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Executive Summary
Important Findings:
· Persons with an opioid use disorder may be at a high risk of experiencing abuse and personal crisis
· It is advantageous for patients to have access to case managers or Licensed Clinical Social Workers (LCSW)
· It may benefit the project by having more than one principal investigator for a larger sample size
· Offering incentives for participation may encourage a larger sample size
· Educating staff about the project for understanding may increase the sample size by way of recruiting
· Incorporating implementation between twelve and sixteen weeks may produce results with higher validity
Background and Purpose
	Overdose from opioids has been a concerning reason for multiple deaths in the United States for many years (North Carolina Opioid Settlements, 2023). This has led to organizations incorporating the use of FDA-approved medications for opioid use disorder, such as methadone, buprenorphine, and naltrexone, for treatment. Through research it has been noted that persons with an opioid use disorder may experience many psychosocial challenges for effective recovery; however, inclusion of family therapy has been known to improve treatment outcomes (Substance Abuse and Mental Health Services Administration, 2021). According to North Carolina county databases, Cumberland County has been an area that needs more engagement within the opioid population due to being the county with the highest overdose rates (Cumberland-Fayetteville Opioid Response Team, 2024). Through literature reviews, it was discovered that addressing this issue may be due to the family’s lack of knowledge, perception of ineffective treatment, disagreement with harm reduction, and negative social networks (Mardani et al., 2023). The purpose of this project was to integrate family systems therapy as an adjuvant therapy treatment in concert with medication-assisted treatment and patient counseling in a virtual setting for patients with opioid use disorder.  
Methodology
This project was approved by East Carolina University’s University & Medical Center Institutional Review Board (UCIRMB). RE-AIM framework was used due to it being a community-based setting in addition to the five dimensions that include reaching the population, using evidence-based research to assist in the evaluation of effectiveness, adopting the organization, which is the clinic that was approved, implementing the intervention, and lastly, the incorporation of interventions for maintenance. The goal was to have a total of five families that comprise one patient participant who is over the age of 18 years old and receives medication for opioid use disorder at the approved clinic; each patient participant is to have one family member or close person whom they consider family. Patients were recruited with the assistance of counselors. Patient and family participants of interest were first screened using an inclusion/exclusion questionnaire created by this investigator, which assesses safety and stability. After succession of eligibility family participants were to complete other screening tools to include the AUDIT-C (a tool to identify people who may be at risk for alcohol-related problems), DAST-10 (10-item questionnaire used to screen for potential drug abuse issues) and the family APGAR (tool used to assess adaptability, partnership, growth, affection, and resolve). Patient participants were excluded from these screening tools due to current engagement with the clinic that offered not only substance use treatment but also mental health treatment. During the eight weeks, urine drug screens from the patient participants were to be reviewed for weeks one, four, and eight of implementation to see if there was a decrease in use while receiving counseling sessions. Patients were to be counseled for one hour every week for 8 weeks. After the project, family participants would complete a family survey to evaluate its effectiveness using a 5-point Likert Scale. 
Results
During implementation, a total of 22 patients were involved, with an attrition rate of 22. Out of the 22 patients, five were ineligible due to experiencing abuse within the home or a personal crisis. Out of nine eligible patients, three were disinterested. One patient referred by the counselor was unable to be contacted, and five family members were unreachable. This project could have had one family for counseling; however, the patient participant became ineligible due to not receiving medication management as discussed for an upcoming appointment that was missed. 


Strengths and Limitations
The project's strengths included the availability of staff from the approved clinic and their willingness to be educated about the project, approval from the ECU UCIRMB, and daily accessibility to the project champion. Limitations included a decrease in implementation from twelve weeks to eight weeks due to delays in ECU UCMIRB approval, family participation, organizational logistics, and communication between the investigator and participants. These limitations impacted the sample size in addition to the results of the exclusion/inclusion questionnaire survey. 

Implications and Conclusion
Through research it is noted that the implications of this project would have improved a better understanding of medications for opioid use disorder amongst patient and family, improve the dynamics of family engagement, encourage a supportive environment for the patient recovery, improve knowledge about the stages of recovery, improve treatment outcomes for patients while also decreasing community risks for overdose and implementing evidence-based practice amongst staff. Recommendations to make this project a success would be to have a funded project where patients can receive incentives, which may bring more interested participants. Additionally, a larger sample would have been available if a consent form to receive patient information from staff had been completed and approved through the ECU UCMIRB, rather than providing patients with my contact information. I would include more investigators in this project, engage and educate the entire team for recruitment, and implement the project over a course of 12 to 16 weeks, rather than 8 weeks, for a better outcome. And lastly, I think it would be beneficial to have a case manager or LCSW, who is a licensed clinical social worker, to assist the patients at the facility to provide resources to patients who are currently in a personal crisis or experiencing abuse within the home. 
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