- disorders groups of post intervention. for CODs at | biases and
educational | complicate | total of 784 Increased the start of limitation,
group the participants utilization of treatment subjects may
detoxificati treatments after can increase | not provide
on inpatient motivation honest
treatment detoxification, for response.
process and decrease= continued Future
outcome? readmission after treatment research
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Author/ Theoretical/ | Research Methodolog | Analysis Conclusion Implication Implication
Date Conceptual | Hypotheses | y /Result for future for Practice
Framework Research
six months after should target
discharge using more
objective
data.
Pierre, Does Outcome Implementing Ideal Explore In real
2018 Psychothera | implementa | based evidenced based treatment of | recognition world, there
pies for tion of research best practices patients of dual are limited
addiction, evidenced treatment is a with dual diagnosis resources,
including based significant diagnosis and available | diagnostic
motivationa | practice challenge due to consists of resources to challenges,
| treatments real world simultaneou | support this both over
interviewin | improve challenged s, integrated | population. and
g, cognitive | the clinical intervention underutilizat
behavioral outcome of deliveries ion of
therapy, dual by multi- pharmacothe
relapse diagnosis disciplinary rapy impact
prevention, | patient? team optimal
contingency treatment.
managemen
t
Saraiyaet | Concurrent | Is Randomized | Guilt and anger Among A larger Strategies to
al., 2022 treatment of | integrated clinical trial | were assessed at 10 | veterans Sample size retain
PTSD and exposure- of 54 veteran | time point during integrated are needed to | participant
SUD using based diagnosed treatment. Guilt trauma provide more | are needed.
prolonged treatment with PTSD was significantly focused accurate
exposure effective in | and SUD to low among the treatments values.
(COPE) reducing examine veterans who may be
PTSD and whether received COPE directly
SUD guilt and PTSD symptoms associated
symptoms, | anger and anger with guilt
post decreased improved. and anger
traumatic with COPE reductions
emotions due to
and prevent processing
relapse? trauma
Trottier et | Integrated Will Pilot study There was Findings Larger More
al., 2017 cognitive sessions of | of 10 statistically from this sample will education is
behavioral CBT individuals significant study identify needed to
therapy treatments with co- improvement in provide outliners that | support CBT
(CBT) show occurring clinician-rated preliminary | may skew Treatments
significant eating PTSD symptoms, support for the result.
improveme | disorders depression, and the efficacy
ntsin and PTSD anxiety. of an
PTSD who integrated
symptoms received 16 CBT for
sessions of ED-PTSD.
CBT
Vekaria Utilization Does co- Analysis of Among patients Preliminary | Future Prioritize
et pattern occurring electronic with MDD, both evidence research is screening
al.,2021 opioid or records OUD and non- suggests co- | needed to and
other derived from | OUD SUDs were occurring assess the initiation of
substance multiple associated with OUD to be efficacy of OouD
use health increased rated of more propose treatments as
disorder systems using substance use | strongly policy well as
increase across New related services in associated recommenda | improved
health care | York. all settings. with larger tions for coordination
utilization increases in better of care
in patient total managing across all
with encounters CODs. settings.
depression? inall

settings.
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Author/ Theoretical/ | Research Methodolog | Analysis Conclusion Implication Implication
Date Conceptual | Hypotheses | y /Result for future for Practice
Framework Research
Yule & Innovative Will Systemic Overall literature Integrated More Providers
Kelly, models for evidence literature on treatment is research is need to
2019 CODs from review on pharmacotherapy considered needed on receive
literature pharmacothe | for co-occurring the standard | integrated training in
support rapy for alcohol use disorder | of care for treatment both SUD
integrated CODs (AUD) and MHCs individuals settings that and mental
treatment suggest medication | with co- are best for health
innovation without other occurring this disorders
models for treatments may not | AUD and population.
CODs be adequate to mental
stabilize both health
conditions. disorders.




Appendix B: Demographics
1. Age: What is your Age?
a. 20-35 years
b. 36-50 years
c. 51-65 years
d. Over 66 years
2. Gender: What is your Gender?
a. Male
b. Female
c. Prefer not to say
3. Ethnicity: What is your ethnicity?
a. Black/African
b. Hispanic/Latino
c. Caucasian
d. Asian
e. Other-Specify-
4. Years in Practice: How many years have you been in practice?
a. 0-byears
b. 6-10 years

c. 11-15years



d. 16-20 years
e. Over 20 years
5. Educational Pathway: What is your educational pathway?
a. Physician
b. Nurse Practitioner
c. Registered Nurse
d. Licensed Practical Nurse

e. Addiction Counsellors
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Appendix C: Integrated Treatments Pretest/Posttest Questionnaire With Answer Key

Multiple choice -choose the best answer

1.The term co-occurring disorders (CODs) refers to

A. Condition of having two substance abuse disorders

B. Conditions of having at least one mental disorder and one substance abuse
disorder

C. Condition of having at least one medical disorder and one substance abuse
disorder

D. Conditions of having at least one medical disorder and one mental health disorder

E. None of the above

Answer: B

2. What are the guiding principles of working with individuals with CODs?

o0 w »

E.

Use a recovery perspective

Adopt multi-problem view point

Use support system to maintain /extend treatment effectiveness
Plan to address the clients cognitive/functional concern

All of the above

Answer: E

3. The following are true about integrated treatments:

A
B.

Treatment strategies that only addresses substance abuse disorders

Treatment strategies and interventions that combines both SUD and mental health
disorder treatment

Offering integrated treatments will engage individuals in a trusting relationship,
assist them in meeting their needs and assist them to provide support.

Band C

E. None of the above
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Answer: D

4. The essential services for working with individuals with CODs include:

A.

O o w

E.

Person Centered Care
Trauma Informed Care
Comprehensive Care
Culturally Sensitive Care

All of the Above

Answer: E

6. The following are examples of step-wise approach for treating CODs:

E.

o o w >

Relapse prevention
Treatment engagement
Insurance eligibility
Aand B

None of the above

Answer: D

7. The following are true about screening and assessment for individuals with CODs:

A

E.

The assessment must include three pertinent factors: biological, psychological and
social.

Assessment process is a multi-factorial approach to determine which symptoms
and diagnoses might be present

Assessment process allows the provider to tailor decisions about treatment and
follow-up care.

. Screening and assessment are central to identifying and treating clients with

CODs promptly.
All of the above

Answer: E
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8. The following are true about screening and assessments of individuals with CODs:

D.

E.

Helps in diagnosing the type and severity of SUDs and mental disorders

Helps to appraise the clients’ need for social and community support and
resources

Not matching the client with initial services
Aand B
Aand C

Answer: D

8. The core components of integrated treatments include the following:

A

Routine access to treatment of individuals who are not in crisis and emergency
access for those in crisis

B. Outreach to individuals with significant needs

D.

E.

Access that is involuntary or mandated by the criminal justice system, employers
and child welfare system.

All of the above

None of the above

Answer: D

9. The following groups are mental health disorders seen in individuals with CODs:

A
B.
C.
D.
E.

Personality Disorder, Hypertension, Panic Disorder

Generalized Anxiety Disorder, Diabetes, PTSD

Generalized Anxiety Disorder, Major Depressive Disorder, PTSD
Personality Disorder, Persistent Depressive Disorder, Panic Disorder

CandD

Answer: E

10. COD:s are strongly associated with the following socioeconomic and health factors



Except:
A. Unemployment
B. Homelessness
C. Gainful employment
D. Suicide
E. Criminal justice system

Answer: C
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Appendix D: Johns Hopkins Permission Request

1564 o T -

i jjhn-education.org

-
@ JOHNS HOPKINS

HURSING

JOHNS HOPKINS
EBP MODEL AND
TOOLS-
PERMISSION

Thank you for your interest in using the Johns
Hopkins Evidence-Baosed Practice Model and
Tools.

Inarder to be granted permission to use

the model and tools, please complete and
submit this form consenting to the noted legal
conditions.

> + @ -
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1:56 4 [1]

e

@ ijhn-education.org

FIRST NAME *
lhuarulam

LAST NAME *
Okoroji

CREDENTIALS *
What is your highest level of education?

O Student O A.A O BSN @ MSN O DNP
O PhD O Other...

EMPLOYER OR SCHOOL *
Walden University

USAGE REQUEST *
© University/Academic Use

O Hospital/Facility Use O Publication
QO Other...

UNIVERSITY/ACADEMIC ROLE *
What choice below best describes your role within
your university?

© Student O Faculty O Other...

>+ @ -
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1:57 7 | = (.

@ ijhn-education.org i

UMNMIVENRJITTI UDLUNLCL
What academic program are you in?

(O Associates degree (O BSN O MSN © DNP
O PhD O Other...

PROJECT/COURSEWORK *
© Project (O Course work (O Other...

CITY *
Reading

STATE *

Pennsylvania

COUNTRY *
USA

EMAIL ADDRESS *
chidiokoroji32@gmail.com

WE WOULD LOVE TO HEAR MORE ABOUT HOW YOU ARE USING
THE JOHNS HOPKINS EBP MODEL!
would help me in my project. | am asking for
permission to use some of the information
from the appendix, the book title: John
Hopkins Nursing Evidence-Based Practice
 Model and Guidelines.

>+ ---
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1:55 ¥ I

& ijhn-education.org
e LR IVISNs L L.L. F YL VLS

TOOLS-
PERMISSION

a

Johns Hopkins Nursing
Center for Evidence-Based Practice

Thank you for your submission.

We are happy to give you permission to
use the Johns Hopkins Evidence-Based
Practice model and tools in adherence of
our legal terms noted below.

No further permission for use is
necessary.

e You may not modify the model or the tools
without written approval from Johns
Hopkins.

e All reference to source forms should
include “©The Johns Hopkins Hospital/The
Johns Hopkins University.”

e The tools may not be used for commercial
purposes without special permission.

If interested in commercial use or discussing
changes to the tool, please email ijhn@jhmi.edu.




70

Appendix E: Johns Hopkins Evidence-Based Appraisal Tool

question?

Article Title:

@ Continue appraisal Does this evidence answer the EBP

] No @ STOP, do not continue evidence appraisal

Article Summary Information

] Yes

Author(s):

Number:

Population, size, and setting:

Publication date:

Complete after appraisal:

Evidence level and quality rating:

Study findings that help answer the EBP question:

Is this evidence:

Level

Article Appraisal Workflow

This is...

L1 A clinical practice guideline or a
consensus/position statement?

Level IV evidence, go to Section I:
Level IV Appraisal to determine
quality

L] A literature review or integrative review?

Level V evidence, go to Section I, A:
Level V Appraisal to determine
quality

L] An expert opinion?

Level V evidence, go to Section I, B:
Level V Appraisal to determine
quality
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L] Case report?

Level V evidence, go to Section Il, C:
Level V Appraisal to determine
quality

L] An organizational experience (including
quality improvement, financial or program
evaluations)?

Level V evidence, go to Section Il, D:
Level V Appraisal to determine
quality

] Community standard, clinician experience,
or consumer preference?

Select the type of Level IV evidence

Section I: Level IV Appraisal

Level V evidence, go to Section Il, E:
Level V Appraisal to determine
quality

O Clinical practice guidelines (systematically developed

organization in decision-making for an issue of concern)

recognized experts based on research evidence or expert consensus panel)
[J Consensus or position statement (systematically developed recommendations, based on
research and nationally recognized expert opinion, that guide members of a professional

recommendations from nationally

Quality

using the considerations below:

After selecting the type of Level IV evidence, determine the quality of evidence

Are the types of evidence included identified?

Yes | O No

recommendations?

Were appropriate stakeholders involved in the development of | [0 Yes | [J No

clearly defined?

Are groups to which recommendations apply and do not apply | [J Yes | [J No

evidence stated?

Does each recommendation have an identified level of [lYes | OJNo

Are recommendations clear?

[1Yes | JNo

Select the appropriate quality rating below:
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O] A High quality: Material officially sponsored by a professional, public, or private
organization or a government agency; documentation of a systematic literature
search strategy; consistent results with sufficient numbers of well-designed studies;
criteria-based evaluation of overall scientific strength and quality of included
studies and definitive conclusions; national expertise clearly evident; developed or
revised within the past five years.

[J B Good quality: Material officially sponsored by a professional, public, or private
organization or a government agency; reasonably thorough and appropriate
systematic literature search strategy; reasonably consistent results, sufficient
numbers of well-designed studies; evaluation of strengths and limitations of
included studies with fairly definitive conclusions; national expertise clearly evident;
developed or revised within the past five years.

[J C Low quality: Material not sponsored by an official organization or agency;
undefined, poorly defined, or limited literature search strategy; no evaluation of
strengths and limitations of included studies; insufficient evidence with inconsistent
results; conclusions cannot be drawn; not revised within the past five years.

Record findings that help answer the EBP question on page 1
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Section Il: Level V Quality Appraisal

A Select the type of article:

L] Literature review (summary of selected published literature including scientific and
nonscientific, such as reports of organizational experience and opinions of experts)

L] Integrative review (summary of research evidence and theoretical literature; analyzes,
compares themes, notes gaps in the selected literature)

After selecting the type of Level V evidence, determine the quality of evidence using the
considerations below:

Quality

Is subject matter to be reviewed clearly stated? [ Yes O No
Is literature relevant and up-to-date (most sources are [ Yes ] No
within the past five years or classic)?

Of the literature reviewed, is there a meaningful analysis of [ Yes ] No
the conclusions across the articles included in the review?

Are gaps in the literature identified? L] Yes I No
Are recommendations made for future practice or study? ] Yes ] No

Select the appropriate quality rating below:

[J A High quality: Expertise is clearly evident, draws definitive conclusions, and provides
scientific rationale; thought leader in the field.

[] B Good quality: Expertise appears to be credible, draws fairly definitive conclusions,
and provides logical argument for opinions.

[J C Low quality: Expertise is not discernable or is dubious; conclusions cannot be
drawn.

Record findings that help answer the EBP question on page 1

Section II: Level V Quality Appraisal (continued)

B Select the type of article:

L] Expert opinion (opinion of one or more individuals based on clinical expertise)
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>
§ After selecting the type of Level V evidence, determine the quality of evidence using the
< | considerations below:
Does the author have relevant education and training? O ] No
Yes
Do they have relevant professional and academic affiliations? Ul I No
Yes
Have they previously published in the area of interest? O 1 No
Yes
Have they been recognized by state, regional, national, or international | [] ] No
groups for their expertise? Yes
Are their publications well cited by others? ] I No
Yes

*A web search can provide information about expertise*

Select the appropriate quality rating below:

[ A High quality: Expertise is clearly evident, draws definitive conclusions, and provides
scientific rationale; thought leader in the field.

[] B Good quality: Expertise appears to be credible, draws fairly definitive conclusions,
and provides logical argument for opinions.

[J C Low quality: Expertise is not discernable or is dubious; conclusions cannot be

drawn.

Record findings that help answer the EBP question on page 1
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Section II: Level V Quality Appraisal (continued)

C Select the type of article:

[ Case report (an in-depth look at a person or group or another social unit)

After selecting the type of Level V evidence, determine the quality of evidence using the
considerations below:

Quality

Is the purpose of the case report clearly stated? JYes | [JNo
Is the case report clearly presented? JYes | [JNo
Are the findings of the case report supported by relevant theory or JYes | [JNo
research?

Are the recommendations clearly stated and linked to the findings? JYes | [JNo

Select the appropriate quality rating below:

[ A High quality: Expertise is clearly evident, draws definitive conclusions, and provides
scientific rationale; thought leader in the field.

[] B Good quality: Expertise appears to be credible, draws fairly definitive conclusions,
and provides logical argument for opinions.

[J C Low quality: Expertise is not discernable or is dubious; conclusions cannot be drawn.

Record findings that help answer the EBP question on page 1
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Section II: Level V Quality Appraisal (continued)

D Select the type of article-:

L] Quality improvement (cyclical method to examine workflows, processes, or
systems within a specific organization)

[ Financial evaluation (economic evaluation that applies analytic techniques to
identify, measure, and compare the cost and outcomes of two or more alternative
programs or interventions)

[] Program evaluation (systematic assessment of the processes and/or outcomes of a
program; can involve both quantitative and qualitative methods)

After selecting the type of Level V evidence, determine the quality of evidence using the
considerations below:

Quality

Was the aim of the project clearly stated? [ Yes | LJ No LI N/A
Was a formal QI method used for conducting or ] Yes | OO No O N/A
reporting the project (e.g., PDSA, SQUIRE 2.0)?

Was the method fully described? ] Yes | OO No O N/A
Were process or outcome measures identified? [(JYes | CJNo LI N/A
Were results fully described? 1 Yes | 0 No O N/A
Was interpretation clear and appropriate? O Yes | O No LI N/A
Are components of cost/benefit or cost effectiveness JYes | O No O N/A
data described?

Select the appropriate quality rating below:

L] A High quality: Clear aims and objectives; consistent results across multiple settings;
formal quality improvement or financial evaluation methods used; definitive
conclusions; consistent recommendations with thorough reference to scientific
evidence.

L] B Good quality: Clear aims and objectives; formal quality improvement or financial
evaluation methods used; consistent results in a single setting; reasonably consistent
recommendations with some reference to scientific evidence.
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] C Low quality: Unclear or missing aims and objectives; inconsistent results; poorly
defined quality improvement/financial analysis method; recommendations cannot be
made.

Record findings that help answer the EBP question on page 1
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Section II: Level V Quality Appraisal (continued)

E Select the type of article:

[J Community standard (current practice for comparable settings in the community)
] Clinician experience (knowledge gained through practice experience from the
clinician perspective)

[] Consumer preference (knowledge gained through life experience from the patient
perspective)

Record the sources of information and the number of sources:

After selecting the type of Level V evidence, determine the quality of evidence using the
considerations below:

Quality

Source of information has credible experience ] Yes ] No Ul
N/A

Opinions are clearly stated O Yes I No ]
N/A

Evidence obtained is consistent L] Yes I No U]
N/A

Select the appropriate quality rating below:

L1 A High quality: Expertise is clearly evident, draws definitive conclusions, and provides
scientific rationale; thought leader in the field.

] B Good quality: Expertise appears to be credible, draws fairly definitive conclusions,
and provides logical argument for opinions.

L] C Low quality: Expertise is not discernable or is dubious; conclusions cannot be
drawn.

Record findings that help answer the EBP question on page 1




Appendix F: Evaluation of the Integrated Treatment PowerPoint by Content Experts

Presenter: Ihuarulam C Okoroji, AGPCNP-BC, MSN

Walden University
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Objective Statement:

Were the objectives

met? Not met? Please

Comments:

circle

The participants will be able to define the

term co-occurring disorders (CODs) Yes No
The participants will able to identify at least | Please circle.
two guiding principles of working with Yes No
individuals with CODs.

The participants will be able to explain Please circle.
integrated treatments. Yes No
The participants will be able to identify Please circle.
three essential services for working with Yes No
individuals with CODs.

The participants will be able to identify at Please circle.
least two stepwise approaches for treating Yes No
CODs.

The participants will identify pertinent Please circle.
aspects of screening and assessment of Yes No
individuals with CODs
The participants will be able to identify at Please circle.
least two components of completing full Yes No

assessment for individuals with CODs
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The participants will be able to identify at Please circle.
least three core components of integrated Yes No
treatments

The participants will be able to identify at

least three mental disorders seen in Yes No
individuals with CODs

The participants will be able to identify at

least three socioeconomic and health Yes No

factors

strongly associated with CODs

Test process

Additional comments




Appendix G: Summary Evaluation Results of the Staff Education Project

by Content Experts

INSTRUCTIONS: Please check each item to see if the question presents the course objective and the
correct answer is reflected in the course content.

Pre/post Test Item #

1. Veryirrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant __ Very relevant__
Comments:
2. Veryirrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant __ Very relevant__
Comments:
3. Very irrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant _ Very relevant__
Comments:
4. Veryirrelevant__ Irrelevant__ Neither irrelevant nor relevant _ Relevant _ Very relevant__
Comments:
5. Very irrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant __ Very relevant
Comments:
6. Veryirrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant _ Very relevant__
Comments:
7. Veryirrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant __ Very relevant
Comments:
8. Veryirrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant _ Very relevant__
Comments:
9. Veryirrelevant__ Irrelevant__ Neither irrelevant nor relevant __ Relevant __ Very relevant__
Comments:
10. Very irrelevant__Irrelevant__ Neither irrelevant nor relevant __ Relevant __ Very relevant__

Comments:
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How do you feel about this project?

Please describe if communication was effectiveness

Evaluator 1

Evaluator 2

How do you feel about the role you played as a content expert?

Evaluator 1

Evaluator 2

c. What will you change?

Evaluator 1

Evaluator 2

Pre/ post-test

Was the pre-test/post-test relevant to the content?

Evaluator 1 Evaluator 2
How can you change this project?
Evaluator 1 Evaluator 2

The role of the student as the team leader.

As a team leader how did the student direct the team to meet the project goals?

Evaluator 1

Evaluator 2
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(AVA Any Suggestions?

June/2022

Evaluator 1

Evaluator 2
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Appendix H: Integrated Treatments Education Outline
Integrated Treatments for Co-Occurring Disorders (CODs)
a. Educational PowerPoint
b. Introduction
Introduction

Definition of Co-Occurring Disorders (CODs)

. The connection between SUD and mental health disorders

Prevalence of CODs
General problem
Significance of CODs
Integrated Treatments/Care

Explain Integrated Treatments

. The significance of integrated treatments

Core components of Integrated treatments
Providing access

Completing full assessment

Diagnosing the type/severity

Achieving integrated treatment

Motivational technique

. Addiction counselling

Offering multiple treatments

Ensuring continuity of care



VII.

VIII.

85

Pharmacotherapy

Providing comprehensive services
Substance Use Disorder (SUD) treatments
Mental health treatment

Other additional services

Providing appropriate level of care

Align the severity of patients’ symptoms with appropriate SUD and
mental health treatment

Level of care utilization

Principles of integrated treatments
Stepwise approach

Readiness for treatment

Guiding principles of working with CODs
Appropriate support system

Providing essential services

Screening and assessment for CODs
Steps in the assessment process

Identification of mental health disorders seen in people with CODs



Appendix I: Frequency Tables

What is your current age?

Percent

Valid Percent

Frequency Cumulative Percent
Valid 20-35 years of age 4 20 20 20
36-50 years of age 8 40 40 60
51-65 years of age 7 35 35 95
66 years of age or older 1 5 5 100
Total 100.0 100.0
What is your gender?
Frequency Percent Valid Percent Cumulative Percent
Valid Male 9 45 45 45
Female 11 55 55 100
Total 20 100.0 100.0
What is your ethnicity?
Frequency Percent Valid Percent Cumulative Percent
Valid Black/African 2 10 10 10
Hispanic/Latino 5 25 25 35
Caucasian 13 65 65 100.00
Asian 0 0 0 100.0
Total 20 100.0 100.0




How many years have you been in practice?

Frequency Percent Valid Percent Cumulative Percent
Valid 0-5 years 4 20 20 20
6-10 years 4 20 20 40
11-15 years 5 25 25 65
16-20 years 4 20 20 85
Over 20 years 3 15 15 100.0
Total 20 100.0 100.0
What is your educational pathway?
Cumulative
Frequency Percent Valid Percent Percent
Valid Physician 1 5 5 5
Nurse Practitioner (NP) 3 15 15 20
Registered Nurse (RN) 1 5 5 25
Licensed Practical Nurse 7 35 35 60
(LPN)
Addiction Counselor 8 40 40 100.0

Total 20 100.0 100.0
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Appendix J: Data Questions and Questionnaire Findings

Q1- What is your Age?

Age

= 20-35

= 36-50

= 51-65

= 66 and above

88

Answer Choices Responses Number
20-35 years 20% 4
36-50 years 35% 8
51-65 40% 7
66 and above 5% 1




Q2-What is your Gender?

What is your Gender

0%

= Male
= Female

= Prefer Not to Say

Answer Choices Responses Number
Male 45% 9
Female 55% 11
Prefer not to say 0% 0




Q3-What is your Ethnicity?

Ethnicity

0% 0%

m Black/African 2

= Hispanic/Latino 5

= Caucasian

= Asian

= Other
Answer Choices Responses Number
Black /African 10% 2
Hispanic/Latino 25% 5
Caucasian 65% 13
Asian 0% 0
Other 0% 0




Q4-How many years have you been in practice?

Years in Practice

= 0--5 years

= 6 --10 years

» 11--15years

= 16--20 years

= Over 20 years

91

Answer Choices Responses Number
0-5 years 20% 4
6-10 years 20% 4
11-15 years 25% 5
16-20 years 20% 4
Over 20 years 15% 3
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Q5- What is your educational pathway?

Educational Pathway

= Physician
‘ = NP

= RN
= LPN

= Counselors

35%

Answer Choices Responses Number
Physician 5% 1

Nurse Practitioner (NP) 15% 3
Registered Nurse (RN) 5% 1
Licensed Practical Nurse 35% 7
(LPN)

Counselors 40% 8




Appendix K: Educational PowerPoint

Infegrated Treatment
for Co-Occurring
Disorders(CODs)

PRESENTED BY

IHUARULAM CHIDIEBERE OKOROJI, MSN, RN,
MSN, AGPCNP-BC
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Pretest

*Please complete pretest prior to the
presentation.




Curriculum Objectives

» The participants will be able to define the term co-occurring
disorders (CODs)

» The participants will able to identify at least two guiding principles
of working with individuals with CODs

» The participants will be able to explain integrated treatments

» The participants will be able to identify three essential services for
working with individuals with CODs

» The participants will be able to identify at least two stepwise
approaches for treating CODs

94

Curriculum Objectives

» The participants willidentify pertinent aspects of screening and
assessment of individuals with CODs

» The participants willbe able to identify at least two components of
completing full assessment for individuals with CODs

~ The participants willbe able to identify at least three core components of
infegrated freatments

~ The participants willbe able to identify at least three mental disorders
seen in individuals with CODs

» The participants willbe able to identify at least three socioeconomic and
health factors strongly
associated with CODs




Co-Occurring Disorders (CODS)
Infroduction:

» Co-Occurring Disorder (COD) refers to the condition of having at least
one mental disorderand at least one substance abuse disorder.

» CODs are strongly associated with socioeconomic and health factors that
can challenge recovery, such as unemployment, homelessness, criminal
justice system involvement and suicide.

~ Individuals with (Substance Use Disorders)SUDs are more likely than those
without to have co-occurring mental disorders.

~ Individuals with CODs are at a greaterrisk for self-harm, especially if they
have history of trauma.
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PREVALENCE OF CODs

GENERAL PROBLEM

» About 20.3 million individuals are struggling with substance use disorder, and
37.9 % of them also had mentalillnessand among the 42.1 million individuals with
mentalillness, 18.2 % of them had substance use disorder (National Institute on
Drug Abuse, 2018).

» CODs have been associated with poorer patient outcomes, increasedrate of
relapse, poor recovery, increased use of psychiatric services, and increased use of
emergency services (Yule & Kelly, 2019).

~ All individuals with COD do not get the treatment they need. About 52.5% of
individuals with COD did not receive either MH treatment or SUD treatments,
34.5% received MH treatments only, about 3.9% received SUD tfreatments only, and
only 9.1% received both MH treatments and SUD treatments.




KEY MESSAGES

» Giventhe prevalence of CODs in the U.S, the providers and administrators
should focus on treating the complexity of this vulnerable population.

~The providersshould work with clients to create a comprehensive,

individualized plan to treat both substance abuse disorder and mental
health disorder.

» Mental disorders are likely to co-occur with addictioninclude depressive
disorders, bipolar, PTSD, schizophrenia and eating disorder.

~There is no "*wrong door” by which people with CODs arrive at freatment.
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KEY MESSAGES

~ Serious gaps exists between the freatmentand service needs of people
with CODs and the actual care they receive.

~ Failure toroutinely screen clients for mental disorders and SUDs creates a
problematic domino effects. Lack of a lack of freatment.

» CODs are tfreatable conditions. Providers can implement a range of
tfreatment modalities across the continuum of care to address the
complex needs of this population.
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KEY MESSAGES-

Stepwise Approach

CODs are treated with step-wise approach tailoredto client's stage of
readiness for treatment:

~ Treatment Engagement

» Persuasion

~ Active Treatment

~ Relapse Prevention.

INTEGRATED TREATMENTS/CARE

~ Integrated treatment involves specific treatment strategies or techniques in
which interventions for both the SUD and mental disorder are combines in a
single session or a series of sessions.

~ This is considered the best practice for individuals with CODs.

~ Offering Integrated treatment willengage individualsin a trusting relationship,
assist them in meeting their needs and assist them to provide support the use
of community services.

~ To engage in accurate treatment planning and offer comprehensive ,
effective and responsive services, clinicians must be able to recognize the
mental disorders most likely to co-occur.




Core components of Integrated treatments for
nurses, counselors and providers
PROVIDING ACCESS

»Routine access to freatment for individuals who are notin
crisis and emergency access for those in crisis.

»Outreach to individuals with significant needs

»Access that is involuntary or mandated by the criminal justice
system, employers or child welfare system
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Core components of integrated treatment for
nurses, counselors and providers

COMPLETING A FULL ASSESSMENT
~ Screening to detect the presence of CODs

» Evaluating background factors, mental disorders, SUDs, and related medical
and social problem:s critical for treatment planning.

» Diagnosing the type and severity of SUDs and mental disorders.

» Matching the client to initialservices

~ Appraising the client's need for social and community support services
» Conducting continuous evaluation




Core components of infegrated treatments for
nurses counselors and providers

ACHIEVING INTEGRATED TREATMENT
~ Integrated treatments are preferred model of treatment for individuals with CODs

~» SUDs and mental disorders are treated concurrently to meet the full range of clients
symptoms.

» Motivational techniques (motivational interviewing, motivational counselling) are
integratedinto care to help clientsreach their goals.

» Addiction counseling is used to help clients develop

~ Clients are offered multiple treatment formats, including individual, group, family, and
peer support, as they move through stages of treatment.
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Core components of infegrated treatments for
nurses, counselors and providers

ACHIEVING INTEGRATED TREATMENT
» Pharmacology Interventions are safe and effective for many individuals with CODs.

» Pharmacotherapy should be offered to clients when appropriate and monitored for
safety (e.g interactions with other medications), adherence and response and clients
monitored for safety.

» Although prescribing is outside the scope of addiction counselor, licensed social
workers and most psychologists, all providers should be familiar with common
psychotropic medications, their side effects, and their potential risks.

» Ensuring continuity of care, consistency between services, seamless as clients move
across the continuum of care and all levels of care.




Core components of integrated treatments for
nurses, counselors and providers

PROVIDING COMPREHENSIVE SERVICES-

Along with treatment for SUD and mental disorders, individuals with CODs often
need additional services such as:

~ Life skillsdevelopment

~ English as second language
~ Parenting

~ Nutrition

~ Vocational assistance
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Core components of integrated treatments for
nurses, counselors and providers

PROVIDING AN APPROPRIATE LEVEL OF CARE

~ Whenever possible place client in appropriate level of care to meet their
complex functional needs, challenges, severity of symptoms, and recovery
environment that aligned with both SUD and mental health disorders.

~ The Level of Care Utilization System (LOCUS) by the American Association of
Community Psychiatry is a model describing six levels of care that increases in
intensity based on clients assessment across six dimension.

~ Locus is a standardized tool that ensures scarce healthcare resources are
consistently utilized in the most effective and efficient manner.
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Practice principles of integrated treatment

~»SUDs and mental disorders are treated concurrently to
address their symptoms

»COD:s are treated with a stepwise approach tailored to the
client’s stage of readiness for freatment

»Stages of Readiness for treatment : Engagement, Persuasion.
Active freatment and Relapse prevention

Guiding principles of working with individuals
with CODs

+ Use arecovery perspective

« Adopt a mulfi-problem viewpoint

* Develop a phase approach to treatment

+ Plan to address the client’'s cognitive/functional concerns

« Use support systems to maintain and extend treatment
effectiveness.
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Essential Services for Individuals with CODs
»Person Centered care

»Trauma informed care

»Culturally sensitive care
»Recovery-oriented care

»Comprehensive care

Screening And Assessment for CODs

~Screening is a formal process of testing to determine a client whethera
client warrants further assessment for a COD.

~ The screening process for CODs seeks to answer a yes or no questions.

~ Screening and assessment are central to identifying and treating clients
with CODs promptly.

» Assessment process is a multifactorial approach to determine which
symptoms and diagnoses might be present, and how to tailor decision s
about treatment and follow-up care based on result.
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Screening and Assessment for CODs

» Understanding why, who and when to screen and which validated tools to use is the

key to success.

» The assessment process is a multifactorial approach to determine which symptoms and
diagnoses might be present, and how to tailor decisions about freatment and follow-
up care based on the outcome of the assessment.

» The assessment mustinclude a review of three pertinent factors:

. Biological: such as family history and underlying medical conditfions’

Psychological: such as previous mental health diagnosis, coping skills and stressors.

. Social: such as relationships, social support, access to health care, housing, and

employment.

Steps in the assessment process

~ Engage the client

~ ldentify and contact family, friend
or
other providers to gather additional
information

~ Screen for and detect CODs

~ Determine quadrant and locus
of responsibility

~ Determine diagnosis

~ Determine disability and

functionalimpairment

> |dentify strength and

supports

Identify cultural and
linguistic needs and
support

Identify problem domain
Determine stage of
change

Plan treatment
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Disorders Seen in People with CODs.

* Major Depressive Disorders (MDD)-Individuals exhibits 5 or more of the following
symptoms for the same two week period ( depressed mood, loss of pressure,
significant weight loss of gain, insomnia or hypersomnia, psychomotor agitation,
feeling of worthlessness, current worth of death of suicidal thoughts, fatigue or loss
of energy, feeling of worthlessness, excessive guilt (at least one of symptoms is
depressed mood or loss of pleasure).

Persistent Depressive Disorder(PDD)- Individual experiences a depressed mood that
lasts most of the day, for at least two years and presents with two or more of the
following symptoms-fatigue or low energy, poor concentration, poor appetite or
overeating, poor concentration or difficulty making decision, feeling of hopelessness.

Disorders Seen in People with CODs

* Bipolar 1 Disorder-Individual experience at least one manic episode, a distinct period
of at least a week in which symptoms include inflated self esteem or grandiosity,
decreased need for sleep, pressured speech or more talkative than usual, flight of ideas
or racing thoughts, distractibility, increase in goal directed activity. Beside at least one
manic episode , an individual with bipolar 1 disorder also experience depressive

episodes with symptoms consistent with MDD.

¢ Post Traumatic Stress Disorder (PTSD)-Experience exposure to actual or threatened
death, serious injury or sexual violence and symptoms post-exposure. Exposure can be
related to trauma, witnessing trauma, learning that close friends or family experienced
trauma, or repeated exposure to traumatic events; symptoms include night terrors,
mood or cognition changes, impulse control
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Disorders Seen in People with CODs

Personality Disorder (PD)-Lifelong difficult forming healthy, functional
relationships with others and difficulty developing an adaptive sense of self and

affects cognition, affectivity, interpersonal functioning ad impulse control.

¢ Generalized Anxiety Disorder (GAD)-Experience excessive anxiety and worry,
apprehensive. The anxiety is intense, frequent, chronic and disproportionate to
the real threat posed by the subject of worry.

¢ Panic Disorder (PD). Individual experiences repeated panic attacks that are
distressing and disabling.

References

Substance Abuse and Mental Health Administration (2021). substance use disorder treatment for people with co-occurring
disorder. Retrieved fromhttps://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP20-06-04-
006.pdf#:~:text=This%20Advisory%20is%20based%200n%20the%20S AMHSA%E27%80%995%20Treatment, the %20treatment%200f%2
Oindividuals%

National Institute on Drug Abuse (2018). Comorbidity substance use and othermental disorders. Retrieved
fromhttps://www.drugabuse.gov/drug-topics/trends statistics/infographics/comorbidity-substance-use-other-mental-disorders

National Institute on Drug Abuse (2020). The Connection Between Substance Use
Disorders and Mental lliness. Retrieved fromhttps://www.drugabuse.gov/ publications/research-reports/common-comorbidities
substance-use-disorders/part-1-connection-between-substance-use-disorders-mental- iiness on 2021, March 8

Substance Abuse and Mental Health Service Administration (2020). Tip 42: Substance use treatment for persons with co-
occeurring disorders. Retrieved fromhtips://store. samhsa.gov/product /tip-42-substance-use-treatment-persons-co-occurring-
disorders/PEP20-02-01-004




106

Questions

Posttest

Please complete posttest.
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