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Abstract

Background: Students from health professional schools participated in a half-day 

interprofessional education workshop centered on substance use disorder training. One component 

was a patient panel featuring individuals with a history of opioid use disorder who described 

the impact of addiction on their lives and their road to recovery using varied treatment options. 

We hypothesized that interacting with individuals with opioid use disorder early in training 

would elicit more humanistic perspectives and decrease bias and stigma in future health care 

professionals.

Methods—After participating in the panel experience, health professional students (N = 580) 

from medicine, nursing, pharmacy, physical therapy, and social work were asked to complete 

short, 5-minute, rapid reflections. Prompts asked students whether the panel changed their 

perception of individuals with substance use disorder, to reflect on their attitudinal changes or lack 

thereof, and how working in interprofessional teams could impact the management and treatment 

of these patients. Conventional content analysis was performed.
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Results: Eighty-nine percent of students who attended the session completed the rapid 

reflections (n = 514). Overall, approximately 70% (n = 369) of students indicated that their 

perceptions of individuals with substance use disorder had changed as a result of the patient 

panel, with students from pharmacy more likely to indicate a change in attitudes. Themes across 

all professions included a change toward a more humanistic perspective, value of hearing real 

patient stories, and learning about treatment and recovery options. Student responses described 

how interprofessional health care teams can provide more holistic care with a broader range of 

therapeutic options that may improve long-term outcomes.

Conclusions: A patient panel experience is influential on interprofessional students’ attitudes 

toward patients who suffer from opioid use disorder. Students identified an interprofessional 

approach as being a valuable component of management and treatment of these patients.
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Introduction

The opioid epidemic in the United States1 has spurred renewed interest in equipping health 

care professionals with the knowledge and skills needed to prevent, treat, and manage 

substance use disorders.2 (REFS) Developing a multidisciplinary workforce to address 

this public health crisis is critical.3 Interdisciplinary collaboration in addictions education 

resulting in shared foundational knowledge, respect, and improved collaboration may 

better address the complexity of care required for patients with substance use disorder.3,4 

Coordinated treatment enables health care providers to consider multiple facets of a patient’s 

health, in a patient-centric approach3,4 that includes physical, mental, emotional, and 

societal components.

A recent review of interdisciplinary collaboration in addictions education and training 

curricula identified initiatives that improved knowledge and skills in health professional 

students but reported a scarcity of literature addressing attitudes toward addiction.3 It is well 

recognized that health professionals’ discomfort in discussing substance use with patients, 

negative or stigmatizing attitudes toward people who use substances, and skepticism 

about the utility of treatment all serve as barriers to effective screening, intervention, and 

treatment.5 There has been a call to change the “clinical culture of care” toward patients with 

substance use disorder beginning early in health professions training.2

Specific educational interventions, such as screening, brief intervention, and referral to 

treatment (SBIRT) training, have been associated with an improvement in knowledge and 

skills. They have also been associated with positive perceived attitudes toward patients who 

used alcohol,5,6 but not for patients who used drugs.5 This was hypothesized to be due to 

lack of drug-related content and a bias that drug use is less treatable and more complex than 

alcohol use.5

Attitudinal changes have been associated with specific substance use field work (e.g., 

nursing students working at a prenatal clinic for women with alcohol problems,7 medical 
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students participating in service learning electives).2,8 However, these elective experiences 

would entail significant logistical challenges for broad implementation with larger numbers 

of interprofessional health care students.

We developed a component of an annual interprofessional education (IPE) workshop 

on opioid use disorder (described elsewhere9) to specifically address attitudes and 
beliefs toward patients with this disorder. We hypothesized that exposure to patients 

who had struggled with opioid use and who were in recovery would provide students 

with the opportunity to learn about personal struggles leading to addiction, the role of 

interdisciplinary teams in providing care, and the wide array of treatment options available. 

We assessed whether there was a positive change in attitudes (increased empathy, humanistic 

viewpoints) as a result of the patient panel by having students complete brief reflections 

immediately after the experience.

Methods

In the spring of 2017, the Warren Alpert Medical School of Brown University (AMS) 

hosted an IPE workshop for 514 students from medicine (medical students, year 2), nursing 

(undergraduate degree, year 4), pharmacy (graduate degree, year 1), physical therapy 

(graduate degree, year 2), and social work (graduate degree, years 1 and 2) who were in the 

pre-licensure phase of their curriculum. Students were divided into interprofessional teams, 

with each team consisting of 1 medical student, 1 or 2 nursing students, 1 pharmacy student, 

1 social work student (when possible), and 1 physical therapy student (when possible). 

On arrival, students were notified of their team number and met their colleagues during 

an introduction. Teams participated in a series of activities,9 including a simulated case 

of an individual with a history of substance use disorder who was misusing oxycodone, 

a naloxone and overdose response training session, a complex patient case focused on a 

homeless individual who is using heroin, and a patient panel, the focus of this paper. These 

sessions were offered in a rotating and variable order.

Three patient panels were held simultaneously in the morning and afternoon sessions, for 

a total of 6 patient panels throughout the day. Each panel included 2 or 3 patients with a 

history of opioid use disorder and 1 facilitator (2 physicians, 1 nurse). During each panel, 

patients presented their personal stories, which included their experience with addiction, 

treatment in the health care system, as well as their recovery path. This was followed by a 

question-and-answer period.

At the conclusion of each panel session, students were asked to provide a 5-minute, written, 

ungraded rapid reflection immediately following the experience.10,11 The 2 prompts were 

designed to assess students’ attitudes toward patients with substance use disorder and 

the perceived value of working in interprofessional teams to manage and treat patients 

with these disorders. The first prompt (no. 1) asked: “Did the patient panel change your 

perceptions of individuals with substance use disorder?” Students circled “yes” or “no.” If 

yes, students were asked to “describe how the patient panel impacted your perceptions of 

individuals with substance use disorder.” If no, students were asked to “reflect on why you 

believe your perceptions did not change.” The second prompt (no. 2) asked: “How might 
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working in an interprofessional team impact the management and treatment of a future 

patient with a substance use disorder?”

Three authors (L.D./S.C./K.M.) read and analyzed 514 student reflections using 

conventional content analysis.12 Together the readers reviewed approximately 50 responses 

to identify and operationalize emergent themes, which were used to create a definitive theme 

set to code the remaining 464 responses.12 In instances of divergence, the readers reconciled 

after brief discussion. The authors identified representative quotes for each of these themes. 

Subthemes that focused around a similar latent construct were grouped together under major 

themes for Prompt 1. For Prompt 2, all themes were individual major themes.

In order to identify differences between patient panels, the data were analyzed by patient 

panel session. We also analyzed the data by profession to determine if specific professions 

were more likely to report a change in perceptions (Prompt 1). This study was approved by 

the Brown University Institutional Review Board.

Results

A total of 580 students from the following fields participated in the workshop: medicine (n 
= 132 students; AMS), nursing (n = 226 students; University of Rhode Island and Rhode 

Island College), pharmacy (n = 124 students; University of Rhode Island), physical therapy 

(n = 28 students; University of Rhode Island), and social work (n = 70 students; Rhode 

Island College). Of the total number of students who participated in the patient panel, 88.6% 

(n = 514) submitted rapid responses.

Perceived impact of the patient panel on perceptions of individuals with substance use 
disorders (Prompt 1

Overall impact—The first prompt asked students to indicate whether the patient panel 

changed their perceptions of individuals with substance use disorder by circling “yes” 

or “no.” These frequencies were analyzed as a whole and by discipline. Across all 

professions, 71.79% (n = 369) of students who completed the rapid reflections indicated 

that the patient panel changed their perceptions of individuals with substance use disorder. 

Analyses revealed a majority of students in each profession (61.53% for medicine, 73.62% 

for nursing, 84.26% for pharmacy, 83.33% for physical therapy, 59.38% for social work) 

reported a change in perception (χ2(4) = 23.30, P < .001) and that pharmacy students 

were more likely to indicate change. Analyses revealed no significant association between a 

change in perception and the patient panel session (χ2(2) = 4.60, P =.100).

Of the 28.21% (n = 145) of students who indicated that the patient panel experience did 

not change their perceptions of individuals with substance use disorder, an over-whelming 

majority reported having attended similar activities in their educational or professional 

experiences, previously being involved in the care of an individual with a substance use 

disorder, or personally knowing someone with a substance use disorder. Many of these 

students noted that the panel reinforced their (humanistic) views (“it affirmed my belief that 

we need to show compassion and empathy for those suffering from opiate abuse disorder”; 

“while it did not change my perspective this was hands down the best part of the day and 
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reminded me that it’s important to listen and treat each patient as a human being”) and that 

there was value to the panel (“still eye opening and impactful”). The highest percentage of 

students who reported no change in their perceptions as a result of the panel were in the 

fields of social work (40.63%, n = 26) and medicine (39.32%, n = 46).

Major themes—Responses were selected for thematic analysis if the response indicated 

that there was a change in perception from the patient panel (n = 369). Of those responses, 

major themes and subthemes were identified (see Table 1). Across professions, the mean 

number of individual comments as a response to this prompt per student ranged from 1.66 

(social work) to 2.06 (pharmacy), with the average of all professions being 1.88 comments 

per student. Across all professions, Theme 1, “a change toward a more humanistic 

perspective,” accounted for a majority of the comments (54.61% of all comments, n = 379), 

followed by Theme 2, “the value of hearing real patient stories and narratives” (29.39% 

of all comments, n = 204). Theme 3, “learning about treatment and recovery options,” 

accounted for 10.52% (n = 73) of all comments, and Theme 4, “appreciation of the patient 

panel experience,” accounted for 5.48% (n = 38) of all comments. See online Appendix 1 

for the percentage of comments for each theme by profession.

Importance of interprofessional teamwork (Prompt 2)—Ten major themes were 

identified in response to Prompt 2 (see Table 2). Across professions, the mean number of 

comments per student ranged from 1.85 (medicine) to 2.30 (pharmacy), with the average of 

all professions being 2.10 comments per student.

The top 5 identified themes across all students were the “value of multiple perspectives” 

(different perspectives contributed by different individuals irrespective of discipline) 

(35.80%, n = 184), “treatment options” (increased treatment options) (33.46%, n = 172), 

“holistic care” (31.13%, n = 160), “multiple disciplines” (different areas of discipline-

specific expertise that can contribute to patient care) (30.54%, n = 157), and “teamwork” 

(working in health care teams promotes synergy and improved patient care) (29.18%, n = 

150). Similar patterns emerged across professions. See online Appendix 2 for details.

Discussion

We found that a patient panel within an interprofessional training workshop for health 

care students led to a considerable self-reported attitudinal change toward individuals 

with substance use disorder. Although we relied on student self-assessment, the positive 

comments elicited in the reflections suggest that interacting with individuals with opioid use 

disorder may have a profound impact on student perceptions. The reflections were strikingly 

humanistic and spoke firmly about decreased judgment and bias. Although a majority of 

students reported change, approximately 30% reported no change in perceptions. In most 

cases, the panel affirmed students’ already humanistic attitudes but was still considered to be 

a valuable experience.

The questions and comments expressed by students during the patient panel experience, 

from a diverse array of health professional fields, provided multiple perspectives in 

understanding the complex issue of opioid use disorder. Students recognized the importance 
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of a team-based approach to screening, evaluation, and treatment of individuals with opioid 

use disorder.

Analyses revealed no significant association between which panel was attended and 

whether or not the panel changed their perceptions, suggesting that this approach may be 

generalizable to other health professional schools and that our findings were not dependent 

on the specific patients or facilitators.

There are several limitations to this study. This analysis relied on student self-reported 

perceptions. We did not perform pre/post-test analysis of health care professional students’ 

attitudes toward working with individual using drugs with validated surveys such as the 

Drug and Drug Problems Perceptions Questionnaire (DDPPQ)13 for several reasons. First, 

we aimed to capture student reflections as a result of the patient panel, rather than the entire 

workshop. Secondly, this survey was developed for individuals already working with clients 

and thus asks some questions that would not be developmentally applicable across all health 

professional schools (e.g., “On the whole, I am satisfied with the way I work with drug 

users.”).13

This study describes a logistically feasible interprofessional educational intervention that 

was well received by learners from several health professional schools and contributed to 

a self-reported positive change in attitudes and decreased stigma associated with patients 

using opioids. It is unlikely that a single short patient panel experience would have 

longstanding sustained effects. However, inclusion of a patient panel experience as part 

of an interprofessional substance use curriculum may contribute to a more humanistic and 

empathetic “change in clinical culture”2 in future health care professionals.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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ts
id

e 
th

ei
r 

dr
ug

 
us

e”

Im
po

rt
an

ce
 o

f 
lis

te
ni

ng
A

 f
oc

us
 o

n 
ho

w
 li

st
en

in
g 

to
 p

at
ie

nt
s 

an
d 

in
di

vi
du

al
s 

w
ith

 a
dd

ic
tio

n 
ca

n 
ha

ve
 a

 s
tr

on
g 

im
pa

ct
 o

n 
th

ei
r 

tr
ea

tm
en

t.

“g
oo

d 
to

 li
st

en
 b

ef
or

e 
m

ak
in

g 
as

su
m

pt
io

ns
”;

 “
to

 tr
ea

t t
he

se
 p

at
ie

nt
s 

w
ith

 r
es

pe
ct

-l
is

te
n 

to
 th

em
 a

bo
ut

 th
ei

r 
ad

di
ct

io
n”

; “
ha

ve
 

to
 b

e 
op

en
 a

nd
 li

st
en

 to
 th

ei
r 

go
al

s 
an

d 
ne

ed
s”

; “
yo

u 
ha

ve
 to

 f
in

d 
a 

w
ay

 to
 r

el
at

e 
to

 s
ub

-s
ta

nc
e 

us
er

s 
so

 th
ey

 w
ill

 le
t y

ou
 in

, 
be

 le
ss

 d
is

ea
se

-f
oc

us
ed

 in
 o

rd
er

 to
 tr

ul
y 

he
lp

, l
is

te
n”

; “
w

e 
m

us
t h

av
e 

th
e 

de
si

re
 a

nd
 m

ot
iv

at
io

n 
to

 g
en

ui
ne

ly
 h

el
p 

th
em

 b
y 

lis
te

ni
ng

 to
 th

ei
r 

st
or

y”

L
ea

rn
in

g 
ab

ou
t t

he
 p

at
ie

nt
 

pe
rs

pe
ct

iv
e,

 s
pe

ci
fi

ca
lly

 in
 

re
ga

rd
 to

 h
ea

lth
 c

ar
e 

pr
ov

id
er

s

Sh
ar

in
g 

of
 th

e 
pa

tie
nt

’s
 p

er
sp

ec
tiv

e 
on

 th
ei

r 
in

te
ra

ct
io

ns
 w

ith
 h

ea
lth

 c
ar

e 
pr

ov
id

er
s.

“I
 k

no
w

 th
at

 it
’s

 im
po

rt
an

t t
o 

vi
ew

 th
e 

cl
ie

nt
 a

s 
a 

pe
rs

on
, b

ut
 h

ea
ri

ng
 th

e 
pa

ne
l s

ha
re

 th
ei

r 
st

or
ie

s 
w

as
 v

er
y 

im
pa

ct
fu

l a
nd

 
it 

w
as

 h
el

pf
ul

 to
 h

ea
r 

th
e 

ex
pe

ri
en

ce
s 

w
ith

 p
eo

pl
e/

pr
of

es
si

on
al

s 
w

ho
 d

id
 n

ot
 v

ie
w

 th
em

 a
s 

a 
pe

rs
on

 w
ho

 is
 in

 n
ee

d”
; “

I 
w

as
 

su
rp

ri
se

d 
by

 h
ow

 th
ey

 s
ai

d 
sh

ow
in

g 
co

m
pa

ss
io

n/
em

pa
th

y 
w

as
 o

ne
 o

f 
th

e 
be

st
 w

ay
s 

to
 ta

lk
/tr

ea
t a

nd
 f

or
m

in
g 

a 
co

nn
ec

tio
n 

ca
n 

ha
ve

 a
 lo

ng
-t

er
m

 im
pa

ct
 o

n 
a 

us
er

’s
 o

ut
co

m
e”

; “
in

si
gh

t i
nt

o 
w

ay
s 

th
at

 c
om

m
un

ic
at

io
n 

ca
n 

of
fe

r 
he

lp
 to

 p
at

ie
nt

s”
; “

bu
ild

in
g 

a 
th

er
ap

eu
tic

 a
lli

an
ce

 a
nd

 tr
us

t w
ith

 th
e 

pe
rs

on
 is

 m
os

t i
m

po
rt

an
t”

; “
ne

ed
 s

om
eo

ne
 to

 ta
lk

 to
 a

nd
 h

el
p 

th
em

 w
ith

 th
ei

r 
ab

us
e,

 
ge

nu
in

el
y 

ne
ed

 s
om

e 
he

lp
 a

nd
 p

eo
pl

e 
w

ho
 c

ar
e”

; “
th

e 
su

cc
es

s 
st

or
ie

s 
w

e 
le

ar
ne

d 
to

da
y 

le
ft

 a
n 

ev
er

la
st

in
g 

im
pa

ct
, i

t m
ad

e 
m

e 
m

or
e 

aw
ar

e 
of

 th
e 

fa
ul

ts
 in

 th
e 

he
al

th
ca

re
 s

ys
te

m
 a

m
on

g 
pr

of
es

si
on

al
s 

an
d 

th
e 

hi
gh

 p
re

va
le

nc
e 

of
 s

tig
m

a 
to

w
ar

ds
 s

ub
st

an
ce

 
us

er
s”

D
ec

re
as

ed
 b

ia
s/

st
ig

m
a

A
 d

ec
re

as
e 

of
 s

tig
m

a 
an

d 
st

er
eo

ty
pe

s 
fo

r 
pa

tie
nt

s 
on

 th
e 

pa
ne

l a
nd

 
ot

he
r 

in
di

vi
du

al
s 

w
ho

 s
uf

fe
r 

fr
om

 
ad

di
ct

io
n.

“A
ft

er
 th

e 
pa

ne
l, 

I 
w

ill
 th

in
k 

tw
ic

e 
be

fo
re

 ju
dg

in
g 

so
m

eo
ne

 w
ho

’s
 a

dd
ic

te
d”

; “
I 

re
al

iz
ed

 th
at

 I
 s

til
l h

av
e 

ce
rt

ai
n 

pr
ej

ud
ic

es
 

w
he

n 
it 

co
m

es
 to

 d
ru

g 
ab

us
e,

 I
 n

ee
d 

to
 b

e 
m

or
e 

ca
re

fu
l a

nd
 m

or
e 

aw
ar

e 
of

 th
es

e 
pr

ej
ud

ic
es

, a
nd

 r
ea

lly
 s

ee
 a

dd
ic

ts
 a

s 
re

al
 

pe
op

le
”;

 “
I 

le
ar

ne
d 

w
hy

 it
 is

 e
xt

re
m

el
y 

im
po

rt
an

t n
ot

 to
 ju

dg
e”

; “
de

cr
ea

se
d 

m
y 

st
er

eo
ty

pe
s 

to
w

ar
ds

 s
ub

st
an

ce
 a

bu
se

rs
”;

 “
no

t 
be

in
g 

ju
dg

m
en

ta
l t

o 
pa

tie
nt

s 
w

ho
 a

re
 d

ru
g 

ab
us

er
s,

 th
er

e’
s 

al
w

ay
s 

a 
st

or
y 

be
hi

nd
 it

”;
 “

se
em

 li
ke

 r
ea

lly
 n

ic
e 

pe
op

le
, t

he
 s

tig
m

a 
is

 th
at

 d
ru

g 
us

er
s 

ar
e 

‘b
ad

’“
; “

su
bs

ta
nc

e 
ab

us
er

s 
ar

e 
of

te
n 

st
ig

m
at

iz
ed

 a
s 

“b
ad

” 
pe

op
le

; e
ac

h 
pe

rs
on

 h
as

 a
 s

to
ry

 a
nd

 li
fe

 w
hi

ch
 

ju
st

 le
d 

th
em

 d
ow

n 
so

m
e 

ba
d 

pa
th

s”
; “

m
ad

e 
it 

se
em

 m
or

e 
pe

rs
on

al
 a

nd
 p

ut
 a

 f
ac

e 
to

 th
e 

“s
te

re
ot

yp
ic

al
 a

dd
ic

t, 
m

ed
ia

 p
or

tr
ay

s 
su

bs
ta

nc
e 

us
er

s 
in

 s
uc

h 
a 

ne
ga

tiv
e 

w
ay

, r
ef

re
sh

in
g 

to
 h

ea
r 

th
ei

r 
st

or
ie

s 
an

d 
se

e 
ho

w
 th

ei
r 

liv
es

 h
av

e 
ch

an
ge

d 
an

d 
w

ha
t t

he
y 

w
en

t t
hr

ou
gh

”;
 “

su
bs

ta
nc

e 
ab

us
er

s 
ar

e 
hu

m
an

 b
ei

ng
s,

 th
ey

 a
re

 n
ot

 b
ad

 p
eo

pl
e”

A
dd

ic
tio

n 
as

 a
 d

is
ea

se
D

is
cu

ss
io

n 
on

 a
dd

ic
tio

n 
as

 a
 c

hr
on

ic
 

di
se

as
e 

th
at

 is
 d

if
fi

cu
lt 

to
 c

on
tr

ol
 a

nd
 

re
qu

ir
es

 m
an

ag
em

en
t a

nd
 tr

ea
tm

en
t 

th
ro

ug
ho

ut
 o

ne
’s

 li
fe

.

“I
 r

ea
liz

e 
th

at
 it

 c
an

 h
ap

pe
n 

to
 a

ny
on

e 
an

d 
th

at
 n

o 
on

e 
re

al
ly

 w
an

ts
 to

 b
e 

ad
di

ct
ed

”;
 “

it 
is

 n
ot

 th
ei

r 
fa

ul
t, 

it 
is

 a
n 

ill
ne

ss
, 

ad
di

ct
io

n 
is

 c
hr

on
ic

”;
 “

m
ad

e 
m

e 
vi

ew
 th

em
 a

s 
re

al
 p

eo
pl

e 
w

ith
 a

 c
hr

on
ic

 il
ln

es
s”

; “
op

io
id

 a
bu

se
 is

 a
 c

hr
on

ic
 c

on
di

tio
n,

 it
 is

 a
 

di
se

as
e 

ju
st

 li
ke

 d
ia

be
te

s,
 H

IV
, e

tc
.”

T
he

m
e 

2:
 T

he
 v

al
ue

 o
f 

he
ar

in
g 

re
al

 p
at

ie
nt

 s
to

ri
es

 a
nd

 n
ar

ra
ti

ve
s
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Su
bt

he
m

e
D

es
cr

ip
ti

on
E

xa
m

pl
es

B
ac

ks
to

ri
es

L
ea

rn
in

g 
ab

ou
t t

he
 in

di
vi

du
al

’s
 

pa
th

 to
w

ar
d 

ad
di

ct
io

n 
an

d 
th

e 
bi

o-
gr

ap
hi

ca
l i

nf
or

m
at

io
n 

sh
ar

ed
 b

y 
th

e 
pa

tie
nt

 o
n 

th
e 

pa
ne

l.

“I
t m

ad
e 

m
e 

co
ns

id
er

 s
om

e 
th

in
gs

 th
at

 I
 d

on
’t

 n
or

m
al

ly
 c

on
si

de
r;

 it
’s

 v
er

y 
go

od
 to

 h
ea

r 
th

e 
ba

ck
gr

ou
nd

s 
be

hi
nd

 th
e 

st
or

ie
s”

; 
“r

em
in

de
d 

m
e 

of
 c

om
pl

ic
at

ed
 b

ac
kg

ro
un

ds
 a

nd
 li

fe
 c

ir
cu

m
st

an
ce

s 
m

an
y 

su
bs

ta
nc

e 
us

er
s 

ex
pe

ri
en

ce
”;

 “
ev

er
yo

ne
 h

as
 a

 s
to

ry
 

be
hi

nd
 th

ei
r 

su
bs

ta
nc

e 
us

e”
; “

al
lo

w
ed

 m
e 

to
 u

nd
er

st
an

d 
th

e 
co

un
tle

ss
 f

ac
to

rs
 w

hi
ch

 le
ad

 p
at

ie
nt

s 
to

 b
ec

om
e 

su
bs

ta
nc

e 
ab

us
er

s”
; “

he
ar

 w
he

re
 th

ey
 c

am
e 

fr
om

 a
nd

 h
ow

 it
 e

sc
al

at
ed

”;
 “

ro
ot

 c
au

se
s 

of
 a

dd
ic

tio
n 

m
or

e 
un

de
rs

ta
nd

ab
le

”;
 “

op
en

ed
 m

y 
ey

es
 to

 th
in

ki
ng

 a
bo

ut
 th

e 
fa

m
ily

 h
is

to
ry

 a
nd

 h
ow

 im
pa

ct
fu

l i
t w

as
 in

 th
ei

r 
lif

e”

Pr
of

ou
nd

ne
ss

 o
f 

ad
di

ct
io

n
H

ea
ri

ng
 th

e 
st

ru
gg

le
s 

an
d 

di
ff

ic
ul

ty
 

in
 o

ve
rc

om
in

g 
an

d 
m

an
ag

in
g 

an
 

ad
di

ct
io

n.

“P
ow

er
fu

l, 
he

ar
t-

br
ea

ki
ng

 to
 h

ea
r 

th
ei

r 
st

ru
gg

le
, e

ye
-o

pe
ni

ng
 to

 h
ea

r 
th

em
 s

ha
re

 a
ll 

of
 th

e 
m

ot
iv

at
io

ns
 th

at
 c

am
e 

in
to

 p
la

y 
ov

er
 th

e 
ye

ar
s”

; “
I 

th
in

k 
it 

re
al

ly
 h

as
 a

ff
ir

m
ed

 th
e 

co
nt

in
uo

us
 c

ha
lle

ng
e 

of
 g

et
tin

g 
of

f 
op

ia
te

s”
; “

br
ou

gh
t t

o 
lif

e 
a 

lo
t o

f 
th

e 
ho

rr
or

s 
of

 w
ith

dr
aw

al
s 

an
d 

th
us

 th
e 

ur
ge

 o
f 

us
er

s 
to

 r
el

ap
se

”;
 “

be
tte

r 
un

de
rs

ta
nd

 th
e 

tr
ue

 “
ad

di
ct

iv
e”

 p
ro

ce
ss

 th
at

 o
cc

ur
s 

w
ith

 
su

bs
ta

nc
e 

ab
us

e”
; “

ho
w

 h
ar

d 
th

e 
st

ru
gg

le
s 

of
 h

av
in

g 
an

 a
dd

ic
tio

n 
ac

tu
al

ly
 a

re
”

St
or

ie
s/

na
rr

at
iv

es
T

he
 v

al
ue

 o
f 

he
ar

in
g 

re
al

 
st

or
ie

s 
ab

ou
t a

dd
ic

tio
n 

fr
om

 r
ea

l 
in

di
vi

du
al

s.

“I
nt

er
es

tin
g 

an
d 

ey
e-

op
en

in
g 

to
 h

ea
r 

re
al

 s
to

ri
es

 f
ro

m
 p

eo
pl

e 
w

ho
 h

av
e 

ac
tu

al
ly

 g
on

e 
th

ro
ug

h 
so

 m
uc

h,
 m

ak
es

 m
or

e 
of

 a
n 

im
pa

ct
 w

he
n 

yo
u 

he
ar

 r
ea

l s
to

ri
es

 f
ro

m
 r

ea
l p

eo
pl

e”
; “

tr
ue

 s
to

ri
es

, e
xp

er
ie

nc
es

 a
lw

ay
s 

br
in

g 
to

 li
fe

 w
ha

t w
e 

ar
e 

le
ar

ni
ng

”;
 

“e
ve

ry
on

e 
ha

s 
a 

st
or

y;
 g

oo
d 

to
 li

st
en

 b
ef

or
e 

m
ak

in
g 

as
su

m
pt

io
ns

”;
 “

im
po

rt
an

t t
o 

lis
te

n 
to

 a
 p

at
ie

nt
’s

 s
to

ry
”

U
ni

qu
e 

ex
pe

ri
en

ce
s

T
he

 v
al

ue
 o

f 
he

ar
in

g 
fr

om
 v

ar
io

us
 

in
di

vi
du

al
s 

on
 th

e 
pa

ne
l; 

fo
cu

si
ng

 
on

 th
e 

un
iq

ue
 e

xp
er

ie
nc

es
 f

ac
ed

 b
y 

th
os

e 
w

ith
 a

dd
ic

tio
n.

“H
av

in
g 

th
re

e 
pa

tie
nt

s 
w

ho
se

 s
to

ri
es

 w
er

e 
so

 v
ar

ie
d 

he
lp

ed
 to

 e
m

ph
as

iz
e 

th
e 

m
an

y 
fa

ce
s 

of
 a

dd
ic

tio
n”

; “
th

ey
 a

re
 n

ot
 a

ll 
th

e 
sa

m
e 

an
d 

ha
ve

 d
if

fe
re

nt
 s

to
ri

es
, t

he
re

 is
 n

o 
on

e 
st

er
eo

ty
pe

”;
 “

di
ff

er
en

t j
ou

rn
ey

s,
 e

xt
re

m
el

y 
im

pa
ct

in
g”

; “
re

al
ly

 h
el

pe
d 

to
 

sh
ow

 th
e 

in
di

vi
du

al
ity

 o
f 

pa
tie

nt
s 

w
ith

 v
er

y 
di

ff
er

en
t p

at
hs

 to
 a

dd
ic

tio
n”

; “
st

or
ie

s 
ab

ou
t t

he
 p

ro
gr

es
si

on
 a

nd
 s

tr
ug

gl
e 

of
 th

ei
r 

in
di

vi
du

al
 a

dd
ic

tio
ns

”;
 “

di
ff

er
en

t f
or

 e
ve

ry
 p

at
ie

nt
, n

o 
“o

ne
 s

iz
e 

fi
ts

 a
ll”

 to
 th

er
ap

y”
; “

cr
ea

te
d 

en
ha

nc
ed

 u
nd

er
st

an
di

ng
 o

f 
th

e 
in

di
vi

du
al

 e
xp

er
ie

nc
e”

T
he

m
e 

3:
 L

ea
rn

in
g 

ab
ou

t 
tr

ea
tm

en
t 

an
d 

re
co

ve
ry

 o
pt

io
ns

R
ec

ov
er

y
St

or
ie

s 
th

at
 s

pe
ci

fi
ca

lly
 f

oc
us

ed
 o

n 
re

co
ve

ry
 a

nd
 o

ve
rc

om
in

g 
th

e 
od

ds
 

to
 li

ve
 a

 li
fe

 w
he

re
 a

dd
ic

tio
n 

is
 

m
an

ag
ed

.

“P
er

so
na

l s
to

ri
es

 w
er

e 
po

w
er

fu
l a

nd
 in

sp
ir

in
g,

 it
 h

el
ps

 p
eo

pl
e 

to
 s

ee
 th

at
 r

ec
ov

er
y 

an
d 

be
in

g 
so

be
r 

is
 a

tta
in

ab
le

 a
nd

 p
os

si
bl

e”
; 

“i
t w

as
 e

ye
-o

pe
ni

ng
 to

 li
st

en
 to

 r
ec

ov
er

y 
st

or
ie

s 
fr

om
 s

ub
st

an
ce

 u
se

rs
”;

 “
th

ei
r 

dr
iv

e 
an

d 
de

di
ca

tio
n 

to
 r

ec
ov

er
y 

is
 in

cr
ed

ib
le

”;
 

“t
he

 lo
ng

 r
oa

d 
th

at
 is

 r
ec

ov
er

y”
; “

re
co

ve
ry

 is
 p

os
si

bl
e 

at
 a

ny
 a

ge
”;

 “
lo

ve
d 

it,
 g

re
at

 h
ea

ri
ng

 r
ea

l s
to

ri
es

 o
f 

su
cc

es
s/

re
co

ve
ry

”;
 

“h
el

pf
ul

 to
 h

ea
r 

su
cc

es
s 

st
or

ie
s”

T
re

at
m

en
t o

pt
io

ns
 a

nd
 

co
ns

id
er

at
io

ns
−

le
ar

ni
ng

 a
bo

ut
 

sp
ec

if
ic

 r
ec

ov
er

y 
op

tio
ns

, 
in

cl
ud

in
g 

m
ed

ic
at

io
n-

as
si

st
ed

 
tr

ea
tm

en
t (

M
A

T
)

Fo
cu

s 
on

 m
ul

tip
le

 h
ea

lth
 c

ar
e 

pr
of

es
si

on
al

s 
pr

ov
id

in
g 

a 
va

ri
et

y 
of

 tr
ea

tm
en

t o
pt

io
ns

, i
nc

lu
di

ng
 

m
ed

ic
at

io
n-

as
si

st
ed

 th
er

ap
y.

H
el

pe
d 

m
e 

to
 c

on
ce

pt
ua

liz
e 

ho
w

 m
et

ha
do

ne
 a

nd
 S

ub
ox

on
e 

ca
n 

as
si

st
 r

ec
ov

er
y”

; “
m

ad
e 

m
e 

re
al

iz
e 

it 
is

 p
os

si
bl

e 
fo

r 
an

yo
ne

 to
 

be
co

m
e 

so
be

r”
; “

op
en

ed
 m

y 
ey

es
 to

 s
ee

in
g 

th
at

 th
er

e 
ar

e 
op

tio
ns

 f
or

 r
ec

ov
er

y 
af

te
r 

lo
ng

-t
er

m
 u

se
”;

 “
le

ar
ni

ng
 a

bo
ut

 r
es

ou
rc

es
 

is
 w

ha
t c

an
 c

ha
ng

e 
a 

pe
rs

on
’s

 li
fe

”

T
he

m
e 

4:
 A

pp
re

ci
at

io
n 

of
 p

at
ie

nt
 p

an
el

 c
om

po
ne

nt
 o

f 
th

e 
w

or
ks

ho
p

A
pp

re
ci

at
io

n 
of

 p
an

el
A

n 
ap

pr
ec

ia
tio

n 
fo

r 
th

e 
pa

tie
nt

s 
on

 
th

e 
pa

ne
l s

ha
ri

ng
 th

ei
r 

pe
rs

pe
ct

iv
es

, 
th

e 
fa

ci
lit

at
or

 w
or

ki
ng

 w
ith

 th
e 

pa
tie

nt
s,

 a
nd

 th
e 

se
ss

io
n 

in
 g

en
er

al
.

“I
’m

 g
ra

te
fu

l f
or

 th
is

 p
an

el
 o

ff
er

in
g 

a 
hu

m
an

 f
ac

e,
 s

to
ry

, a
nd

 in
te

ra
ct

io
n 

w
ith

 s
om

eo
ne

 g
ra

pp
lin

g 
w

ith
 d

ru
g 

ad
di

ct
io

n 
as

 
op

po
se

d 
to

 h
ea

ri
ng

 a
 th

eo
re

tic
al

 n
ot

io
n 

of
 a

 “
dr

ug
 a

bu
se

r”
; “

it 
w

as
 s

o 
ge

ne
ro

us
 o

f 
th

e 
pa

ne
lis

ts
 to

 g
iv

e 
th

ei
r 

tim
e,

 a
nd

 I
 r

ea
lly

 
ap

pr
ec

ia
te

 th
ei

r 
pe

rs
pe

ct
iv

es
”;

 “
it 

re
al

ly
 h

el
pe

d 
to

 g
ui

de
 m

e 
in

 m
y 

fu
tu

re
 p

ra
ct

ic
e 

w
he

n 
co

m
in

g 
in

 c
on

ta
ct

 w
ith

 s
ub

st
an

ce
 

us
er

s”
; “

it 
w

as
 e

nl
ig

ht
en

in
g 

to
 h

ea
r 

th
e 

po
in

t o
f 

vi
ew

 f
ro

m
 s

om
eo

ne
 s

uf
fe

ri
ng

 f
ro

m
 a

dd
ic

tio
n 

an
d 

m
or

e 
po

w
er

fu
l t

ha
n 

le
ar

ni
ng

 
ab

ou
t i

t i
n 

cl
as

s 
or

 a
 m

ov
ie

”
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Dumenco et al. Page 10

Ta
b

le
 2

.

L
is

tin
g 

of
 m

aj
or

 th
em

es
 f

or
 P

ro
m

pt
 2

, w
ith

 d
es

cr
ip

tio
ns

 a
nd

 e
xa

m
pl

es
.

M
aj

or
 t

he
m

e
D

es
cr

ip
ti

on
E

xa
m

pl
es

T
re

at
m

en
t 

op
tio

ns
A

n 
em

ph
as

is
 th

at
 w

or
ki

ng
 

in
te

rp
ro

fe
ss

io
na

lly
 a

llo
w

s 
fo

r 
m

ul
tip

le
 

tr
ea

tm
en

t o
pt

io
ns

 in
 th

e 
m

an
ag

em
en

t o
f 

ad
di

ct
io

n.

“T
he

re
 a

re
 s

ev
er

al
 d

if
fe

re
nt

 v
ie

w
po

in
ts

 th
at

 a
re

 a
dd

re
ss

ed
 s

o 
th

e 
pa

tie
nt

’s
 tr

ea
tm

en
t p

la
n 

is
 m

or
e 

th
or

ou
gh

”;
 “

gr
ea

tly
 im

pr
ov

e 
th

e 
m

an
ag

em
en

t o
f 

a 
su

bs
ta

nc
e 

us
e 

di
so

rd
er

 a
s 

lo
ng

 a
s 

al
l m

em
be

rs
 a

pp
ro

ac
h 

th
e 

pa
tie

nt
 in

 a
 h

el
pf

ul
 a

nd
 n

on
ju

dg
m

en
ta

l m
an

ne
r;

 a
ll 

sp
ec

ia
lti

es
 h

av
e 

an
 im

po
rt

an
t c

om
po

ne
nt

 to
 o

ff
er

”;
 “

m
an

ag
in

g 
pa

in
 c

an
 b

e 
ha

nd
le

d 
di

ff
er

en
t b

y 
di

ff
er

en
t p

ro
fe

ss
io

ns
; k

ee
p 

te
am

 
fo

cu
se

d 
on

 m
in

im
iz

in
g 

am
ou

nt
 o

f 
pr

es
cr

ip
tio

n 
pa

in
 k

ill
er

s”
; “

w
e 

ca
n 

co
m

bi
ne

 o
ur

 s
ilo

ed
 k

no
w

le
dg

e 
an

d 
fi

gu
re

 o
ut

 a
 c

om
pr

eh
en

si
ve

 
pl

an
 th

at
 is

 a
s 

va
ri

ed
 a

s 
th

e 
pe

rs
on

 w
e’

re
 w

or
ki

ng
 w

ith
”

M
ul

tip
le

 
di

sc
ip

lin
es

M
ul

tip
le

 d
is

ci
pl

in
es

 h
av

e 
di

ff
er

en
t l

ev
el

s 
of

 e
xp

er
tis

e 
ac

ro
ss

 m
ul

tip
le

 a
re

as
 in

 
th

e 
tr

ea
tm

en
t a

nd
 m

an
ag

em
en

t o
f 

ad
di

ct
io

n.
 W

or
ki

ng
 in

te
rp

ro
fe

ss
io

na
lly

 
al

lo
w

s 
he

al
th

ca
re

 p
ro

fe
ss

io
na

ls
 to

 w
or

k 
to

ge
th

er
 a

nd
 u

se
 e

ac
h 

ot
he

r’
s 

st
re

ng
th

s 
in

 
th

e 
ca

re
 f

or
 th

e 
pa

tie
nt

.

“H
av

in
g 

di
ff

er
en

t f
ie

ld
s 

of
 w

or
k 

al
l w

ith
 d

if
fe

re
nt

 e
xp

er
tis

e 
br

in
gs

 a
 d

if
fe

re
nt

 s
id

e 
to

 c
ar

e 
fr

om
 e

ve
ry

on
e;

 s
oc

ia
l w

or
k 

br
in

gs
 th

e 
fa

m
ily

 a
sp

ec
t i

nt
o 

pl
ay

 w
hi

le
 p

ha
rm

ac
y 

br
in

gs
 th

e 
tr

ea
tm

en
t a

sp
ec

t w
hi

le
 n

ur
si

ng
 b

ri
ng

s 
in

 im
m

ed
ia

te
 c

ar
e;

 w
or

ki
ng

 a
s 

a 
te

am
 h

el
ps

 
br

in
g 

th
e 

be
st

 c
ar

e 
fo

r 
th

e 
pa

tie
nt

”;
 “

di
ff

er
en

t p
ro

fe
ss

io
ns

 h
av

e 
st

re
ng

th
s 

th
ey

 c
an

 b
ri

ng
 to

ge
th

er
 to

 g
ui

de
 th

e 
tr

ea
tm

en
t o

f 
su

bs
ta

nc
e 

us
e 

di
so

rd
er

”;
 “

w
ou

ld
 h

el
p 

to
 p

ro
vi

de
 a

ll 
re

so
ur

ce
s 

fr
om

 d
if

fe
re

nt
 d

is
ci

pl
in

es
 to

 th
is

 p
at

ie
nt

”;
 “

di
ff

er
en

t s
pe

ci
al

tie
s 

ha
ve

 d
if

fe
re

nt
 

re
so

ur
ce

s”
; “

to
 m

or
e 

co
m

pl
et

el
y 

ef
fe

ct
 lo

ng
-t

er
m

 c
ha

ng
e,

 a
 d

oc
to

r 
m

ig
ht

 p
re

sc
ri

be
 a

 te
m

po
ra

ry
 f

ix
, b

ut
 it

’s
 th

e 
nu

rs
es

 w
ho

 k
no

w
 

th
e 

pa
tie

nt
, t

he
 p

ha
rm

ac
is

t w
ho

 e
du

ca
te

s 
th

e 
pa

tie
nt

 a
bo

ut
 m

ed
ic

at
io

n,
 s

oc
ia

l w
or

ke
rs

 w
ho

 c
or

re
ct

 th
e 

un
de

rl
yi

ng
 lo

ng
-t

er
m

 li
fe

st
yl

e 
is

su
es

, a
nd

 p
sy

ch
ia

tr
is

ts
 w

ho
 a

dd
re

ss
 th

e 
m

ot
iv

at
io

ns
 c

au
si

ng
 s

ub
st

an
ce

 u
se

 in
 th

e 
fi

rs
t p

la
ce

, w
ho

 c
an

 tu
rn

 a
 li

fe
 a

ro
un

d 
as

 p
ar

t o
f 

a 
te

am
”

H
ol

is
tic

In
te

rd
is

ci
pl

in
ar

y 
w

or
k 

fo
st

er
s 

a 
ho

lis
tic

, c
om

pr
eh

en
si

ve
 u

nd
er

st
an

di
ng

 a
nd

 
tr

ea
tm

en
t o

f 
th

e 
pa

tie
nt

, w
hi

ch
 is

 e
ss

en
tia

l 
in

 tr
ea

tin
g 

a 
co

m
pl

ex
 c

on
di

tio
n.

“E
ac

h 
m

em
be

r 
of

 th
e 

te
am

 o
ff

er
s 

di
ff

er
en

t q
ua

lit
ie

s 
an

d 
in

te
rv

en
tio

ns
 w

hi
ch

 a
llo

w
s 

fo
r 

a 
ho

lis
tic

 tr
ea

tm
en

t a
pp

ro
ac

h”
; “

a 
m

or
e 

ho
lis

tic
 

vi
ew

 o
f 

th
e 

pa
tie

nt
 a

nd
 th

e 
m

or
e 

ey
es

 a
nd

 e
ar

s 
on

 th
e 

pr
ob

le
m

, t
he

 b
et

te
r 

it 
ca

n 
be

 s
ol

ve
d”

; “
us

in
g 

di
ff

er
en

t d
is

ci
pl

in
es

 a
nd

 s
ki

lls
et

s,
 w

e 
ca

n 
be

tte
r 

ca
te

r 
to

 d
if

fe
re

nt
 a

sp
ec

ts
 o

f 
th

ei
r 

ca
re

 in
 a

 m
or

e 
ho

lis
tic

 w
ay

”;
 “

to
 h

el
p 

pr
ov

id
e 

ho
lis

tic
 h

ea
lth

ca
re

 to
 s

ub
st

an
ce

 u
se

rs
 -

fo
r 

al
l 

pa
tie

nt
s 

in
 g

en
er

al
, w

e’
re

 n
ot

 h
er

e 
to

 tr
ea

t a
nd

 p
re

ve
nt

 d
is

ea
se

 s
ta

te
s,

 w
e’

re
 h

er
e 

to
 h

el
p 

ou
r 

pa
tie

nt
s 

in
 a

ny
 w

ay
 w

e 
ca

n”

M
ul

tip
le

 
pe

rs
pe

ct
iv

es
W

or
ki

ng
 w

ith
 m

ul
tip

le
 h

ea
lth

ca
re

 
pr

of
es

si
on

al
s 

(w
ith

 o
r 

w
ith

ou
t d

if
fe

re
nt

 
ba

ck
gr

ou
nd

s)
 a

llo
w

s 
fo

r 
m

ul
tip

le
 

pe
rs

pe
ct

iv
es

 in
 u

nd
er

st
an

di
ng

 th
e 

pa
tie

nt
’s

 
po

in
t o

f 
vi

ew
.

“I
 th

in
k 

it’
s 

ve
ry

 im
po

rt
an

t t
o 

se
e 

th
es

e 
co

m
pl

ex
 p

at
ie

nt
s 

fr
om

 a
ll 

pe
rs

pe
ct

iv
es

 to
 r

ea
lly

 u
nd

er
st

an
d 

al
l t

he
ir

 n
ee

ds
 a

nd
 e

xp
er

ie
nc

es
.”

; 
“e

ve
ry

on
e 

ap
pr

oa
ch

es
 th

e 
pa

tie
nt

 f
ro

m
 a

 p
er

sp
ec

tiv
e 

th
at

 a
llo

w
s 

so
m

e 
co

nt
ri

bu
tio

n 
to

 tr
ea

tm
en

t”
; “

al
lo

w
in

g 
fo

r 
di

ff
er

en
t o

ut
lo

ok
s 

on
 

th
e 

si
tu

at
io

n,
 d

if
fe

re
nt

 in
pu

ts
 a

nd
 id

ea
s 

fo
r 

tr
ea

tm
en

t, 
pu

tti
ng

 b
ra

in
s 

to
ge

th
er

 to
 s

ee
 th

e 
w

ho
le

 p
ic

tu
re

”;
 “

id
ea

s 
ca

n 
be

 in
te

rc
ha

ng
ed

 a
nd

 
th

e 
m

an
y 

po
te

nt
ia

l o
pt

io
ns

 c
an

 b
e 

di
sc

us
se

d,
 id

ea
s 

ca
n 

be
 b

ro
ug

ht
 u

p 
th

at
 o

ne
 p

er
so

n 
ha

dn
’t

 th
ou

gh
t o

f”

Te
am

w
or

k
W

or
ki

ng
 to

ge
th

er
 in

 in
te

rd
is

ci
pl

in
ar

y 
te

am
s 

pr
od

uc
es

 a
 s

yn
er

gy
 th

at
 r

es
ul

ts
 in

 
be

tte
r 

pa
tie

nt
 c

ar
e,

 th
an

 e
ac

h 
he

al
th

ca
re

 
pr

of
es

si
on

al
 w

or
ki

ng
 in

de
pe

nd
en

tly
.

“E
ve

ry
 p

ro
fe

ss
io

na
l t

ea
m

 h
as

 d
if

fe
re

nt
 s

tr
en

gt
hs

 a
nd

 d
if

fe
re

nt
 k

no
w

le
dg

e 
ab

ou
t d

if
fe

re
nt

 d
is

or
de

rs
 a

nd
 tr

ea
tm

en
ts

, t
he

 d
if

fe
re

nc
e 

in
 

ex
pe

rt
is

e 
an

d 
tr

ai
ni

ng
 is

 w
ha

t i
s 

so
 im

po
rt

an
t a

bo
ut

 in
te

rp
ro

fe
ss

io
na

l w
or

k 
w

ith
 s

ub
st

an
ce

 u
se

 d
is

or
de

r, 
w

e 
ne

ed
 to

 f
oc

us
 o

n 
th

e 
va

ri
ou

s 
as

pe
ct

s 
of

 a
 p

er
so

n,
 w

hi
ch

 is
 w

hy
 in

te
rp

ro
fe

ss
io

na
l t

ea
m

w
or

k 
is

 s
o 

im
po

rt
an

t”
; “

w
or

ki
ng

 a
s 

an
 in

te
rp

ro
fe

ss
io

na
l t

ea
m

 p
la

ys
 a

 g
re

at
 

im
pa

ct
 o

n 
th

e 
m

an
ag

em
en

t o
f 

a 
su

bs
ta

nc
e 

us
e 

di
so

rd
er

”;
 “

su
bs

ta
nc

e 
us

e 
di

so
rd

er
s 

af
fe

ct
 e

ve
ry

 a
re

a 
of

 a
 c

lie
nt

’s
 li

fe
, a

nd
 n

ee
d 

a 
fu

ll 
te

am
 to

 a
ss

es
s 

an
d 

tr
ea

t t
he

 n
ee

ds
 o

f 
th

e 
pa

tie
nt

”;
 “

ev
er

yo
ne

 h
as

 a
 d

if
fe

re
nt

 a
re

a 
of

 e
xp

er
tis

e 
an

d 
w

or
ki

ng
 to

ge
th

er
 c

an
 b

en
ef

it 
a 

pa
tie

nt
 

im
m

en
se

ly
, e

ve
ry

on
e 

ca
n 

w
or

k 
at

 a
 d

if
fe

re
nt

 a
ng

le
 a

nd
 th

e 
sy

ne
rg

is
tic

 e
ff

ec
t i

s 
w

ha
t g

et
s 

th
e 

pa
tie

nt
 to

 th
ei

r 
go

al
s”

N
on

ju
dg

m
en

ta
l

W
or

ki
ng

 in
 in

te
rp

ro
fe

ss
io

na
l t

ea
m

s 
pr

om
ot

es
 a

 ju
ge

m
en

t-
fr

ee
 z

on
e 

so
 th

at
 

pa
tie

nt
’s

 n
ee

ds
 c

an
 b

e 
fu

lly
 m

et
 w

ith
ou

t 
st

ig
m

a 
or

 s
te

re
ot

yp
in

g.

“R
ea

lly
 tr

ea
t e

ac
h 

pa
tie

nt
 a

s 
a 

pe
rs

on
, n

ot
 to

 ju
dg

e 
an

d 
to

 w
at

ch
 m

y 
ow

n 
vo

ca
b 

ar
ou

nd
 p

at
ie

nt
s,

 tr
ea

t e
ve

ry
 p

at
ie

nt
 a

s 
if

 th
is

 is
 g

oi
ng

 to
 

be
 th

e 
tim

e 
th

ey
 c

ha
ng

e 
th

ei
r 

ha
bi

ts
 a

nd
 to

 a
lw

ay
s 

pr
ov

id
e 

ed
uc

at
io

n.
”;

 “
yo

u 
m

ay
 h

av
e 

so
m

eo
ne

 o
n 

yo
ur

 te
am

 w
ho

 is
 r

ud
e,

 ju
dg

m
en

ta
l, 

an
d 

la
ck

in
g 

em
pa

th
y 

w
hi

ch
 w

ou
ld

 h
av

e 
a 

ne
ga

tiv
e 

im
pa

ct
, i

f 
a 

he
al

th
ca

re
 te

am
 c

an
 c

om
e 

to
ge

th
er

 a
nd

 u
nd

er
st

an
d 

th
is

 d
is

or
de

r 
w

ith
 

co
m

pa
ss

io
n 

it 
ca

n 
on

ly
 le

ad
 to

 p
os

iti
ve

 o
ut

co
m

es
 f

or
 a

 p
at

ie
nt

”;
 “

gr
ea

tly
 im

pr
ov

e 
th

e 
m

an
ag

em
en

t o
f 

a 
su

bs
ta

nc
e 

us
e 

di
so

rd
er

 a
s 

lo
ng

 
as

 a
ll 

m
em

be
rs

 a
pp

ro
ac

h 
th

e 
pa

tie
nt

 in
 a

 h
el

pf
ul

 a
nd

 n
on

ju
dg

m
en

ta
l m

an
ne

r”
; “

im
po

rt
an

t t
ha

t a
ll 

he
al

th
ca

re
 te

am
 w

or
ke

rs
 u

nd
er

st
an

d 
to

 n
ot

 s
tig

m
at

iz
e 

pa
tie

nt
s 

as
 w

el
l a

s 
un

de
rs

ta
nd
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