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As a nurse who treats substance use disorders in a hospital setting, I see numerous patients with substance use disorders 
only for short periods of time before they are discharged. Often, nurses in this field are the first line of care a patient 
sees on their treatment journey. However, the number of missed opportunities by healthcare professionals to motivate 
and engage these patients in this setting is concerning. The little things can mean the difference between a patient 

choosing to stick with treatment versus returning to the familiar behaviors of their addiction.
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Substance use disorders are often seen as taboo, yet nearly everyone 
has crossed paths with them in one way or another. Substance use care 
should be provided by addiction treatment professionals who have a 
passion to assist people with their recovery journey, as well as a desire 
to help them work through the shame and stigma often associated with 
an SUD. With the task of treating such an underserved population, at 
times addiction professionals lose sight of factors that matter so much 
in patient care. Some of these factors may seem like insignificant “little 
things,” yet they can have a significant impact on motivating patients to 
engage and remain in treatment after the detoxification and withdrawal 
management, or stabilization, phase of recovery. These “little things” 
also help patients progress through the different levels of care, as rec-
ommended by the American Society of Addiction Medicine (ASAM), 
to achieve the best outcomes (2021).

Stabilization is often the first step in a patient’s recovery journey and 
can be managed in a hospital setting, as well as some residential treat-
ment facilities (ASAM, 2021). Although some facilities encompass 
multiple levels of care, other facilities will need to refer the patient to 
another facility that offers a less intensive level of care that is consistent 
with that patient’s clinical needs. Treatment professionals who work with 
patients in stabilization have a unique and crucial role in helping them 
engage in treatment beyond their withdrawal phase. Paying attention 
to the factors that improve motivation and engagement, even if they’re 
“little things,” can go a long way in motivating those in early treatment 
to continue their recovery journey.

Stein et al., (2019) reported that as many as 64-78% of patients re-
lapse within one month of participating in a stabilization program. 
This high relapse rate stresses the importance of engaging patients and 
strengthening the plan for the next level of care in order to prevent re-
lapse. Encouraging the continuation of care can be effective in reducing 
relapse rates and promoting long-term recovery (Gressler, et. al., 2019). 
Addiction treatment professionals should do their best to understand 
factors that are associated with discontinuing treatment, which can in-
clude the patient being male, a preference for no formal treatment, and 
experience with a recent or lifetime overdose (Stein, et.al., 2017). Since 
not participating in post-stabilization treatment could lead to unfavor-
able outcomes for patients, addiction treatment professionals can use 
this information to guide their patients and identify the risks involved 
if patients do not get the follow up care they need.  

How to Facilitate Engagement
Along with enhancing motivation to stay in treatment is the impor-
tance of engaging and getting patients involved in their own treatment. 
If patients are actively engaged in their treatment, it has a compelling 
effect on their recovery. According to Schultz (2016), a solid rapport 
and foundation of trust with addiction treatment providers helps build 
comfortability and keeps patients at ease, thus increasing the likelihood 
of them engaging in treatment. Rapport can be developed by address-
ing emotional and spiritual needs, preparing for discharge, and com-
munication such as asking patients for input regarding their treatment, 
communicating with patients’ families, and responding to the patient’s 
concerns (Rapport, et. al., 2019). A study by McKay (2016) discusses 
two recommendations to increase engagement among patients. These 
are 1) learning activities that are rewarding to the patient and 2) creating 
a healthy environment to sustain long-term recovery. When a patient is 

considering stabilization services, it is critical to match the patient with 
the facility that best matches their treatment needs. Consider the ac-
creditation of the facility, staff credentials and qualifications, and access 
to emergency services to help your patient get the right treatment for 
their needs. There are a multitude of factors that can improve patient 
motivation and retention throughout the critical, albeit brief, stabiliza-
tion phase. According to the Substance Abuse and Mental Health Ser-
vices Administration (SAMHSA), (1999), these can include the bedside 
manner of the addiction treatment professional, effective communication 
with patients, potential biases of the addiction treatment professional, 
and the treatment environment. Although each of these factors may 
seem minute on the full scale of the patients’ treatment, their collective 
impact can be grand. 

When patients are admitted for stabilization, it is often one of the 
most difficult times of their lives. It is up to the nurses and addiction 
treatment professionals to make sure that they feel comfortable. Most ad-
diction treatment professionals have been guilty of “talking at” patients, 
as opposed to “talking with” them, whether due to time constraints 
or potential bias (Crapanzo, 2018). According to Priebe & Miglietta 
(2019), the more satisfied a patient is with their care, the more likely 
they are to experience positive outcomes and adhere to treatment rec-
ommendations.  With a common goal of recovery, this is an important 
reason to ensure proper bedside manner, communication, and positive 
interactions with patients across all disciplines.

Barriers to Care
To facilitate more patients entering stabilization services, the barriers 
to care must be addressed. These barriers include fear surrounding the 
withdrawal and stabilization process, the unknown treatment environ-
ment, and other outside responsibilities of the patient such as childcare 
or employment (Schultz, 2016). Maslow’s hierarchy of needs addresses 
these issues, indicating that patients are not likely to gain much from 
their treatment if they do not have their physiological and safety needs 
met first (Maslow, 1943). Another aspect of the recovery environment 
that is not always considered is the treatment approach. Some facilities 
may have a “one size fits all” approach that is great for building a recov-
ery foundation, but others may require a more individualized approach 
that focuses on the underlying co-occurring disorders of the patient. It 
is also important to examine the structure of a facility and the require-
ments they place on their patients. Some patients may prefer – and re-
spond better to – a treatment environment that is very structured, while 
others may benefit from a more relaxed approach. There are also both 
inpatient and residential settings for programs. These treatment envi-
ronments can largely impact whether patients complete the stabilization 
phase and progress on to lower levels of care.

Providing meaningful care for patients also includes combatting 
societal norms that serve as barriers to that care. The stigma associated 
with substance use disorders is still present today across all professions, 
including healthcare. A study by Scott and colleagues (2020) showed 
that 70% of healthcare professionals were using potentially stigmatizing 
language regarding patients, including such terms as drug abuser, sub-
stance abuse, and addict. This language perpetuates societal stigmas and 
negatively affects the care received by patients. The study also discusses 
specific themes related to the stigma of patients with substance use disor-
ders, including that 44% of surveyed healthcare workers  mistrusted their 

W I N T E R  2 02 2 |  A d v a n c e s  i n  A d d i c t i o n  &  R e c o v e r y  17



substance-using patients (Scott, et al., 2020). This finding is substanti-
ated by a previous study reporting that lack of knowledge, inexperience 
with the population, and nurses feeling uncomfortable providing care 
serve as contributing factors to the stigma (Daibes, et al., 2016). People 
with substance use disorders are already experiencing the stigmatization 
of their use in multiple facets of their daily lives, so they are less likely to 
seek treatment than people who do not belong to this group. Such bar-
riers can clearly present problems for the patients and even cause them 
to self-stigmatize (Crapanzano, et al., 2019).

It is acutely important for nurses and addiction treatment professionals 
to understand their unique role and scope of practice which help the pa-
tient in different ways throughout their treatment services. By improving 
the motivation and retention of patients using proper communication, 
good bedside manner, assessing inherent bias, and being aware of the 
treatment environment, we can provide the best possible care and im-
prove the lives of our patients from the stabilization phase and beyond.
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