An Interdisciplinary Approach to Substance Abuse Treatment


For the last fifteen years or more, treatment programs have continued to reduce the resources and time allotted for the treatment of substance abuse. In the fourteen years I have been at the St. Louis VAMC, I have seen the program reduced from a 28-day inpatient program to a 21-days, to its present form of a 14-day outpatient/lodger program. With these changes, meeting the needs of those seeking recovery has become more challenging and each discipline involved in the treatment program has had to be more creative and adaptive in an attempt to meet those needs. At our medical center, we have made an effort to weave a thread of “continuity of care” through what could otherwise be a confusing, disjointed patchwork of various, unrelated treatment options.


Most veterans enter treatment through the ER where they are assessed. Some are admitted to the acute care facilities at the John Cochran division but most will be transferred to the Jefferson Barracks division where doctors and nurses can monitor their physical and mental condition. Appropriate medications are administered to lessen the severity of detoxification.  Chaplains often make their first contact with patients at this point. During initial visits Spiritual Assessments are made and documented in the patient’s electronic chart and follow-up visits made as needed. Patients considered appropriate for group may be assigned to a weekly Spirituality Group led by the chaplain responsible for that clinical area. At the patient’s request, phone calls can be made to their own clergy.  Social workers make contact to offer other services that the veteran patient might need or benefit from. These may include individual or family counseling, substance abuse intervention, assistance with finding housing, or admission into the outpatient substance abuse treatment program. 


Once medically stable, patients wanting to continue into the rehab portion of the substance abuse treatment program can arrange for an interview with staff from the SATP unit. If the staff feels the person is motivated to work for recovery, and if room is available, the veteran is admitted into the intensive outpatient treatment program. They will attend classes and individual sessions with staff members for six and one half hours per day Monday through Friday 9:15 a.m. to 3:45 p.m. There is then a mandatory 6:30 p.m. group every evening followed by a Twelve Step meeting six evenings a week. While there, any family members will be encouraged to participate in the educational classes designed for families by staff psychologists and rehab techs. Veterans will be introduced to and encouraged to participate in Aftercare where graduates of the program meet weekly to discuss celebrations and hardships in their efforts to maintain sobriety and to offer each other hope and support.


The philosophy of SATP is to offer non-residential treatment for eligible veterans with alcohol and substance abuse disorders.  This allows the veteran to remain in the community while receiving education, counseling and support to restore functioning.  A small lodging area is available to house veterans if necessary for the duration of treatment.  Because substance abuse is an illness that affects the whole person, the focus is on abstinence from mood altering chemicals and on bio-psycho-social-spiritual functioning in recovery.  The veteran benefits from being able to apply new skills learned in sober relationships.


In the rehab program, chaplains become more involved in the treatment process. Spiritual Assessments are administered if needed. Chaplains lead three groups: Grief and Loss where patients often realize, for the first time, the depth of the pain of their losses; Guilt and Shame, a group in which guilt and shame are differentiated and their contribution to relapse explained; and lastly, Spirituality in Recovery, which is a group that offers a broader look at spirituality, its relationship to and difference from religion. It is designed to help the recovering veteran see spirituality as a valid and essential option for support and inner guidance as life changes are made. Various means of spiritual growth i.e. Twelve-step programs, organized religion, and meditation are explored. Individual pastoral counseling sessions are offered as veterans progress through the program.


Other components of the program are:

Addiction:  its progression and effects on the family.

      

Pharmacological effects of alcohol and drugs.

      

Rational emotive therapy.

      

Essential ingredients in recovery:  thinking, feeling, attitude, and behavior.

      

Factors contributing to relapse.

      

Sexual addiction and sexually transmitted diseases.

The goal of SATP is to provide veterans outpatient treatment with family and community while receiving support from the program staff and fellow veterans.


The Domiciliary is a component of the Mental Health Service Line. It is a 50-bed unit designed to offer comprehensive rehabilitation with the purpose of helping veterans become reestablished in the community. The primary objectives are independent living and vocational rehabilitation via gainful employment. The program is a 24-hour/7-day per week operation with the target population of young adults (18-40) to middle adulthood (41-65). Staff helps the veteran achieve the target goals by providing treatment which increases self acceptance, personal responsibility, level of self care, interpersonal skills, problem solving ability, frustration tolerance and sobriety maintenance.

The Domiciliary is a three Phase program. Staff meets daily to assess, review and plan patient care. The Life Skills Phase (Phase I) last six weeks with the focus on assessment, treatment planning and involvement in various educational and treatment groups. The Job Seeking Phase (Phase II), last approximately nine weeks with the focus on improving their job seeking skills and finding employment. The Transition Phase (Phase III) last approximately eight weeks with the focus on active preparation for reentry into the community. 

The Treatment Team consists of the disciplines mentioned below.

Program Manager/Physician Assistant:

Responsible for the overall administrative and clinical operations of the program. Also provides the medical assessment at admission and serves as the primary medical liaison in monitoring ongoing health care.

Program Assistant:

Primarily responsible for coordinating all administrative support and office management for the program

Program Clerk:



Serves as primary receptionist and clerical support.

Social Worker:

Completes the psychosocial assessment for all clients and coordinates all referrals for admission.



 Principal Facilitator of Rational living educations sessions.  

Vocational Rehabilitation Specialist:

Conducts vocational assessment and coordinates the programs incentive therapy assignments

Principal facilitator of Vocational problem solving sessions and work retention sessions.

Occupational Therapist:

Completes the initial O.T. assessment, facilitates crafts group and conducts life skills educational sessions.

Recreational Therapist:

Principal facilitator of stress management, leisure educational and community re-entry sessions.

Coordinates recreational activities and activities with the volunteer organizations.
Health Technician:

Serve as the 24/7 floor managers. Also assist with facilitation of rational living; vocational problem solving and work retention educational sessions. They are liaison to Program manager and treatment team as case managers

Dietician:

Provides nutritional assessment and educational groups and individual dietary counseling


Chaplain:
Conducts Spiritual Assessments. Principal facilitator for weekly Spirituality Group. Holds daily Morning Meditations using Twelve-Step devotional. Provides ongoing spiritual guidance and pastoral counseling as needed. 



Through out each phase in the program spirituality is offered daily in individual and group sessions. The intent is to offer a better understanding of the difference between religion and spirituality, the value of both and the importance of spirituality to recovery and emotional well-being.



From the initial admission in ER to graduation from the Domiciliary program, chaplains are present both to patients and staff, providing spiritual guidance, ethical insight, sacramental ministry, educational groups and pastoral counseling. They minister with the interdisciplinary team and, at times, to the team. As a veteran progresses through the “continuum of care” he/she will have the opportunity to develop a pastoral relationship with several chaplains on the staff at each division and hopefully, receive the spiritual/religious nurturing that is needed.
