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INTRODUCTION
A few questions

▹ Please ask us questions at
any time
▹ Interactive space

1.
BACKGROUND
Let’s start with a question

People who use illicit drugs are
twice as likely to experience
mental illness.

”

True or False?

BACKGROUND
Drug use and mental illness are interrelated.

▹ Concurrent disorders: One or more psychiatric disorders
concurrent with substance abuse or dependence.

(Conway, Compton, Stinson, & Grant, 2006; Rush et al., 2008; Smetanin et
al., 2011; Roussy et al., 2015; World Health Organization (WHO), 2007)

In Canada, more than half the individuals
seeking help for a substance use
disorder also have a mental illness.

”

True or False?

BACKGROUND
The rule

In Canada, more
than half of
individuals seeking
help for a substance
use disorder also
have a mental
illness.

High-risk
group

Higher rates of
suicide, treatment
non-adherence,
incarceration, and
homelessness.

Stigma

Substance use
disorders are often
treated as moral
and criminal issues
rather than health
concerns.

(Ahern et al., 2007; Abou-Saleh, 2004; Buckley, 2006; Centre for Addiction and Mental Health, 2011;
Canadian Center for Substance Abuse, 2009; Health Canada, 2002; Hunt et al., 2006; Livingstone, Milne,
Fang, & Amari, 2012; Minkoff, 2012; Tolliver & Anton, 2016)

PURPOSE &
TERMINOLOGY
Study Question

What actual and/or
potential nursing
interventions, attitudes,
actions, and behaviours
are perceived as helpful by
clients with CDs during
psychiatric hospitalization?

Concurrent
Disorders

A person with both a
diagnosed mental illness
and a history of current or
previous non-prescribed
drug use, as documented
in their medical chart.

2.
METHODOLOGY

METHODOLOGY
▹ Design
▹ Setting
▹ Sample
▹ Data Collection

(Carter et al., 2013; Onken, 2007)

SAMPLE
CHARACTERISTICS
▹ Frequency of use
▸ Difficult to obtain

▹ Most commonly used
substances:
▸ Poly substance use
▸ Cannabis
▸ Alcohol

3.
FINDINGS

FINDINGS OVERVIEW
a. Promoting
physical health
and well-being
b. Promoting
psychosocial
well-being

a. Managing
substance use
b. Managing
mental illness

Promoting Health
in Daily Living

Attending to
Concurrent Disorders

a. Ways of being
b. Ways of
knowing
c. Ways of doing
Building a
Therapeutic Relationship

Feeling less
Feeling important isolated
Feeling loved
Feeling less
Feeling confident
judged
Feeling hopeful
Outcomes

UNHELPFUL & HARMFUL
EXPERIENCES
“I was in distress and I
wanted medication so
they told me to go to
my room [but] no one
showed up… so I was
wondering…where's
the love? like…‘are
you all right?’ ‘how do
you feel?’ ‘can we help
you in any way?’”
(F12).

“It’s a big thing they try
to control people…If
you don’t calm down
we’re going to give you
a needle or we’re
gonna give you drugs
or we’re going to put
you in the little room’”
(J20).

UNHELPFUL & HARMFUL EXPERIENCES
“She [the nurse] had her
opinions set on me...she
accused of me of consuming
[…] and I had not consumed that
day […] I had taken an Ativan
because […] I have really bad
anxiety […] she couldn’t ask me
like a normal human being and
instead accused me like a dog. […]
She didn’t even look at me, and
talk to me, and listen to what I had
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PROMOTING HEALTH IN DAILY
LIVING
a. Promoting physical health & wellbeing
“So we eat, we take a shower […] it helps me a
lot because we all need this, it’s our fundamental
needs, Maslow’s pyramid […] It’s a new life
especially when you’re using [drugs/alcohol] and
you have a hard time making a pyramid […] It’s
like a handful of sand that falls apart all the time,
you don’t know how to make your pyramid”
(S26).

PROMOTING HEALTH IN DAILY LIVING
b. Promoting psychosocial well-being

Keeping busy
“[Patients] could work at the laundry room or kitchen or
maintenance. That would be really great, that would be helpful for a
patient like me. I need to do something” (J22).
Supporting family relationships
“[Nurses] try to fix things with family […] it’s reassuring, it’s a good
feeling, it’s like love […] You have help around you to make it out, to
do something with your life” (S26).
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Participants described strongly
disliking personal searches and
room searches.

”

True or False?

ATTENDING TO CONCURRENT
DISORDERS
a. Managing substance use: Conflicting views on hospital
regulations
Some participants described feeling “safer” and found the rules to be
helpful, while others found the room and body searches to be
distressing:
“If you go outside for privileges and come back here,
they search you. It makes me feel…like they are taking
away my rights” (J10).

ATTENDING TO CONCURRENT
DISORDERS
a. Managing substance use: Information about drugs &
alcohol
“A lot of us are doing it [drugs and alcohol] just generally because
our meds aren’t working and we’re trying to self-medicate […]
Obviously it doesn’t work and it’s a double whammy. […] Nurses
should explain the pros and cons of self-medication” (A24).

Participants reported disliking
taking their medication.

”

True or False?

ATTENDING TO CONCURRENT
DISORDERS
b. Managing Mental Illness: Conflicting view on
medication
“[Nurses] help me
because they give
me something to
calm me down if
I’m so high from
bipolar or if I’m so
down it help me
with the
medication” (N30).

“They can [do
something helpful]
but they just give
medication and then
wait for the doctor to
do something, that’s
it” (N30).

Participants reported wanting to
be more involved in the planning
of their care and treatment.

”

True or False?

ATTENDING TO CONCURRENT
DISORDERS
b. Managing Mental Illness (con’t)

Providing information
“Everyone should get some kind of education before they leave
about their problem […] not just given drugs like…about the
diagnosis about what’s the best way of dealing with it” (J20).
Being included in care plans
“[I don’t want] an evaluation that’s done behind closed doors […]
and the person himself does not know like….I have a problem with
this, this, and this. The person should be to get to know himself
better” (J20).
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BUILDING A THERAPEUTIC
RELATIONSHIP
a. Showing the love: Ways of being
“When I feel supported well yes it’s reassuring, it’s a good feeling,
it’s like love, you know, when you don’t have any, it’s rare” (S26).

BUILDING A THERAPEUTIC
RELATIONSHIP
b. Getting to know the patient: Ways of knowing
“[When nurses listen to me and understand me] it helps because I
feel less isolated, less apart from others, less bizarre, because we
already feel judged because we are in mental health” (S26).

BUILDING A THERAPEUTIC
RELATIONSHIP
c. Treating the patient as human: Ways of doing
“[When nurses] look at me as a human being […] you feel like
you’re not alcohol, drug abuse, mental illness whatever […] you feel
yourself as a human” (M18).
“I feel more free to speak to him […] I feel more on a human level
as opposed to a patient nurse level” (A24).

4.
DISCUSSION

DISCUSSION
Making the invisible
visible

▹ Relational work that is often
institutionally erased.
▹ Participants greatly valued
these often unrecognized
‘invisible skills’.
▹ These skills are more
intangible, not as easily
visible and measurable.

(Cleary et al., 2012; DeFrino, 2009; Edwards, 2008; Fletcher et al., 2000; Gallagher & Scott,
2008; Hopkins, 2009; Michael, 1994; Stickley & Freshwater, 2006; Walsh & Boyle,2009 )

DISCUSSION
Responding to CDs: a specialty or a necessity?

Knowledge about concurrent disorders has been viewed as specialty.
Patients’ expertise should be put to use to develop and tailor care.

Integrated care

A mental health system that:
▹ Addresses substance use and mental illness at the same time.
▹ Integrates these two aspects rather than isolating them from each
other.

(Cleary et al., 2012; Drake et al., 2001; Hopkins et al., 2009; Walsh & Boyle, 2009)
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Questions?

”

WHAT THIS STUDY
CONFIRMS
▹ More one–on-one “quality time” with
nurses
▹ Respecting patient’s intrinsic
humanity
▹ Attentive listening
▹ Increasing participation in care
planning
▹ Individualized care
▹ Environmental issues: personal
space, outings, etc.

WHAT THIS STUDY CONTRIBUTES
Additional perspective on mental health nursing care:
• Needs related to drug and alcohol use
A Canadian perspective:
•Canadian guidelines are outdated

Patient
perspectives

CD
population
Helpful
nursing
care

Future research
▹ Relational work:
▹ Integrated care

CRITICAL
QUESTIONS
▹ How are frontline care providers intervening to address the
complex health needs of persons with CD during inpatient
psychiatric hospitalization?

▹ What HCPs doing to help this “at-risk” population?
▹ What is helpful from the clients’ perspective?

