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best practices in item writing, removes these errors [5-7]. The specific aim of this study was to compare exam scores of ESL to non-ESL nursing
students on a standard format multiple-choice exam (as provided by a publisher) compared to a linguistically modified exam.
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Abstract

Purpose: The aim of this integrative review is to explore evidence-based practice methods for patient engagement through nursing interventions 
and the use of community resources while in treatment and post discharge.
Method: This literature review followed the Johns Hopkins Evidence-Based Practice for Nurses and Healthcare Professionals model to appraise
the literature. MESH terminology was used in Scopus and PubMed databases. Two reviewers utilized the Covidence platform to review, accept 
or reject articles from the literature review, and create a PRISMA chart.
Results: A total of 144 articles met the initial criteria; after the removal of duplicates. There were 129 studies that remained, with 89 articles 
deemed irrelevant per Covidence, thus leaving 40 studies remaining. These remaining studies were reviewed for content and criteria, with the
acceptance of 7 studies.
Discussion: There were 3 themes identified through this process. The themes were care management addressing barriers to care, peer support,
and SUD community caret. The interprofessional healthcare team may include providers, nurses, social workers, therapists, and peer support 
specialists. The following may increase engagement: centering each patient’s unique goals and needs, embedding peer support within treatment 
programs, utilizing technology/media, providing easily accessible treatment options, and building strong patient-provider relationships.
Conclusion: Retention in an office-based addiction treatment program for individuals experiencing substance use disorder and homelessness has 
been found to decrease mortality risk. Further research by nursing and the interprofessional healthcare team is needed to explore communication,
media resources, and peer and community support.
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Background

The substance use disorder population (SUD) is considered vulnerable and tends to be excluded from conversations in healthcare and its delivery.
Once individuals enroll, leave, or complete treatment, they may lose connections and access to community resources to help them thrive.

In 2019, the World Health Organization (WHO) reported 600,000 deaths related to opioid overdose [1]. Additionally, the United Nations Office
on Drugs and Crime (UNDOC), stated that the majority of drug of choice for treatment is from opioid and fentanyl use [2]. Opiates and fentanyl
are the leading drugs that bring the majority of people into treatment [2].

For some individuals with a substance use disorder (SUD) who receive treatment from a Substance Use Disorder Treatment Program (SUDTP)
may lose connection and access to community resources. These resources aim to help them thrive with their treatment goals after completion or
leaving SUDTP. In March 2019, a SAMSHA survey found that there were 52,729 individuals receiving substance use treatment across 431
substances use treatment facilities in Maryland [3]. Retention in an office-based addiction treatment program for individuals experiencing SUD and
homelessness has been found to decrease mortality risk [4].

Outpatient Care Engagement for Substance Use Disorder Population: An 
Integrative Review
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Globally, the World Health Organization [1] reported 600,000 deaths related to opioid overdose in 2019. In addition, the United Nations Office
on Drugs and Crime [2], stated that the majority of drug of choice for treatment is from opioid and fentanyl use. Opiates and fentanyl are the
leading drugs that bring most people into treatment [2].

Understanding the best ways to link patients to care in the community can enhance the patient’s recovery and ability to meet their SUD treatment
goals. Kleinman’s [5] study found that patients identified the following barriers which impact their ability to be successful in SUD treatment:
mental health, lack of social support, limited coordination of care, and environmental triggers to use substances [5,6].

This integrative review emerged from observations from staff and patients experiences in a Baltimore Based SUDTP. In this program, patients
receive a list of community resources when starting at the SUDTP from their health care team. These resources include community programs,
housing, behavioral health services and office based SUDTP to help them thrive on their recovery journey. This paper aims to identify evidence-
based practice methods supporting navigation of SUD patient’s care during and post-treatment.

Methods

An integrative review was conducted based on the guidelines from the Johns Hopkins Evidence-Based Practice Model [7] that focuses on the
question “What evidence- based practices increase patient engagement during and post-treatment of a Substance Use Disorder Treatment Pro-
gram?” MESH terminology was used in Scopus and PubMed databases in July 2023. The MESH terms used in the literature search are substance
use disorder; Treatment; Technology; Outpatient; Retention; Community Health Center; Engagement in care; Linkage to care; and homelessness.
Two reviewers utilized the Covidence platform to review, accept or reject articles from the literature review, and create the Preferred Reporting
Items for Systematic Reviews and Meta-Analysis (PRISMA) chart (Figure 1). Inclusion criteria were articles published in the last 5 years, setting
in United States of America and Canada, outpatient SUDTP setting, patient population over 18 years old and older. Exclusion criteria included
literature published greater that 5 years, inpatient SUDTP setting, patients under 18 years old and setting outside of United States and Canada.

Figure 1: PRISMA Flow Diagram.
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Results

The literature search yielded 144 articles, 15 of which were duplicates and removed. The remaining 129 articles were screened for relevance
and 89 articles were removed, the next 40 articles were assessed for eligibility, of these 33 articles were removed. The 33 studies were excluded
for the following reasons: 15 were in the wrong setting, 9 did not have the proper intervention, 4 had wrong outcomes, 2 were focused on
coronavirus pandemic, 2 were published greater than 5 years and 1 was the incorrect patient population [8]. After removal of ineligible articles,
7 were accepted to the literature review (Figure 1).

An analysis based on the Johns Hopkins Evidence-Based Practice Model was completed on seven articles that met inclusion criteria and
published between 2019-2023 [7] (Table 1). One article was a level II quality A qualitative study [9], one article was a level II quality B post-
hoc observational study [10], one article was a level III quality A qualitative study [11] and four were level III quality B qualitative studies 
[5,12-14].
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Table 1: Summary of Findings.

After analysis of the articles, there were three themes identified: care management addressing barriers to care, peer support, and substance use
disorder (SUD) community care. Care management and barriers to care is the connection between patient and their health care team to ensure
that SUD treatment is inclusive of the patient’s background and social determinants of health to address their barriers to care. Peer support 
involves pairing SUD patients with peers who have been trained and adhere to SUDTP protocols and expectations [12]. SUD community care
refers to the treatment program’s ability to connect patient to community resources including: housing, employment, and transportation service
assistance needs to support the patient during their recovery.

Care Management Addressing Barriers to Care

Patients and their health care providers can work together to better understand the barriers to SUD treatment by incorporating questionnaires 
[12], utilizing technology such as a mobile health app [11], and patient focus groups [9]. Many barriers to care shared by patients include:
cravings, mental health issues, criminal legal system involvement, stigma when initially attending treatment programs, health inequity and
cultural disparities, and inflexibility of programs to accommodate employment scheduling [9]. Health inequity and disparities related to access 
to care and treatment programs may differ for black and white patients with SUD presenting to emergency departments [14].

Peer Support

Peer recovery coaches are instrumental members of the healthcare team since they share lived experiences with patients in the SUDTP
[5,12-14]. Peer recovery coaches have an impact on patients by guiding them through SUDTP from start to completion [13]. Patients that have
peer recovery coaches involved in their care have better outcomes related to their SUD treatment and other comorbidities [12].

SUD Community Care

Creating a care management plan that addresses barriers to treatment, utilizing peer support, and creating connections to community resources 
and services has been shown to increase patient engagement with SUDTPs [5,12,14]. Embedding peer support within community and treatment 
programs, and utilizing technology and media are effective tools [11]. Community based centers which provide walk-in community resources 
and services may utilize peer recovery coaches as a liaison between the patient with SUD and a treatment program [5].

Discussion

This integrative review explored the factors that contribute to ensuring patients in SUDTP meet their recovery goals. Individuals living with SUD
are a unique and special population and creating a specific program for these patients increases patient engagement in an outpatient SUDTP [10].
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These studies demonstrate the immense effort needed to consider each patient’s individual needs while in a treatment program. Interdisciplinary
teams that promote evidence based decision making support the work of peer recovery coaches providing patient encouragement to stay
engaged in care and focus on their recovery goals [5,12-14]. Interventions aimed at understanding patients’ needs for healthcare, connection to
community, and community resources showed the best outcomes for improving access to care [9,10,11].

Patients living with SUD also have intersectional identities that impact access to SUD treatment. Patients may feel inequities in healthcare and
exclusion based on their race, gender and/or sexual orientation. The support a peer recovery coach provides a patient is considerable when navi-
gating through barriers in their treatment journey [9]. Furthermore, peer recovery coaches may provide connections for patients, such as housing
and employment opportunities, leading to increased self-sufficiency [12]. Those patients that value their coaches may develop a collaboration
that goes beyond the treatment program. Kleinman’s study [5] found over 70% of patients who did not want to remain in a SUDTP requested to
stay in contact with the peer recovery coach.

Targeted interventions that address these barriers and issues can impact whether patients leave the program prematurely. Additionally, these in-
terventions can promote successful outcomes for those who have completed the program. Improving the culture and inclusivity in More studies
are needed, however, to evaluate the long-term patient outcomes associated with interventions that encourage engagement in care and PCP
access.

Multiple factors contribute to the feasibility of patients in SUD treatment and their management of care. Identification of barriers is paramount
to the success of patient focused outcomes. These barriers may include managing comorbidities such as mental health, physical health and
cravings associated with substance use, lack of flexibility in treatment programs and employment, and relationships between law enforcement
involvement and substance use disorder. It is vital that SUDTP’s takes these into consideration when planning interventions. The identification
of such factors is important to the practice question not only because of their implications to help patients meet their recovery goals but also
because they provide improved patient engagement. It is strongly recommended further research and/or quality improvement projects are con-
ducted in the future to better assist patients with their outcomes and goals.

Limitations

Three overall limitations of the studies can be summarized within the review which decreases generalizability of data. These limitations
includes: selection bias through convenience sampling [5,12], single site study, and lack of a control group in two studies impacts level and
quality of the data [12,14], and limited data in three studies prompting the need for additional research [9,11,14]. Despite the limitations, these
studies have valuable results that can be applied to the recovering SUD population.

Recommendations

This review found the incorporation of evidence-based interventions that focus on decreasing barriers to SUD treatment is both feasible and
beneficial for the patient. Despite numerous barriers such as lack of access to community resources and stigma towards individuals with SUD,
an interdisciplinary team is important when addressing each patient needs. The team should include medical providers, mental health providers,
nurses, social workers/therapists/counselors, and peer recovery coaches working together to manage patient care needs.
It is recommended that further research of the SUDTPs interdisciplinary approach be evaluated as the next step to further improve evidence-
based decision making and the culture and safety of access to care in this population. Research that focuses on addressing barriers to care,
increasing peer support, and community involvement interventions will capture and support engagement in care for those SUD outpatients in
their recovery journey.

Conclusion

The purpose of this review was to investigate the evidence of best practices to engage patients and increase access to care. By focusing on each
patient’s goals and needs and providing easily accessible treatment options, patients are more likely to remain engaged with treatment programs.
Redefining program culture, promoting inclusivity, and improving early access to resources and providers during the SUDTP process allows for
a stronger patient- provider relationship that last both during and post treatment. These interventions can be effective in reducing relapse and
homelessness when access to community resources and care management are considered.
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