


Section 5; Intervention

Counseling

Counseling involves a variety of roles and
skills. These roles can include being an
expert, teacher, information giver, provider
of alternatives, and/or a confronter.

As a health care professional (HCP), you
should only do counseling that you are
trained to provide. For many HCPs
providing information about the effects of
substance use on health and providing a
referral to local substance abuse services may
be most appropriate.

Types of Counseling Two common
types of counseling provided by HCPs are:

O Emergency/Crisis Counseling You
may be in a role of managing a situation
in which the patient feels out of control.
Treat the physical and psychological pain
first. If the patient is intoxicated or
withdrawing, wait until she is sober to
present evidence of a substance abuse
problem. Then link the crisis to the
substance use and offer an immediate
treatment/referral (POEC, 1990).

O Educational Counseling You may
provide objective medical information
about the effects of substances on the
patient's health and information on
additional resources. For example, a
patient who admitted drinking during her
pregnancy may be provided information
about the effects of alcohol on her health
and her baby's health. She also may be
given a referral to the local substance
abuse services (Corey, 1991).

HCPs educate about the effects of substance
use, advise on services available and “leave

the door open” for the patient to bring up
concerns about substance use.

Health Care Professional's
Attitudes Impact Counseling
Process

The Regional Training Center for Family
Planning (1992) wrote, “One of the most
often documented barriers to the effective
treatment of substance-abusing clients is the
health care professional's (HCP) attitude
toward addiction.

“As a HCP it is helpful to view substance
abuse as a disease which can be treated, and
the substance-abusing individual as a person
who did not choose to become addicted....

Your attitudes and behaviors - whether
negative or positive - will have a tremendous
impact on whether your client will seek
medical help or continue with a prescribed
intervention” (p63).

Keepmg that in mmd ask yourself‘?

/ How are my attltudes and o
| behavnors getting in the way of
my patients?

_./ Am | responding to this patlent
~in away that will encourage her
-willingness and ability to "
_communicate her concerns
_ about substance abuse?
',; ":iAm I makmg value ]udgments

~ about lifestyle? r
(The Regxonal Trammg Center for Famlly Plammg, 1992 p63) o
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Barriers for the Health Care
Professionals

The following are factors which hinder the
process of the information being effectively
presented to the patient. If any apply to you,
you may want to seek further guidance or
training in that area.

 lssues for Health Care Professionals
~ that affect counseling: :

v Lack of knowledge
v Anger, sadness, dlsappomtment
~ blaming the patlent
Denial of one's own or one s famnly
‘problems
Guilt for not liking the patlent
Fear of rejection
Moralistic attitude

Frustration due to lack of

‘Stress/burnout
Co- dependency ‘

® «\\ AR \«

Stereotypes & : o

appropriate treatment resources .

Cultural issues (POEC 1990)

How do you counsel your patient
honestly and without bias?

The Regional Training Center for Family
Planning (1992) suggested, “first examine
your own attitudes and experiences. It is
from this perspective that you can become
aware of the personal, professional and
societal issues that may influence your
relationship with your client. Only when you
acknowledge your role in your client’s
treatment will it be possible for you to
effectively counsel an addict and her family
without blaming the woman for her disease”

(p60).

Strategies to
Communicate Risks

It is important to talk to patients about
substance use and to help them take the next
step toward addressing it.

The first step in establishing rapport with
your patient is to be open, honest, non-
judgmental, and respectful. Show empathy
and caring. Avoid sarcasm and use a friendly
tone and volume when speaking to your
patient. Maintain frequent eye contact.
Don't be hesitant to use innovative
approaches when counseling your patients
about the risks of their alcohol or drug
problems to themselves as well as to their
baby.

1. Keep messages clear, simple,

and realistic. Despite the complexity of
the topic, most women do not want to be
overwhelmed with data and extraneous
material. Keep to the facts, as briefly as
possible. Avoid technical language that will
not be understood. Neither sensationalism
nor humor are effective approaches in
dealing with this serious subject.

Because most women can do something
about alcohol and drug use, they need to
understand the dangers. However, if the
message is exaggerated or too frightening, it
is possible that women may either ignore the
warning as unrealistic or take it too
seriously, increasing their anxiety and stress.

A balanced perspective is needed. Do stay
abreast of popular myths and particularly
dangerous practices by pregnant women in
your community and provide up-to-date
factual information to dispel misconceptions
and prevent hazardous behaviors.
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2. Don't predict the outcome of
a particular pregnancy.

Each pregnancy is different and each woman
is different. Even though certain effects
may be likely, risk statistics cannot predict
the outcome for a particular pregnancy.

3. Deliver personal, individually

tailored messages.

Even brief comments, delivered in person,
are more effective than written information
or audiovisual presentations without follow-
up interpretation and discussion. The
concern and interest displayed by HCPs
seems to be as important as the information
itself in communicating effectively.

4. Stress the positive.

Women are more receptive to information
that emphasizes the positive, not just
negative and discouraging "don'ts” (see
“Sampling Counseling Approaches”).

5. Help women assess their

risks.

Help women understand and acknowledge
their own risk behavior using sensitive
observation, direct questioning, and
informed testing with follow-up support.

6. Motivate risk reduction and

encourage ongoing hope.

Help your patient find appropriate ways to
quit or reduce potentially harmful use
patterns. Help her set her own realistic goals
for positive change. Support her with
suggestions and attainable interim steps.
Praise her achievements over time. Even if
she has used alcohol or other drugs during
pregnancy, emphasize the benefits of
quitting as soon as possible, following
medical advice and supervised withdrawal if
use is heavy and chronic.

7. Recommend substance
abuse treatment when goals are

not easily achieved. Because "safe"
limits for alcohol and other drug use during
pregnancy cannot be established, most HCPs
advise total abstinence from all nonessential
medications. This is a simple message that'
most women will try to follow. However
some chemically dependent women need
intervention and referral or further
counseling and treatment to help them attain
and maintain abstinence.

Repeated warnings without a realistic
treatment alternative are likely to frustrate
both the health care provider and the patient.

roaches
n FAS Prevention

now, you have a
ving a healthy baby.

hen you are sober

 drinking wil ruinyourheatthand
our child frombeing normal.
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¢ Partnership: Join with the woman as
partners to problem-solve her individual
barriers to quitting; listen, allow patient
to develop answers rather than imposing
your ideas.

8. Be sensitive to the legal
implications.

Some women will avoid prenatal care if they
do not understand the responsibilities of the
HCP or view them with suspicion (OSAP,
1990).

"You and I will be working together to help
you and help your baby be as healthy as
possible."”

"I'm here to help and provide information."

v Educateaboutthe healtheffectsof

toher

Leave the "door open” for patientto

Communication Skills

A variety of skills can be used to effectively
present information about the potential
effects of a substance. Often it may not be
what is said, but how it is said that is most
important in facilitating an intervention.

¢ Reflecting: Convey the essence of
what a person has communicated so the
person can see it, without adding
personal judgments. It assists the
woman to hear herself.

"It sounds like you feel..."
"So you say you feel confused and scared
right now... "

¢+ Reframing: Viewing the information
or situation in a new, positive way. This
skill is especially helpful when you feel
"stuck."

A patient who seems "stubborn" could be
seen as "committed.”

| fsemces - ¢ Support: Support the effort that the
o access them and ' patient is willing to make by providing
SBIVICQSOﬁB[ ; positive feedback on small steps. Avoid

guilt-provoking approaches.

"I'll be here to work with you and answer

any questions you might have."”

Establish a relationship with the
patient: Take time to build rapport. Be
warm, friendly and caring. Show respect
for the woman and what she says and
feels. Be concrete and specific in your
responses.

Affirmation: Make an affirming
statement which is positive and non-
judgmental. Some pregnant women fear
the professional may criticize and lecture
them.

"It seems like you really care about yourself.

You've taken the first step by coming to
clinic for your appointment.”

¢ PRIVACY: Confidentiality is

especially important. Ask questions
about substance use away from other
family members and friends in a private
place. (NOTE: see Section 2 on
Confidentiality for further information
on this topic)
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Suggestions to help achieve or
improve patient compliance:

M Express your concerns about the substance
abuse problem in a non-judgmental manner,
as you would about any other illness.

M Make the patient feel comfortable about
discussing concerns by using open-ended
questions and ensuring confidentiality.

™ Educate the patient by providing a link
between the substance abuse assessment
made and the symptoms identified by the
patient. ,

M Help the‘patient take responsibility in the
referral process. Keep the lines of
communication open regarding future
intervention, even if the present situation
seems insurmountable.

M Convey the importance of keeping the
- referral appointment. Stress the positive
outcomes of treatment and counseling.

I Give the patient an idea of what to expect at
the referral site -- the questions that will be
asked; whether family members need to be

present; what tests, if any will be performed

(The Regional Training Center for Famnly Planmng,
1992, p144) T

responsible for referring that patient to an
appropriate resource for further evaluation.

It is crucial that you develop some
knowledge of existing community resources.
When a patient agrees to intervention, you
should know what goes on during treatment
and be able to answer your patient's
questions intelligently and respectfully.

Remember, counseling is a process
not an event.

Resources

The following are some of the substance use
resources available for pregnant or parenting
women in North Carolina and a description
of services provided. See the handouts at
the end of this section for additional referrals
or call 1-800-367-2229 for information and
referral.

Making Appropriate
Referrals

One of the most important steps in the
intervention process is the referral. Making
a good referral depends upon your ability to
assess the patient's needs and your
knowledge of available community
resources. If you suspect that your patient
has a substance abuse problem, you are

The NC Famlly Health Resource' '

Line
1-800-FOR-BABY (1-800-367-2229)
1 800-243-7889 (TTY)

The Substance Use Spec:alrst assists in
screening substance use, identifying
appropriate referrals. Free written
information on the effects of alcohol,
tobacco and other drugs.

English and Spanish

Monday - Friday, 9 am.-7 p.m.
except holidays

Responding to Prenatal Substance Use
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1. NC Perinatal and Maternal

Substance Abuse Initiative The
North Carolina Division of Mental Health,
Developmental Disabilities and Substance
Abuse Services has funded perinatal and
‘maternal substance abuse programs which
are specific to the needs of substance-using
pregnant and parenting women and their
children. See Handouts for a listing or call 1-
800-FOR-BABY for referral and more
information.

2. Substance Use Services Each
county has state-supported substance abuse
services, which have a variety of services for
the community.

M Outpatient Services: Group,
individual, and/or family counseling
on an outpatient basis with less than
9 contact hours per week.

M Intensive Outpatient Services:
Counseling at least 9 hours/week.
An evening, day, or partial
hospitalization program.

] Médically Monitored Inpatient
Treatment: Twenty-four hour
treatment in residential setting.

M Medically Managed Inpatient
Treatment: Twenty-four hour
medically-directed treatment in a
hospital setting.

M Detoxification: Medically-directed
withdrawal from a substance.

3. Supervised Living provides a *
structured, drug-free environment
following completion of intensive
outpatient or residential substance abuse
treatment. Most require that residents
work or attend school.

Some accommodate both women and their
children.

4. Self-help Groups such as
Alcoholics Anonymous (AA) provide peer-
led support.

What is A.A.? An international fellowship
of men and women who are in recovery
from a drinking problem. It is
nonprofessional, self-supporting,
nondenominational, multiracial, apolitical,
and almost omnipresent. Membership is
open to anyone who wants to do something
about his or her drinking problem.

What does A.A. do? A.A. members
share their experience with anyone seeking
help with a drinking problem; they give
person-to-person service or "sponsorship" to
the alcoholic coming to A.A.

Types of A.A. Meetings

Open speaker meetings: Open to
anyone (attendance at an open A.A. meeting
is the best way to learn what A.A. is). At
speaker meetings, A.A. members "tell their
stories," describing experiences with
alcohol, how they came to A.A. and how
their lives changed as a result of A.A.

Open discussion meetings: One
member speaks about his or her drinking
experience, and then leads a discussion on
any subject.

How do l Iocate AA?
" ,'CARE~L1NE(800 -662- 7030)
~® Alcohol/DrugCouncil (800-688-4232) .
= Phone book's yellow pages! under 'Alcohohsm

ﬂ Locai substance abuse treatmentoenters have
!tstsofmeeh gs__ .
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Closed discussion meetings: For

alcoholics or prospective A.A. members
only (AA World Services, 1986).

Related Self-Help Groups

Many groups are structured like A.A., but
have different focuses.

For example:

M Narcotics Anonymous (N.A.):
focus on narcotics, including use of
cocaine.

M Alanon: focus on family
members/spouses. Group involves
gaining skills to cope with the situation
or strength to leave.

M Alateen: focus on teenagers whose
parent(s) have a problem with alcohol
use; offers activities and peer support.

M Others: Cocaine Anonymous,
Gambler's Anonymous, Overeaters
Anonymous

5. Referrals for Family

Members of Substance Users
A patient may identify that her partner or

significant other uses alcohol or other drugs.

It is also appropriate to provide referral for
treatment for those experiencing stress
related to other's use.

M Local Mental
Health/Developmental
Disabilities/Substance Abuse
Services (MH/DD/SAS):

Most local programs have "family
support groups" for family members
whether or not the identified substance-
using family member is in treatment.

M Self-Help Groups:
As mentioned previously, most areas
have peer-led groups such as Alanon
which are for family members. These
are free and open to anyone interested in
receiving help.

Responding to Prenatal Substance Use
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Section 5: Intervention

RESOURCES

NORTH CAROLINA

NC FAMILY HEALTH RESOURCE LINE

Provides information and referral regarding substance use and pregnancy or parenting related
substance use issues

1-800-FOR-BABY (1-800-367-2229)

NC ALCOHOL and DRUG COUNCIL

Provides information, including medical literature searches, on the effects of exposure to
substances during pregnancy

1-800-688-4232

FETAL ALCOHOL and DRUG PROGRAM

Provides direct and indirect prevention, education, and support services to youth, adults,
educators, and helping professionals relative to prenatal exposure to alcohol, tobacco and other
drugs

1-800-532-6302

PROJECT ASSIST

Campaign to decrease use of tobacco products. Published "Counseling Women Who Smoke" a
manual for health care providers

(919) 715-3387

SUBSTANCE ABUSE SERVICES SECTION

Provides monitoring and technical assistance to programs serving substance abusing women and
families

(919) 733-4671

UNITED STATES

NATIONAL CLEARINGHOUSE ON ALCOHOL/DRUG INFORMATION
Provides written information, posters and research on alcohol and drug use, in English and
Spanish

1-800-729-6686

NATIONAL MATERNAL AND CHILD HEALTH CLEARINGHOUSE
Provides free written information regarding maternal and child health, including substance abuse
1-800-434-4624

NATIONAL WOMEN'S RESOURCE CENTER

Information on the prevention and treatment of alcohol, tobacco, and other drug abuse and mental
illness

1-800-354-8824
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