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[bookmark: _Toc212790763]Introduction to the Doctoral Capstone
The doctoral capstone is a culminating project and experience for doctoral capstone students that occurs after all clinical and didactic courses are completed. The evidence-based project requires the student to relate theory to practice, synthesizing in-depth knowledge in a specific practice area. The experience provides an in-depth exposure to a concentration area. Throughout the project and experience, the student is mentored by the capstone site (recipient), the Xavier University Faculty Mentor, and the Doctoral Capstone Coordinator. 

This capstone proposal section contains the capstone title, purpose, theoretical models used, content area, type of scholarship, and the relationship to the Xavier University Mission and the Department of Occupational Therapy Mission and Philosophy. 

[bookmark: _Toc212790764]Doctoral Capstone Title
Understanding Patient Experiences with Brief Motivational Interventions for Substance Use Disorders (SUD)

[bookmark: _Toc212790765]Purpose of the Capstone Project
The purpose of the doctoral capstone project is to gather patient feedback from patients with substance use disorder (SUD) receiving interventions using brief motivational interviewing (BMI) by occupational therapists at The Christ Hospital to improve understanding of the experiences and preferences of patients with SUD. Insights from patients will be used to identify and implement improved, BMI-based strategies by occupational therapy providers aimed at enhancing engagement, motivation, and support of long-term recovery among patients with SUD. 
[bookmark: _Toc212790766]Theoretical Models
Below is a brief description of the conceptual or theoretical model(s) used to frame this capstone project and how it was applied.  
The core components of volition, habituation, and performance in the model of human occupation (MOHO) are utilized in this capstone project when providing interventions for patients with substance use disorder (SUD). Interventions utilize motivational interviewing, where patients discuss their willingness (volition) for change regarding their substance use. In these interventions, the patient discusses their likes and dislikes regarding substances, their support systems, coping skills, stressors, triggers, and how their use of substances affects their daily life. 
Occupational adaptation is a frame of reference utilized when working with patients who are considering a change in their substance use (abstinence or decreasing the amount used). For example, patients early in their sobriety may identify potential triggers ranging from people and places to challenging situations. Interventions focused on addressing these environmental and social barriers to help support the patient's goal surrounding their substance use. By providing tangible ways to adapt and gain support, patients were able to create action plans that were recovery-focused to support their goals.
[bookmark: _Toc212790767]Content Area
The goal of the doctoral capstone is to provide students with an in-depth exposure to one or more of the content areas. These include: clinical skills, research skills, program development and assessment, policy development, advocacy, education, and leadership. Students select a primary and secondary content area. 

Advocacy 
One of the focuses of this capstone project was advocating for occupational therapy’s role in providing interventions for individuals with substance use disorder (SUD). During the 14 weeks at The Christ Hospital, there were meetings held with all inpatient managers, nursing managers, nursing educators, the palliative care team, pastoral services, and individual OTs, PTs, and fieldwork students. Handouts were also made and distributed across varying hospital floors to get the word out about the SUD committee providing interventions for patients with SUD. In addition, I educated the SUD committee members on different interventions that were trialed with SUD patients. At the beginning of the capstone, a value cards sort was created to be used with the Recovery Tips Packet. Then a handout with free apps and podcasts was created and trialed. Each intervention and response from patients was shared with SUD committee members. Toward the end of the capstone, SUD members were educated on the findings of community resources that were discovered throughout the Greater Cincinnati area. Last week was spent educating new capstone student on the next steps needed for the SUD committee and how to balance managing the SUD list on EPIC. 
 
 Clinical Skills 
The secondary focus of this capstone project is the clinical skills that were used, which were seen through the interventions provided to patients with substance use disorder. After completing the continuing education course on motivational interviewing, these skills were practiced throughout the fourteen weeks when providing interventions. After each intervention, there were critical reflections on ways to improve MI skills. Additionally, other clinical skills that were enhanced over the capstone experience included growing in comfort and confidence with evaluations and individualized treatments for behavioral health.  


[bookmark: _Toc212790768]Scholarship Type
Student capstone projects are considered scholarly studies. The project represents one of the four types of scholarship: (1) scholarship of discovery, (2) scholarship of application, (3) scholarship of teaching and learning. 

Scholarship of teaching and learning

The capstone project focused on the scholarship of teaching and learning because I learned motivational interviewing through a continuing education course. Then, through the course of my capstone experience, I helped teach other practitioner’s ways to improve their MI skills, whether in the OOTA breakout room or with other SUD committee members. Additionally, as I learned information and trialed different interventions with SUD patients, I would educate the SUD committee members. My capstone project involved continuous learning throughout and teaching SUD committee members, stakeholders at The Christ Hospital, and the new capstone student who came on my last week.

[bookmark: _Toc212790769]Capstone Relationship to Mission and Philosophy
The doctoral capstone is related to the Xavier University Mission and the Department of Occupational Therapy Mission and Philosophy. 

[bookmark: _Toc212790770]Xavier University Mission
Xavier is a Jesuit Catholic university rooted in the liberal arts tradition. Our mission is to educate each student intellectually, morally and spiritually. We create learning opportunities through rigorous academic and professional programs integrated with co-curricular engagement. In an inclusive environment of open and free inquiry, we prepare students for a world that is increasingly diverse, complex and interdependent. Driven by our commitment to educating the whole person, promoting the common good, and serving others, the Xavier community challenges and supports all our members as we cultivate lives of reflection, compassion and informed action.
[bookmark: _Toc212790771]Department of Occupational Therapy Mission
Our Mission is to educate and prepare future occupational therapists who respond to the occupational needs of a diverse, complex, interdependent, and ever-changing global society. Xavier University OTD graduates will practice as ethical, competent, and caring professionals using critical, creative, and reflective thinking and habits of lifelong learning. As professionals, Xavier University graduates will balance autonomous and collaborative decision-making to successfully navigate a variety of inclusive delivery systems in traditional and emerging practice areas where they implement theory-driven and evidence-based practice. Xavier University graduates will be leaders who model and advocate for justice for persons, groups, and populations. To promote occupational participation and advance the profession, our graduates will utilize, produce, and disseminate scholarly works. 
[bookmark: _Toc212790772]Department of Occupational Therapy Philosophy
We believe: 
· Humans are biopsychosocial beings who are transformed by participation in occupation. 
· Participation in meaningful occupations shapes human lives and is intrinsically connected to one’s health and well-being. 
· As members of intra- and inter-professional teams, occupational therapists form a dynamic and collaborative relationship with people, populations, and communities to maximize occupational participation and realize occupational potential. 
· Best practice in occupational therapy is client-centered, occupation-based, theory-driven, evidence-based, and grounded in sound ethical principles. 
· Students learn best through independent exploration coupled with active engagement in authentic and learner-centered learning experiences and self-reflection. 
[bookmark: _Toc212790773]Relationship
Below is a description of the relationship between the doctoral capstone and the mission of the Xavier University and the mission and philosophy of the Department of Occupational Therapy meeting ACOTE standard D.1.3).  

This capstone project uses Xavier University’s mission of educating the whole person and promoting the common good for all individuals. During my capstone project, I spent time educating stakeholders against the stigma that individuals often face who have a substance use disorder. Through my education, I explained how we need to see the whole person to offer them the best treatment possible and address all their needs, not just the acute concerns that brought them into the hospital. By addressing and advocating for justice in the healthcare system for individuals with substance use disorder, my capstone project addresses the mission and philosophy of the Department of Occupational Therapy. In the interventions provided, patients also told me that their use of substances was no longer meaningful to them, and they did not have anything meaningful that they were participating in. This would lead to conversations and exploration of leisure activities, coping skills, and replacement behaviors to help support their recovery goals and help them find meaningful occupations to participate in.




[bookmark: _Toc212790774]Capstone Development Part I

Part I of the capstone development includes a literature review, site interview, and needs assessment. These form the foundation of the capstone project described in the following section of this proposal. This section provides documented evidence of ACOTE standard D.1.3 which states that “the doctoral capstone is an integral part of the program’s curriculum design’ and reflects the mission and philosophy of the program, contributes to the development of in-depth knowledge in a designated area of interest, and includes preparation consisting of a literature review and needs assessment” (ACOTE, 2023)

[bookmark: _Toc212790775]Capstone Site
The capstone site is the organization in which the student partners to complete the project and experience. The site is selected in collaboration with the student, doctoral capstone coordinator, and the faculty mentor. 

The Christ Hospital is located at 2139 Auburn Avenue, Cincinnati, Ohio. The mission of The Christ Hospital is “to improve the health of our community and create patient value by providing exceptional outcomes, affordable care, and the finest experiences” (thechristhospital.com, n.d). It is a non-profit hospital that offers acute care, cardiovascular care, orthopedic and spine, women’s health, major surgery, cancer, behavioral health, emergency medicine, labor & delivery, kidney transplant, and more. The Christ Hospital serves a wide range of populations and has a satellite location in Butler County (thechristhospital.com, n.d.). 


[bookmark: _Toc212790776]Literature Review and Needs Assessment

[bookmark: _Toc212790777]Literature Review
The doctoral capstone literature review was conducted in OCTD 604 (See Appendix A: Literature Table), OCTD 633 (See Appendix B: Scoping Review), and OCTD 705 (See Appendix C: IRB Application Problem Statement). 

[bookmark: _Toc212790778]Needs Assessment
Needs Assessment for the doctoral capstone was completed in OCTD 604 in collaboration with the student, faculty mentor, and doctoral capstone coordinator and was used as the foundation for this doctoral capstone. The Needs Assessment contains parts: (1) review of the literature, (2) description of the problem, and (3) site interview. See Appendix D: Needs Assessment. 




[bookmark: _Toc212790779]Capstone Development Part II

The section contains the doctoral capstone proposal, which includes the goals and objectives, week-by-week project plan, and capstone evaluation plan. This section contains evidence that the doctoral capstone was “designed through collaboration with the student, a faculty member in the occupational therapy educational program who holds a doctoral degree, and an individual with documented expertise in the content area of the capstone” (ACOTE D.1.1, 2023),  contains “goals/objectives, and a plan to evaluate project outcomes” (ACOTE, D.1.3), and that the site mentor (content expert) was “informed of the plan for and purpose of the doctoral capstone” (ACOTE D.1.2). 

[bookmark: _Toc212790780]Capstone Proposal

[bookmark: _Toc212790781]Capstone Goals and Objectives
Goals and objectives are defined for both the capstone (1) project and (2) experience. The goals describe what students will learn or do, while the objectives define how this will be accomplished. Each goal and objective is listed with the proposed evidence of achievement for each. There is one table for the capstone project goals and objectives, and a separate table for the capstone experience. See Appendix E: Capstone Goals and Objectives for a Capstone Project Table and a Capstone Experience Table.

The doctoral capstone experience learning goals and objectives, as well as the project goals and objectives, were collaboratively developed by the student, faculty mentor, and doctoral capstone coordinator. All goals and objectives were reviewed with the site mentor. Evidence of this is provided in the site mentor-signed Memorandum of Understanding which contains the individual student goals and objectives. See Appendix F: Signed Memorandum of Understanding.

[bookmark: _Toc212790782]Capstone Project Plan
The capstone project plan consists of a Week-by-Week Project Plan and the procedures section of the IRB Application. Each was collaboratively developed by the student, faculty mentor, and doctoral capstone coordinator.  See Appendix C: IRB application and Appendix G: IRB Letter for the Response to the IRB Application. See Appendix H: Week-by-Week Table for the planned capstone activities by week. 

[bookmark: _Toc212790783]Capstone Evaluation
The capstone evaluation is determined by assessing the student’s ability to meet their capstone goals and objectives. The capstone evaluation is divided into two sections: (1) project and (2) experience and is completed at mid-term (approximately week 7) and again at week 14 (final). The mid-term and final capstone evaluations are completed and maintained on EXXAT/Prism. 

[bookmark: _Toc212790784]Capstone Memorandum of Understanding
A capstone Memorandum of Understanding (MOU) is executed prior to the start of the doctoral capstone and contains the roles and responsibilities of all parties, plans for evaluation, mentoring and supervision (ACOTE, 2023, D.1.4). See Appendix F: Signed Memorandum of Understanding.


[bookmark: _Toc212790785]Capstone Implementation and Results

This section contains a description of the implementation of the capstone project, results, summary, and reflection. This section is completed during OCTD 802: Capstone Scholarship. 

[bookmark: _Toc212790786]Activity 1
Brief Motivational Intervention Survey. 

This capstone project utilized a brief motivational intervention survey and semi-structured interview aimed at obtaining patient feedback on the brief motivational interventions provided by occupational therapy inpatient services at The Christ Hospital in Cincinnati, Ohio. The brief motivational interventions took place over the course of their hospital admissions, ranging from days to weeks, depending on their course of treatment. Before discharge, the occupational therapist administered a paper survey and semi-structured interview to gather insights from patients on how to improve BMI-based strategies to enhance engagement, motivation, and support long-term recovery among patients with substance use disorder (SUD).  

[bookmark: _Toc212790788]Description of the Participants

Participants in this capstone project ranged in age from 20-40s who were admitted to the behavioral health floor at Christ Hospital and received one brief motivational intervention. All participants were diagnosed with a mental health condition paired with at least one substance use concern. Two participants completed the Brief Motivational Intervention Survey. One participant was male, and the substance that was of concern was alcohol. The other participant was female and had a primary focus on weed, though she endorsed the use of alcohol, weed, and nicotine. These two participants represented different mental health and substance use diagnoses. 


Figure 1.1. Prospective SUD patient enrollment (n=5). This flowchart illustrates prospective SUD patients from referral to project completion.
[bookmark: _Toc212790789]
Implementation/Methodology

Participants were recruited from the newly admitted SUD BMI intervention occupational therapy referrals at The Christ Hospital in Cincinnati, Ohio. The co-primary investigator (Co-PI) meets the patient to describe the purpose, inclusion criteria, and informed consent form of the study. A paper copy of the form was provided for each participant. 

After reviewing the informed consent document and answering questions, the prospective participant either consented or declined to participate in the study. When the informed consent form has been signed, the Co-PI will provide a BMI  (“Recovery Tips Packet,” ACTION plan, Activity Card Sort, etc.). Participants will receive additional BMI provided by the Co-PI based on their level of change relative to their substance use. Throughout informal conversations during interventions, the Co-PI will obtain additional data about their individualized needs for recovery-supported interventions.  

[bookmark: _Int_o6Fehvq6]Based on the scheduling of discharges and the availability of the co-investigator (Co-PI), two participants did not complete the Brief Motivational Intervention Survey. However, before two other participants were discharged, the Co-PI administered the paper surveys and a semi-structured interview. (See Appendix B: Brief Motivational Intervention Survey). After completion of the survey and semi-structured interview, the Co-PI collected the paper surveys and analyzed the data, storing them in a locked cabinet in the Christ Hospital Rehabilitation Department. 

Modifications

The initial plan was to gather information from ten participants through the paper surveys and a semi-structured interview (Brief Motivational Intervention Survey). There were major limitations in participant size due to the availability and scheduling of discharges. This limited the number of participants who received the survey. Other limitations included the number of SUD patients admitted and appropriate for services, and the approval of the IRB in the timeline to completion of the capstone process. I was able to obtain additional data through informal conversations with patients at the end of each intervention provided even with limitations listed. No changes needed to be reported to the IRB as they did not increase risk for participants. 

[bookmark: _Toc212790790]Results

[bookmark: _Int_Ek2WQjRR][bookmark: _Int_ZMD7zJyS]After gathering and comparing the information from the two participants who completed the Brief Motivational Intervention Survey, both participants responded strongly agree on four of the five questions on the Likert scale, and neither participant responded strongly agree on one question. The question that had a different response was “On a scale from 1-5 the “Recovery Tips Packet” reflects important concepts to considering during recovery.” One of the participants answered neutral, and the other answered strongly agree. The difference in these responses likely varied, with one being introduced to the “Recovery Tips Packet” in depth, and the other being given the Packet for homework. Common themes that were relevant in the semi-structured interview between both participants were how hard recovery is when life is difficult, how to approach recovery by taking baby steps, and that having different resources available from the “Recovery Tips Packet.” Despite the limitations of participant size to complete the survey, the themes mentioned in the semi-structured interview were echoed in treatment sessions that were had with other patients throughout my capstone experience. During those interventions, patients often reflected on how grateful and motivated they were to make a change and discuss how to implement this change in their daily life, being aware of how the substance they were using no longer serves them.
[bookmark: _Toc212790791]
Activity 2

Recovery-Based Resources.

During this capstone process, there was a creation of two separate recovery-based resources provided for patients with substance use disorder. One recovery-based resource was developing a handout of free apps and podcasts to help support patients' goals of sobriety. By providing this resource, patients are able to feel a sense of belonging and connection within their recovery journey. The other recovery-based resource was created as a community resource guide. This community resource guide provides local organizations in the Cincinnati area and has an overview of the different resources offered by each. 

[bookmark: _Toc212790793]Description of the Participants

Participants were any current patients with substance use disorder (SUD) at Christ Hospital receiving BMI services by occupational therapy.


[bookmark: _Toc212790794]Implementation/Methodology

Patients with substance use disorders who were appropriate would receive BMI services through occupational therapy. After the initial consultation, if the patient identified a sobriety goal and was being kept on for motivational interventions for substance use, then the handout with the free apps and podcasts would be left with the patient. This handout was often given at the end of an intervention and encouraged to be explored as homework. Additionally, the community resource guide would be shown and discussed with patients in combination with social work on possible options upon discharge from the hospital. 

Modifications
One modification that was implemented during this activity was not being able to leave the community resource guide with the patients. The initial thought was to be able to hand out the community resource guide for the patient; however, after a discussion with social work, it was decided that we would collaborate with social work. This collaboration allowed patients not to be confused about the nuances that might be involved in using the community resources, such as being covered by insurance. 


[bookmark: _Toc212790795]Results
Five patients were left with the handout on podcasts and apps. Patients were excited and grateful to have additional resources that were free that could help support their recovery journey. When returning to provide further interventions for three out of the five patients, they explained how they started to listen to some of the podcasts and felt a sense of belonging, that what they had experienced when using substances, and their fears of sobriety were being validated by people who have gone through similar experiences. In terms of community resources, one person was excited about the opportunity of me collaborating with the social worker to help find them resources that would support their recovery upon discharge from the hospital.

[bookmark: _Toc212790797]Activity 3

Enhancing Motivational Interviewing (MI) Skills.

During the capstone, a continuing education course (CEU) was taken to learn about Motivational Interviewing (MI) through the Hillary Logan MI Center for Change. The course focused on MI shared interventions for patients with substance use disorder. Then I was able to provide education to a breakout session at an OOTA presentation on Motivational Interviewing. Members of the SUD committee at The Christ Hospital presented this material.

[bookmark: _Toc212790799]Description of the Participants

Participants were any current patients with substance use disorder (SUD) at Christ Hospital receiving BMI services by occupational therapy. Education was provided to current occupational therapy students and practitioners who came to the OOTA presentation.


[bookmark: _Toc212790800]Implementation/Methodology
[bookmark: _Int_OJpfz68h]After completing the CEU course on motivational interviewing, then started practicing MI skills in everyday conversations and with behavioral health patients. The occupational therapist, Kyle Mesrin, evaluated the occupational therapy student Katy Orleck on her MI skills at the beginning and end of the capstone experience. Throughout the fourteen weeks, the OT and OT student collaborated on how to improve MI skills, such as providing specific affirmations or adding more complex reflections.

Modifications
The only modifications that occurred during this activity were constantly adapting and asking for feedback on ways to improve MI skills to provide a more beneficial intervention for the patient.

[bookmark: _Toc212790801]Results
At the beginning of the capstone experience, 10 open-ended questions were asked, 18 closed-ended questions were asked, 5 general affirmations, 1 specific affirmation, 3 simple reflections, 1 complex reflection, and no summary was done.  At the end of the capstone experience, 14 open-ended questions were asked, 12 closed-ended questions, 2 general affirmations, 3 specific affirmations, 0 simple reflections, 3 complex reflections, and a summary was completed. MI skills improved; the OT student showed confidence in providing MI interventions at the end of the capstone experience, whereas at the beginning, showed signs of being uncomfortable and nervous. 






[bookmark: _Toc212790803]Capstone Discussion

The discussion section contains an interpretation of the results and explains their significance. This can include a connection to the broader context, evaluation of the significance, acknowledgement of limitations, and proposed future direction of research or unanswered questions. 

[bookmark: _Toc212790804]Evaluation of the Captone Project (Activity 1) and Correlation with Literature

The Brief Motivational Intervention Survey focused on gathering patients' insights on whether the interventions provided focused on substance use, were beneficial. This was conducted because the basis of motivational interviewing was created for individuals with substance use; however, this occupational therapy student wanted to see how applicable this evidence-based approach was to patients experiencing substance use concerns. For example, the literature states that talking about change is beneficial in making a change. Based on the two patients that completed the survey, it demonstrated that the interventions such as “Recovery Tips,” providing podcasts and apps, and having a conversation utilizing the MI principles are helping support their goals of recovery. Despite the limitations based on the participant's size, patients were grateful and willing to continue conversations regarding change with substance use. This project shows how, by providing care and interventions specifically for substance use that occupational therapists play a vital role in improving long-term recovery rates by focusing on coping skills, replacement behaviors, and environmental and social supports.

Evaluation of the Captone Project (Activity 2) and Correlation with Literature
Patients responded with excitement and gratitude when given the handout of podcasts and apps. This provided them with the opportunity to hear how recovery looks from different perspectives from individuals who have gone through similar situations. The apps allowed patients to have a tangible way to focus on their sobriety goals. A handout such as this gave each patient a way to explore different supports on their own. 

Evaluation of the Captone Project (Activity 3) and Correlation with Literature
Enhancing motivational interviewing skills gave this occupational therapy student a different perspective when working with patients who have substance use disorder. In helping professions, it is often expected and wanted that individuals fix the situation. However, motivational interviewing uses a collaborative approach to help the patient work through ambivalence and how this relates to a change they want to make. 

[bookmark: _Toc212790805]Evaluation of the Entire Capstone Process
Overall, I would say that the capstone experience came with an abundance of unexpected learning. When working with patients who have substance use disorder, I was unsure at the beginning of this experience how they would react and if they would be open to conversations regarding their substance use. However, I was pleasantly surprised. Throughout my experience, most individuals were open and willing to explain in depth their ideas surrounding substance use, the likes and dislikes of substances, and if they were willing to make a change. I incorporated motivational interviewing into my interventions with patients. Motivational interviewing seems simple as you learn it, but it can be extremely difficult when done correctly and lead to uncomfortable silences. I learned how to sit in silence, ask open-ended questions, provide specific affirmations when needed, and learned how to provide complex reflections based on what the patient was providing. Motivational interviewing is a skill set that takes practice, but when implemented correctly, can have a lasting impact on the patient. I also learned from a patient's perspective, on how the medical team can come across when talking about addiction. I met my objectives, and I expanded my knowledge throughout my experience with additional research about different substances. Through exploring community sites and talking with stakeholders at Christ, I learned the importance of advocating for these patients because often the stigma of addiction is held strong even throughout the medical system. Stakeholders at Christ were overjoyed that occupational therapists were providing specific interventions for these patients because they were stating how these patients' needs were not being fully addressed. 

[bookmark: _Toc212790809]Recommendations for Practice, Policy, and/or Education
Based on the feedback from patients, nurses, managers, physical therapists, students, and other occupational therapists, there needs to be a push and focus on expanding the field of occupational therapy to focus on providing interventions for patients with substance use disorder. Next steps for a future capstone project would be to trial different occupation-based interventions for individuals with substance use disorder to see the effectiveness for long-term recovery. 

Overall, this capstone project just reiterates the importance of occupational therapy returning to its roots in mental health. Our expertise can be implemented to explore leisure interests, replacement behaviors, coping skills, and increase sober social participation. In this capstone project, patients demonstrated how grateful they were that someone would take the time to understand their experience with using substances and create an individualized approach to help support long-term recovery. Occupational therapy has the knowledge and expertise to change the world of addiction and can be the missing piece for these individuals to live a meaningful recovery-focused lifestyle.





[bookmark: _Toc212790810]Reflective Synthesis/ Creative Epilogue

This section contains a reflection of the doctoral capstone, including both the capstone experience and project.  Students create an individual reflective synthesis of the capstone in a format of their choice. This includes, but is not limited to: narrative, video, website, artwork, poem, or song. See Appendix 


I created a collage that highlighted the stories that I heard through providing interventions for patients with substance use disorder. In my capstone project, I got to learn and hear about each patient's life and how substances affected them physically, emotionally, and socially. This collage was created to remind me of each patient's stories, and that substance use disorder is more than addiction. We need to remember the individuals and the families it affects. 
[image: ]
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[bookmark: _Toc212790811]Appendix A: Literature Table
Literature Landscape Chart 
  
	APA Reference 
	Research Design/Level of Research 
	Participants 
(who and how many) 
	Type of data collected 
	Tools/Instruments 
(COPM, Qol, Semi-structured interview) 
	Results 
	Limitations 
	Comments 
(E.g Recomendations) 

	Amorelli C. R. (2016). Psychosocial occupational therapy interventions for substance-use disorders: A narrative review. Occupational Therapy in Mental Health, 32(2), 167–184. https://doi.org/10.1080/0164212X.2015.1134293 
  
	Literature Review 
	10 articles about life skills training 
	Ways to promote independence and occupational performance for individuals during recovery 
	Analysis of the 10 articles 
	More research should be done to understand OT's role in substance abuse recovery 
	Only looking at life skills not other areas of life that can be affected by substance abuse 
	OT intervention 

	Ardoin, C. B. (2022). An occupational therapy guidebook for individuals with substance use disorder. [Doctoral project, University of St Augustine for Health Sciences]. SOAR @ USA: Student Capstone Papers Collection. https://doi.org/10.46409/sr.NWTM9636 
  
	Capstone 
	Site used: Ripple Ranch Recovery Center and Continuum Outpatient Clinic (San Antonio, Texas) 
	Used MOHO to provide a guidebook for OT practitioners working with individuals who have SUD 
	  
	5 chapters in the guidebook 
  
1-background of topic 
2- literature review (SUD, Occupational impact, treatment options, and interventions, practice guideline development, and MOHO) 
3- method how to implement the guidebook 
4- results 
5-discussion 
	  
	Might find additional sources in the literature review. 
  
  

	Bell, T., Wegner, L., Blake, L., Jupp, L., Nyabenda, F., & Turner, T. (2015). Client’s perceptions of an occupational therapy intervention at a substance use rehabilitation center in the Western Cape. South African Journal of Occupational Therapy, 45(2), 10–14. https://doi.org/10.17159/2310-3833/2015/v45n2a3 
  
  
  
	Qualitative Study 
	8 individuals between the ages of 12-18 who participated in the after-school program 
	Perceptions of the usefulness of the interventions on individuals after discharge 
	Interview 
	4 main themes: “We are taking the drug away, but we need to give them something back in the place, keeping me clean, I do not want to be that person I was in the past, take us out into the life” 
	Time constraints and having more of a male perspective from the participants 
	Huge motivator= restoring roles and occupations previously lost 
  
OT perspective 

	Clark, A., Lanzillotta-Rangeley, J., & Stem, J. (2021). “If you could wave a magic wand”: Treatment barriers in the rural midwest. Substance Abuse: Research and Treatment, 15. https://doi.org/10.1177/11782218211053343 
  
	Mixed Methods Design 
	173 community members-surveys 
  
20 participants (14 males and 6 females)-focus groups 
	Understand how to coordinate services to help individuals in rural areas of Southern Ohio who suffer from addiction (specifically OUD) 
	Surveys (quantitative) 
  
Semi-structured interviews & focus groups (qualitative) 
	Three themes:  
1-Epigenetics and exposure: Interplay of genetics and the environment 
2- Management of disease including reintegration into society 
3-Disease process 
	Selection bias on participants, risk for reactivity, sample size due to the small size 
	Limitations of accessibility of treatment options, difficulties post-treatment, having treatment that works, demands, and stigma are continued barriers to treatment 
  
Barriers to Treatment 
  

	Das, J. K., Salam, R. A., Arshad, A., Finkelstein, Y., & Bhutta, Z. A. (2016). Interventions for adolescent substance abuse: An overview of systematic reviews. Journal of Adolescent Health, 59(4), S61–S75. https://doi.org/10.1016/j.jadohealth.2016.06.021 
  
  
	Systematic Review 
	  
	  
	  
	  
	  
	OT intervention/Preventative programming 

	Dogu, S., & Ozkan, E. (2023). The role of occupational therapy in substance use. Nordic Studies on Alcohol and Drugs, 40(4), 406-413. https://doi.org/10.1177/14550725221149472 
  
  
  
  
  
	  
	  
	Ways OT can be involved with substance abuse 
	  
	The perspective of substance abuse, substance use on occupational performance and participation and intervention programs 
	  
	Use of substances and activities surrounding= meaningful to the client 
  
  

	Esteban, J., Suarez-Relinque, C., & Jimenez, T. I. (2022). Effects of family therapy for substance abuse: A systematic review of recent research. Family Process. https://doi.org/10.1111/famp.12841 
  
	Systematic Review 
	  
	  
	  
	  
	  
	  

	Fendrich, M., Becker, J., Ives, M., Rodis, E., & Marín, M. (2021). Treatment retention in opioid dependent clients receiving medication-assisted treatment: Six-month and baseline correlates. Substance Use & Misuse, 56(7), 1018–1023. 
  
	  
	  
	  
	  
	  
	  
	  

	Franz, B., Cronin, C.E., Skinner, D., & Pagan, J.A. (2021). Do state opioid policies influence nonprofit hospitals’ decisions to address substance abuse in their communities? Medical Care Research and Review, 78(4), 371-380. https://doi.org/10.1177/1077558719880090 
  
	  
	  
	  
	  
	  
	  
	  

	Hemeida, S., & Goldberg, D. (2022). Dismantling structural addiction stigma in law: Policies for systematic change. American Psychological Association, 40(2), 288-290. https://doi.org/10.1037/fsh0000714 
  
	  
	  
	Ways to dismantle structural stigma 
	  
	The language used in the laws = promotes the stigmatization of substance abuse 
	Can’t be changed by presenting new bills with inclusive language but by revising current and old legislation first 
	Laws about employer’s rights and geographic location of care are structural barriers for individuals struggling with addiction. 

	Hildebrand, M., & Boerding, A. (2019). OT assessment in substance-use disorder (SUD): A qualitative study of current practices. American Journal of Occupational Therapy, 73. https://doi.org/10.5014ajot.201973S1-PO7001 
  
  
	Qualitative Study 
	9  US OT practitioners 
	Understand what assessments are being used by OT practitioners when working with individuals who have substance use disorder (SUD) 
	Telephone Interviews and Surveys 
	Non-standardized=used more frequently due to time, access, and meaningfulness of results 
	Small sample size and was limited to practitioners in mental health settings 
	  

	Jutras-Aswad, D., Le Foll, B., Ahamad, K., Lim, R., Bruneau, J., Fischer, B., Rehm, J., Wild, T. C., Wood, E., Brissette, S., Gagnon, L., Fikowski, J., Ledjiar, O., Masse, B., & Socias, M. E. (2022). Flexible buprenorphine/naloxone model of care for reducing opioid use in individuals with prescription-type opioid use disorder: An open-label, pragmatic, noninferiority randomized controlled trial. The American Journal of Psychiatry, 179(10), 726–739. https://doi.org/10.1176/appi.ajp.21090964 
  
	Randomized Control Trial 
	  
	  
	  
	  
	  
	  

	Logan, T., McLouth, C. J., & Cole, J. (2022). Examining recovery status trends over 7 years for men and women clients of a substance use disorder recovery housing program. Journal of Drug Issues, 52(4), 527–546. https://doi.org/10.1177/00220426221083654 
  
	  
	  
	  
	  
	  
	  
	Treatment Programs 

	Long, E., Scott, J., Craig, L., Prendergast, S., Pugel, J., & Crowley, D. (2022). How substance use prevention research gets used in United States federal policy. Society for the Study of Addiction, 117, 2235-2241. https://doi.org/10.1111/add.15874 
  
	Mixed Methods Design 
	10 SU/SUD prevention bills with different types of research keywords  
	Examine how the use of research in bills affected whether they were passed or not 
	Passing and being enacted (Quantitative) 
  
Ways research was used (Qualitative) 
  
Quorum is used to identify keywords to indicate the way to research 
	Bill using any research word was 2.2 times more likely to pass. 
  
Bills using dissemination words were 57% more likely to pass while bills using analysis words were 93% more likely to pass than bills not using them.  
	Review evidence sources for quality, specific to SU/SUD prevention in youth, did not consider different types of legislation, not a strong literature base to select covariates, and did not examine legislative history because it was beyond the scope of this article 
	Keyword themes were: dissemination, evidence, analysis, and type of research keywords 

	Maegley, T. (2022). Risk and Protective Factors for Addiction among individuals in substance abuse treatment [Dissertation or Thesis, University of Cincinnati] ProQuest Dissertations Publishing. 
	Thesis 
	102 participants (18-62 years old) in treatment centers in the Greater Cincinnati area  
	Looking at what type of barriers impact the ability to obtain employment 
	Surveys  
	A felony charge is the only barrier to obtaining employment. 
  
Individuals who have had prior treatment for SUD are 2.5 times more likely to perceive barriers to employment. 
	  
	Two studies are done with this dissertation, In the information provided in the chart I only discussed the second study. 

	McCambridge, J., Mialon, M, & Hawkins, B. (2018). Alcohol industry involvement in policymaking: A systematic review. Society for the Study of Addiction, 113, 1571-1584. https://doi.org/10.1111/add.14216 
  
	Systematic Review 
	20 reports that came from 15 varying sources 
	Involvement of the alcohol industry in policy-making 
	Thematic analysis once the inclusion criterion has been established 
	2 ways that the alcohol industry is involved in policy-making: “Framing policy debates in a cogent and internally consistent manner, which excludes from policy agendas issues that are contrary to commercial interests and adopting short and long-term approaches to managing threats to commercial interests within the policy arena by building relationships with key actors using a variety of different organizational forms”. 
	Sources from 1980 to 2016.  
	  

	McKay, J. R. (2017). Making the hard work of recovery more attractive for those with substance use disorders. Addiction, 112(5), 751-757. https://doi.org/10.1111/add.13502 
  
	  
	  
	  
	  
	  
	  
	  

	Monarque, M., Sabetti, J., & Ferrari, M. (2023). Digital interventions for substance use disorders in young people: Rapid review. Substance Abuse Treatment, Prevention & Policy, 18(1), 1–29. https://doi.org/10.1186/s13011-023-00518-1 
  
	  
	  
	  
	  
	  
	  
	  

	Nelson, R., & Hummel, E. (2022). Using multisensory interventions to address anxiety, agitation, and pain in adults receiving treatment for a substance use disorder. Therapeutic Recreation Journal, 56(4), 522-539. 
  
	  
	  
	  
	  
	  
	  
	OT interventions 

	Scott, T. M. T., & Kirnan, J. (2023). When are the dogs coming back? Animal-assisted activities with men in residential substance abuse treatment. The Humanistic Psychologist, 51(2), 173–182. https://doi.org/10.1037/hum0000245 
  
	  
	  
	  
	  
	  
	  
	Animal-Assisted Therapy 

	Song, Song, L., Huang, Z., Yang, S., Bu, D., Yi, N., & Zheng, X. (2023). Effectiveness of short-term exercise on drug rehabilitation effect for drug abusers: A systematic review and meta-analysis. International Journal of Sport and Exercise Psychology. https://doi.org/10.1080/1612197X.2023.2264298 
  
	Systematic Review & Meta-Analysis 
	  
	  
	  
	  
	  
	  

	Wasmuth, S. L., Outcalt, J., Buck, K., Leonhardt, B. L., Vohs, J., & Lysaker, P. H. (2015). Metacognition in persons with substance abuse: Findings and implications for occupational therapists. Canadian Journal of Occupational Therapy, 82(3), 150–159. https://doi.org/10.1177/0008417414564865 
  
  
	Mixed Methods Design 
	  
	Deficits in Metacognition: measuring self-reflectivity, understanding others' thoughts, decentration, and mastery 
	Indiana Psychiatric Illness Interview (Qualitative) and Metacognition Assessment Scale-Abbreviated (Quantitative) 
	Difficulty with the area of mastery of metacognition 
	  
	Need OT interventions to focus on mastery of metacognition 
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Site Interview 
The Doctoral Capstone shows the value of occupational therapy in mental health specifically substance use disorder (SUD). Occupational therapy uses a holistic approach to learn how to best help clients with their addiction. This can be seen by engaging clients in healthy routines, identifying triggers, and teaching coping skills, and life skills. Currently, occupational therapists focus on mental health in the hospital when the individual is hospitalized for a mental illness or SUD. However, the purpose of this Capstone project is to extend the care further throughout the hospital from beyond the wings of psychiatry to the entire hospital. This means that all individuals can receive a referral for occupational therapy (OT) services for SUD regardless of their admission diagnosis. The primary purpose of Capstone extending services throughout Christ is to educate other healthcare workers along with patients on the importance of occupational therapy's role in mental health and SUD. 
Literature Review 
According to the National Center for Drug Abuse (2023), SUD is rapidly increasing. Approximately about 140, 577 individuals are dying due to the overconsumption of alcohol (National Center for Drug Abuse, 2023). The United States has also been seeing this rise throughout states and counties in varying drugs as well (National Center for Drug Abuse, 2023). Based on the number of individuals dying due to addiction, there needs to be a dive into the literature to understand how to best provide care for individuals in “active” addiction from the treatments offered and who is involved in their treatment team. 
The literature has found that occupational therapists are an integral part of an interdisciplinary approach to helping with the recovery process for individuals with SUD (Bell et al., 2015). It is often seen that individuals with SUD go to detox programs or work on the AAA steps but end up relapsing. However, when an occupational therapist is on the team, the chances of relapsing decrease (Bell et al., 2015). Researchers hypothesize one reason is due to occupational therapists getting to know the patient holistically. For example, occupational therapists ask questions from the clients ranging from their upbringing to their job, their family, and the environment they live in.  This information provides insights into the everyday world of the client which allows occupational therapists to better personalize a plan for their treatment.  
Occupational therapists use their holistic approach coupled with their knowledge about routines and roles to help identify activities that are meaningful to the client.  The identification process of possible meaningful activities will allow occupational therapists to understand the reasons or issues that lead to addiction. These reasons could provide insight into the type of intervention that needs to be completed that will help promote recovery for the client (Bell et al., 2015; Dogu & Ozkan, 2023). Interventions that promote recovery focus on adapting routines and roles of the client who is “active” in addiction (Dogu & Ozkan, 2023). 
By focusing on adapting routines and roles it is taking the “addiction” out of the equation and then replacing the action with a healthy coping skill. Esteban et al. (2022) stated that addiction is known as a “dark occupation” that needs to be changed with a “healthy occupation”. When replacing this behavior, it is not only the addiction itself that needs to be changed, but also every action that sustains the addiction.  
Occupational therapists identified six different intervention types to help promote recovery. These intervention types were harm reduction, leisure, life skills-based, theater, tree themes, and virtual nature (Ardoin, 2022; Bell et al., 2015; Cardinale et al., 2014; Clark et al., 2021; Dogu & Ozkan, 2023; Esteban et al., 2022; Ferhadian et al., 2024; Leppard et al., 2018; Maegley, 2022). Each intervention type highlights an area of life that addiction affects. For example, the tree themes approach was used for mothers where each week they had a prompt and drew a tree based on the prompt. During this intervention, treatment mothers addressed how and when they started using their preferred substance based on the trauma that they had experienced at varying points of their life (Cardinale et al., 2014). While other intervention types focused on redefining and exploring leisure activities that are meaningful to the individual. Despite the intervention types being different, the outcomes aligned with the Occupational Therapy Framework 4th edition (OTPF-4). These outcomes were well-being, role competence, quality of life, prevention, participation, occupational performance, improvement, health and wellness, and enhancement. Based on these different intervention types and outcomes, occupational therapists can help lower the relapse rate of clients with SUD (Esteban et al., 2022).  
Population Analysis 
 Due to expanding the treatment by occupational therapists to all clients in the hospital who need it for SUD or mental health, the population is important to understand. Each client might present differently whether it is the type of addiction, how long the addiction has been, whether they are in recovery, do they want help, and other confounding health factors. It is important to realize that addiction does not discriminate against age, race, and socioeconomic status. Addiction is also multi-faceted and needs to be treated on an individualized basis. One of the most important aspects is for the client to feel heard and valued in their care. 
            The other population that is affected by this Capstone project is the other employees at Christ. Employees need to have education surrounding addiction and mental health treatment. There are misconceptions and information surrounding society and the medical field about addiction and treatment that end up harming individuals seeking treatment. In the healthcare system, addiction is seen as a cycle that often has a negative connotation to it. By educating these individuals then they can provide holistic care for these individuals and not fall into the mindset that these clients are helpless. In combination with education surrounding addiction and discussing the importance of referring to occupational therapy, other healthcare providers could be part of the movement of making sure that their clients get care for all their needs. 
Justification 
            Currently, the problem is that occupational therapists are not known for providing care for clients with SUD. Despite, the literature supporting the positive correlation occupational therapists have with promoting recovery and decreasing relapses there is still little integration being done in the community to involve occupational therapists in the interdisciplinary team for individuals with SUD. This literature showed that occupational therapists can provide a range of interventions relating to meaningful activities while promoting an overall better quality of life for all clients. Completing the Capstone project will allow the gap to close between separating mental health care with receiving physical care at the same time. This capstone will show the importance of occupational therapy’s role in SUD treatment. 
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1. Responsibilities 
· Data Analysis 
· Data Collection 
· Drug Dispensing 
· Drug/Device Accountability 
· Obtain Informed Consent 
· Ongoing AE Assessment 
· Perform Physical Exam 
· Perform Procedure 
· Regulatory 
· Review Medical History 
· Reviewing for Inclusion/Exclusion 
· Other 
Qualifications 
2. Research Location: 
The Christ Hospital, 2139 Auburn Avenue, Cincinnati, Ohio 45219 
Ancillary Review: 
3. Does the study have a clinical trial agreement/contract? If this is a grant-funded study, select “NO”. 
· Yes 
· No 
4. This is required if the research involves the use or disclosure of a limited data set to an outside institution or party. 
· Yes 
· No 
 
5. Does the research involve ionizing as a research procedure that is not part of routine care? 
· Yes 
· No 
 
6. Will the research utilize the TCH pharmacy for storage and/or dispensing of the study drug(s)? 
· Yes 
· No 
 
7. Will the research involve the use of recombinant and synthetic nucleic acid, toxins or infections agents (bacteria or viruses)? 
· Yes 
· No 
 
8. Will the research involve any procedures that are billable to the patient or their insurance at TCH? 
· Yes-within Lindner or Cancer Research Center 
· Yes-outside Lindner or Cancer Research Center 
· No 
Describe the research: 
A survey with semi-structured interviews that will be administered for patients with substance use disorder (SUD) at Christ Hospital to provide feedback on brief motivational interviewing (BMI) provided in occupational therapy services. Results will be used to identify areas for improvement and to inform changes in order to provide the best care for individuals with SUD. The results will be disseminated through (1) the Xavier University Occupational Therapy Department Doctoral Symposium to faculty, students, and community members, (2) available on the Department of Occupational Therapy Doctoral Capstone Repository of the Xavier University Library Exhibit available to members and non-members of the Xavier University Community, and (3) may be disseminated through academic publications or presentations. 
1. What is the purpose of this research? 
The purpose of this study is to gather patient feedback from individuals with substance use disorder (SUD) receiving brief motivational interviewing (BMI) interventions by occupational therapists at The Christ Hospital to improve understanding of the experiences and preferences of individuals. Insights from patients will be used to identify and implement improved, BMI-based strategies by occupational therapy providers aimed at enhancing engagement, motivation, and support of long-term recovery among individuals with SUD.   
2. Describe the subject population(s): 
Current patient at Christ Hospital receiving BMI services by occupational therapy with substance use disorder (SUD). Exclusion criteria are individuals unable to understand, read, and write English and nicotine use only. 
3. Specify the age range of participants in the research? 
Patients who are 18+ with substance use disorder (SUD) 
4. What is the maximum number of participants (or number of participant records, specimens, etc.) for whom you are seeking approval? 
10 SUD patients 
5. If your project involves any interaction, observations, or interventions, describe all methods used to recruit and screen participants for your research: 
Prospective participants will be recruited by the PI from the newly admitted SUD BMI intervention occupational therapy referrals at The Christ Hospital in Cincinnati, OH. 
PI will meet with the patient to describe the purpose, inclusion criteria, and informed consent form of the study. (See recruitment Script) A paper copy of the form will be provided. 
6. Does the research involve the use of biological specimens? 
· Yes 
· No 
Confidentiality and Privacy 
1. How will the confidentiality and security of study records be maintained? 
· Paper-based records will be kept in a secure location only accessible to authorized staff 
· Computer-based files will be available only to authorized staff using access privileges and passwords 
· De-identified subject information 
· Limited data set 
· Other 
 
2. Is the research covered by a certificate of confidentiality? 
· Yes 
· No 
 
3. How will the privacy of subjects be maintained during study visits? 
· N/A 
· Private room for health-related questions 
· Other 
 
4. How will the subject’s data identifiers be recorded? 
· Identifiers will be anonymized, coded, or de-identified as outline in the protocol or our standard operating procedures/policies 
· Other  
· Not Applicable 
 
5. Will data be identifying the human subjects be made available to anyone other than the PI? 
· Yes 
· No 
 
6. Will information from the medical record of anyone other than the subject be collected? 
· Yes 
· No 
 
7. Will identifiers be maintained? 
· Yes 
· No 
 
Who will have access to identifiers and who will keep the link? 
The PI and Co-PI will have access to identifiers and will store the link in a secure location within the rehabilitation department at Christ Hospital. 
8. Where will research data be stored? 
All data will be de-identifiable through a paper survey. The primary investigator, Katy Orleck, and co-investigator, Marnie Renda will have access to all paper copies of the data that will be stored in a locked cabinet in the rehabilitation department at Christ Hospital. Data will be extracted from an Excel spreadsheet and uploaded to SPSS for analysis. All of the paper copies will then be shredded at the end of occupational therapy doctoral capstone, January 9, 2026.   
9. How will the confidentiality of identifiable data be maintained after the conclusion of the research? 
All of the paper copies will then be shredded at the end of occupational therapy doctoral capstone, January 9, 2026.   
10. How will the research records be disposed of to ensure confidentiality? 
All of the paper copies will then be shredded at the end of occupational therapy doctoral capstone, January 9, 2026.   
Please include any additional pertinent information regarding Confidentiality and Privacy 
11. Select all PHI for which you are seeking an authorization. 
 
Name, Age, Sex, Medical history (record of current substance use noted in medical record) 
 
12. Explain why this PHI is the minimum necessary to accomplish the research objectives. 
 
This PHI is necessary to provide brief motivational interviewing for the patient where conversations will be held, and information disclosed about current or past substance use.  
 
13. Describe the plan to protect subjects for improper use/disclosure of their identifiers: 
· Confidentiality agreements with study staff 
· Policies and procedures relating to privacy and confidentiality 
· Initial and continuing staff education on the HIPAA Privacy Rule and/or subject privacy and confidentiality 
· Other 
 
14. What steps have been taken to ensure that PHI will not be used reused or disclosed to any other person or entity? 
· Limited access to individuals who need to know the information 
· Electronic safeguards 
· Physical safeguards 
· Other 
15. Explain why it is not practicable to conduct the study without access and use of PHI. 
The study requires the PI to access medical records to identify occupational therapy referrals for substance use disorders interventions using motivational interviewing.  During motivational interviews, patients will be discussing with PI about past/current substance use and what recovery looks like to them. 
16. Explain why it is not practicable to conduct the study without a waiver of authorization. 
A waiver of authorization is required as the de-identified results are part of an occupational therapy doctoral capstone project that will be disseminated at Xavier University and a summary placed in the XU library repository. 
 
17. Describe the plan to safeguard the PHI? 
PI will collect the paper surveys and analyze the data. (See Appendix B: Brief Motivational Intervention Survey). All data collected will be de-identifiable and locked in a cabinet in the Christ Hospital Rehabilitation Department. All data from the paper surveys will be kept and stored in a locked cabinet at Christ with only the PI having access until the end of Capstone, January 9, 2026. Then the paper surveys will be shredded at the end of Capstone, January 9, 2026. 
18. Describe your plan to protect the PHI from improper use or disclosure. 
PI and Co-PI will be the only individuals with access to the PHI. Paper copies will be stored in a locked cabinet in the rehabilitation department at Christ Hospital. Data will be extracted from an Excel spreadsheet and uploaded to SPSS for analysis. All of the paper copies will then be shredded at the end of occupational therapy doctoral capstone, January 9, 2026. 
19. How will you destroy PHI of individuals who do not authorize use and disclosure of their PHI? 
PI will shred PHI of individuals who do not authorize use and disclosure of their PHI in the Christ Hospital Rehabilitation Department.  
 
20. Describe the expiration of the waiver authorization such as expiration date or end of the research study. 
Waiver authorization is not being used. 
21. Will the research involve the use or disclosure of a limited data set to an outside institution or party? 
· Yes 
· No 
 
22. Explain why and how the research involves no more than minimal risk to the subjects 
The survey is anonymous therefore no investigators will know who answered the surveys. In addition, any demographic information you provide will not be used for identification purposes. Only the researchers involved in this study will have access to the data, and the data will be stored according to Christ Hospitals policy. Patients at any time can stop participating in the study. The direct benefit of the study is being able to provide PI feedback on BMI interventions for SUD patients. 
 
23. Explain why the waiver will not adversely affect the rights and welfare of the subjects 
Waiver authorization is not being used.  
 
24. Is the research team collecting identifiable private information and/or identifiable biospecimens? 
· Yes 
· No 
 
25. Explain why the research could not practicably be carried out without the waiver of informed consent 
Waiver authorization is not being used. 
26. Do you expect that additional pertinent information will become available during or after the research? 
· Yes 
· No 
 
Waiver of documentation of informed consent 
Please select which condition applies to the research:  
1. The only record linking the subject and the research would be the consent document, and the principal risk would be potential harm resulting from a breach of confidentiality. Each subject will be asked whether the subject wants documentation linking the subject with the research, and the subject’s wishes will govern (Permissible for non-FDA regulated research only.) 
2. The research presents no more than minimal risk of harm to subjects and involves no procedures for which written consent is normally required outside of the research context.  
3. The subjects or legally authorized representatives are members of a distinct cultural group or community in which signing forms are not the norm. 
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Learning Objectives (Goals and Activities) 
The capstone learning objectives (goals and activities) are a combination of 5 program goals and 2-3 individual student goals. The program goals are connected to the OT Program curricular threads PEALS (Practice, Ethics, Advocacy, Leadership Scholarship). Please complete the table below by listing your learning goals, activities, timeline, and evidence. Add rows to the table as needed. An example is provided in red. Please remove the example prior to submission. 
	Goal# 
	Learning Goal 
	Activities to Achieve Goal 
	Proposed Timeline for Meeting Goal 
	Proposed Evidence of achieving Learning Goal 

	1 
	Practice: Demonstrate effective communication skills and work interprofessionally with those who receive and provide care/services. 
 
	1. The student will conduct a brief education of 10 minutes or less on OT’s role with patients with substance use disorder (SUD) to 10 stakeholders. 
2. The student will conduct a brief education of 3-5 minutes on OT’s role with patients with SUD in 5 department meetings. 
	· Week of 11/10/2025 
· Week of 12/1/2025 
	· Handout that was provided to the stakeholder 
· Script for both brief education meetings 

	2 
	Ethics: Display positive interpersonal skills and insight into one’s professional behaviors to accurately appraise one’s professional disposition strengths and areas for improvement. 
 
	1. The student will observe the Site Mentor at Christ Hospital working with patients with SUD. 
2. The student will complete 15-20 evaluations by the end of her capstone experience. 
   
	· Week of 10/27/2025 
· Week of 1/5/2026 
 
	· Reflection on the observations 
· Site Mentor verification of completed evaluations 

	3 
	Advocacy: Exhibit the ability to practice educative roles for consumers, peers, students, interprofessional, and others. 
 
	1. The student will be a breakout group leader to guide OT practitioners in practicing their MI skills on November 5th. 
2. The student will conduct a 30-45-minute meeting for the five OTs on the SUD committee to inform them of community resources for patients with SUD. 
 
	· Week of 11/3/2025 
 
· Week of 12/14/2025-1/5/2025 
	· Verification of signing up to be a group leader for the breakout rooms 
· Each person identifies one resource that was new to them 
·  

	4 
	Leadership: Develop essential knowledge and skills to contribute to the advancement of occupational therapy through scholarly activities. 
	1. The student will conduct a brief education of 3-5 minutes on OT’s role with patients with SUD in 5 department meetings. 
2. The student will visit community resources to gather a better understanding of the services offered for patients with SUD. 
 
	· Week of 12/1/2026 
 
· Week of 11/24/2025 
	· Script for both brief education meetings 
· Field notes on each community visit 

	5 
	Scholarship: Apply a critical foundation of evidence-based professional knowledge, skills, and attitudes. 
 
	1. The student will conduct a literature review of interventions that can be used when looking at employment, social support, and community integration for patients with SUD.  
2. The student will implement MI skills for individualized treatments for patients with SUD.   
	· Week of 12/8/2025 
· Week of 1/5/2025 
	· Completed literature review 
· Pre-/post-test on the development of MI skills over the capstone experience 

	1 
	Individual Student Learning Goal 
 
Student will increase confidence when presenting information to other healthcare providers. 
	1. The student will conduct a 30-45-minute meeting for the five OTs on the SUD committee to inform them of community resources. 
2. The student will conduct a brief education of 10 minutes or less on OT’s role with patients with substance use disorder (SUD) to 10 stakeholders. 
3. The student will present to the OT department her capstone project. 
	· Week of 1/5/2026 
 
· Week of 11/10/2025 
· Week of 1/5/2026 
	· Each person identifies one resource that was new to them  
· Handout that was provided to the stakeholder 
· Script of the presentation 
 

	2 
	Individual Student Learning Goal 
 
Student will work on communication skills in terms of responding to emails, EPIC messages and phone calls in a timely manner. 
	1. The student will coordinate multiple site visits with varying community organizations in a timely manner. 
2. The student will coordinate with stakeholders about a time to come to their department meeting to educate staff 3-5 minutes on OT’s role for patients with SUD. 
	· Week of 11/17/2025 
· Week of 11/17/2025 
	· Screenshots of emails confirming times/dates to meet 
· Recorded days and times of department meetings 
 


  


[bookmark: _Toc212790815]Appendix F: Signed Memorandum of Understanding

Occupational Therapy Doctoral Capstone
Memorandum of Understanding
	Capstone Student Name
Katy Orleck

	Capstone Site Mentor Name
Kyle Mesrin

	Email Address
Orleckk@xavier.edu

	Title/Position
OT

	Phone Number
513-805-2413

	Email Address
Kylemesrin@hotmail.com

	Address
1130 Clover Field Drive Loveland, Ohio 45140

	Phone Number
513-919-6356

	Site Information

	Name
Christ Hospital 
	Alternate Contact Name/ Position
Sarah Koehler

	Phone Number
513-585-2000

	Phone Number
513-240-1921

	Address
2139 Auburn Avenue Cincinnati, OH

	Email Address
Sarah.koehler@thechristhospital.com


Memorandum of Understanding (MOU), effective December 12, 2024, by and between above named doctoral student, Capstone Site, Capstone Site Mentor, and the Department of Occupational Therapy at Xavier University. The following lists the individualized Learning Objectives for 	Katy Orleck, the Mentoring Plan, and the Responsibilities of all Parties involved. 
Learning Objectives
XU Doctoral Capstone Learning Objectives 
· Practice: Demonstrate effective communication skills and work interprofessionally with those who receive and provide care/services.
· Ethics: Display positive interpersonal skills and insight into one’s professional behaviors to accurately appraise one’s professional disposition strengths and areas for improvement.
· Advocacy: Exhibit the ability to practice educative roles for consumers, peers, students, interprofessionals and others.
· Leadership: Develop essential knowledge and skills to contribute to the advancement of occupational therapy through scholarly activities.
· Scholarship: Apply a critical foundation of evidence based professional knowledge, skills, and attitudes.
Individualized Student-Centered Learning Objectives 
· Student will increase confidence in presenting information to other healthcare providers.
· Student will work on communication skills in terms of emails, and phone calls.
Project Outcomes
· Student will create user-friendly handouts for patients with SUD on topics such as employment, social support, and community integration.
· Student will use motivational interviewing (MI) skills with patients to help implement the handouts that were created.
Plans for Mentoring
Capstone student and Site Mentor plan to meet at Christ Hospital once a week.  Student will maintain a detailed record of all mentoring meetings.
Responsibilities of All Parties 
Student is Responsible for: 
· Working collaboratively with the Doctoral Capstone Coordinator, Site, and Faculty Mentor to create specific learning objectives for the doctoral capstone experience. 
· Working collaboratively with the Doctoral Capstone Coordinator, Site, and Faculty Mentor to create specific project outcomes for the doctoral capstone project. 
· Adhering to all policies and procedures of the facility unless exempted, including prompt notification of student absences. 
· Fulfilling all duties and assignments as specified by the Capstone Site Mentor, unless exempted, within the time limit specified. 
· Completing 14 weeks of full-time doctoral experience. Absences must be made up to ensure 14 weeks of full-time doctoral experience. 
· Evaluating the Capstone Site Mentor and Capstone Site to help continue to improve educational outcomes. 
· Writing a letter of appreciation to the Site Supervisor and the Capstone Site Mentor for the educational opportunities offered to the student.
· Comply with all policies, procedures, and requirements in the Xavier University Occupational Therapy Doctoral Capstone Manual.
Capstone Faculty Mentor is Responsible for: 
· Advising the student on possible practice settings for the doctoral experience. 
· Mentoring the student in reviewing evidence, assessments, and interventions relevant to the selected doctoral experience area. 
· Making periodic contact with the student. 
Capstone Coordinator is Responsible for: 
· Ensure that a signed MOU is in place for the capstone site, focusing on a student’s topic of interest. 
· Mentoring and orienting students to the general purposes of the doctoral experience and project and providing them with needed forms. 
· Making periodic contact with the student as needed.  
· If necessary, develop and implement a policy for withdrawing students from a doctoral experience. 
· Reassigning students who are not successful in the doctoral experience in accordance with policies and procedures in the Xavier University Occupational Therapy Doctoral Capstone Manual. 
Capstone Site Mentor is Responsible for: 
· Collaborating with the student and Doctoral Capstone Coordinator in the development of the doctoral experience learning objectives that provide opportunities for the practical implementation of theoretical concepts offered previously during the Occupational Therapy Doctoral program at Xavier University. 
· Evaluating each student at the midpoint and conclusion of the doctoral experience using the Learning Objectives and Project Outcomes listed above. The Site Mentor will be provided with the evaluation form. 
· Collaborating with the student, Xavier University Capstone Coordinator, and Institution to ensure success and address concerns as they arise. 
· Being familiar with the policy regarding the "withdrawal of students from doctoral experience" for Xavier University. 
· Providing student mentoring meetings as outlined and additional as indicated.
Ownership of Work Product
· Materials developed for the site (i.e. handouts, program protocols) by the student are exclusively the property of the site.
OR

· Materials for developed for the site (i.e. handouts, program protocols) by the student are co-owned by the capstone student and Capstone Site and therefore can be used by both parties in the future without additional consent.
Authorship
· Authorship Not Applicable
· Memorandum of Understanding Addendum A
By signing the agreement, all parties agree to the provisions above. 
Katy Orleck					 	9/16/2025			
Student							Date 
								 				
Doctoral Capstone Coordinator				Date 
								 				
Capstone Faculty Mentor					Date 
								 				
Capstone Site 							Date 


 


Appendix L: Memorandum of Understanding Addendum A
Authorship
Authorship guidelines follow the recommendation of the International Committee of Medical Journal Editors (ICMJE, 2022).
Authorship requires all four of the following criteria are met: 
· Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work; AND
· Drafting the work or revising it critically for important intellectual content; AND
· Final approval of the version to be published; AND
· Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved. 
Refer to the International Committee of Medical Journal Editors (ICMJE) site prior to establishing authorship. 
· http://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html
Students may lose authorship listing if post-graduation they do not respond to other author’s requests for a period of 1 month.  

Authors
All individuals meeting the above four criteria are identified as authors. 

First Author: 
Second Author:
Third Author:
Additional authors in order of citation:

Non-Author Contributor
Contributors who do not meet all 4 authorship criteria stated above will be acknowledged for their contribution as a non-author. For example, persons who supported the research, capstone project or other work product by assisting with editing/proofreading, administrative support and/or acquisition of funding. The non-author contributors may be identified individually, by name, or by group. All contributions should be described. For example, “OTD students collected data”. To be acknowledged as a contributor, they must provide written permission. 

Non-Author Contributor Name and Contribution:
Non-Author Contributor Name and Contribution:
Additional Non-Author Contributors names and contributions in order of citation:

Students are typically first authors on institution project poster & assignments. Order of authorship for outside of campus/site presentations (i.e. professional conferences and publications) follows authorship identified above. 

 

Primary Investigator
The Primary Investigator for the mentored research owns the data and is automatically the first author of the research. 

For this Doctoral Occupational Therapy Capstone, the primary investigator is the:
· Capstone Site Mentor
· Faculty Mentor

Capstone Presentations 
The Doctoral Capstone Student is the first author on the project poster, paper assignments, and capstone manuscript at Xavier University. Order of authorship for outside-of-the-institution presentations (i.e., professional conferences and publications) follows authorship determined by the authorship criteria stated above. 

Signatures of all authors signify agreement with the above order of authorship.  

Katy Orleck						9/16/2025
Student Signature					Date

______________________________________________________________________________
Capstone Coordinator					Date

______________________________________________________________________________
Faculty Mentor					Date

_____________________________________________________________________________
Site Mentor 						Date
Kyle Mesrin, OTR/L					9/20/25
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OCTD 705
Capstone Week-by-Week Plan 
P= Project Goal 
L= Learning Goal 
 
	Week 
	Activities 
	Related Goal 
	Progress/Status at end of week 

	1 
10/6 
	Orientation/Observation; Edit/Clarify IRB project; Combine community resources into one document and getting rid of ones that are not applicable 
	P2.1 
	Student next week will practice implementing MI skills while finishing preparing IRB for submission. 

	2 
10/13 
	Orientation/Observation; Evaluations of patients; Finish handout/pitch for educating 10 stakeholders on OT's roles for individuals with SUD; Identify the 10 stakeholders; Coordinate with community resources to schedule visits; Edit IRB; Communicate with SK about needing to go through Christ’s IRB, Finish making SUD evaluation more user-friendly; Review the updates to the timeline (with the goals and objectives) with Kyle; Research what Brief Motivational Intervention is (BMIS) 
	P1.1, P2.1, P2.2, L1.2, L2.1 
 
	The student is ready to start off-site visits to different community resources.  

	3 
10/20 
	Reach out to 10 stakeholders that were identified and set times to talk to them about OTs role for patients with SUD; Send draft of pitch to Kyle for feedback; Start visiting community sites, Schedule a new meeting with Carol Tierney about IRB, Edit IRB/Finalize with Marnie; Practice MI skills with patients; Create a pre/posttest to provide feedback for each other on our MI skills; Start Literature Review; Evaluations 
 
	P1.1, P2.2, P4.2, P5.1, P5.2 L1.2, L2.1 
	This week I reached out to the 10 stakeholders to set times to talk to them on OTs role for patients with substance use disorder (SUD). 

	4 
10/27 
	Project Preparation by practicing MI skills and making a quick self-evaluation to reflect on MI skills; Visit Community Sites; Educating 10 stakeholders and schedule if/when I can educate at their next department meeting; Literature Review; Evaluations 
	P1.1, P1.2, P2.2, P4.1, P4.2, L1.2, L2.1, L2.2 
	At the end of the week, the student should be prepared lead MI breakout room for the following week. 

	5 
11/3 
	Leading a breakout room for Motivational Interviewing (MI); Send draft of self-evaluation to Kyle for feedback; Visit Community Sites; Educating 10 stakeholders or department meetings; Literature Review; Evaluations 
	P1.1, P1.2, P2.2, P3.1, P4.1, P4.2, P5.1, L1.2, L2.1, L2.2 
	I have visited five community resources and should be prepared to implement MI with SUD patients the following week. 

	6 
11/10 
	Project Implementation-MI with SUD patients; Visit Community Sites; Educating 10 stakeholders or department meetings; Literature Review; Evaluations 
	P1.1, P1.2, P2.2, P4.1, P4.2, P5.2, L2.2 
	By the end of the week, I have done at least two MI sessions with SUD patients. 

	7 
11/17 
	Project Implementation-MI with SUD patients; Wrap-up visiting Community Sites; Create Resource guide for community resources; Educating department meetings; Literature Review; Evaluations 
 
	P1.2, P2.2, P4.1, P4.2, P5.2, L2.1 
	Started creating the community resource guide.  

	8 
11/24 
	Project Implementation-MI with SUD patients; Work on Resource Guide for community resources; Literature Review; Evaluations 
	P2.2, P5.1, P5.2 
	By the end of the week, I will be ¾ of the way done with the Literature Review. 

	9 
12/1 
	Project Implementation-MI with SUD patients; Send draft of Resource Guide to Kyle for feedback; Visit other healthcare treatment centers/hospitals to observe how they work with patients with SUD; Literature Review; Evaluations 
 
	P2.2, P5.1, P5.2 
	I will have sent the Site Mentor the draft of the community resource guide. 

	10 
12/8 
	Project Implementation-MI with SUD patients; Visit other healthcare treatment centers/hospitals to observe how they work with patients with SUD; Meeting with SUD committee 
 
	P3.2, P5.2, L1.1 
	By the end of the week, reflect on my experiences working with patients with SUD and adapt MI sessions if needed. 

	11 
12/15 
	Project Implementation-MI with SUD patients; Visit other healthcare treatment centers/hospitals to observe how they work with patients with SUD; Meeting with SUD committee 
 
	P3.2, P5.2, L1.1 
	By the end of the week, I will have shared the community resources with the SUD committee. 

	12 
12/22 
	Project Implementation-MI with SUD patients; Visit other healthcare treatment centers/hospitals to observe how they work with patients with SUD  
	P5.2 
	Wrap up the project. 

	13 
12/29 
	Data Analysis/ Results; Create presentation of Capstone 
	L1.3 
	Start analyzing results from pre-and post-survey. 

	14 
1/5 
	Finish Data Analysis/Results; Present to OT department my Capstone; Dissemination: Video and Capstone Symposium 
	L1.3 
	Wrapping up the presentation aspect of the Capstone project. Presented Capstone Symposium. 
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Re: Exempt Approval

Exempt Approval

Date:  12/29/2025
o Carol Tiemey, MD

Principal Investigator
From:  Steve Roberts

IRB Chair
RB#  #25-112
Title:  Understanding Patient Experiences with Brief Motivational Interventions for Substance Use Disorders

On 12/29/2025, The Christ Hospital IRB reviewed the above referenced protocol and determined that this protocol meets the criteria for exemption from IRB review in
accordance with 45CFR46.101(b)(2): (2) Tests, Surveys, Interviews on 12/29/2025.

Approved Document(s):
Informed Consent 12_11_25_IRB edits.docx

Brief Motivational Intervention Survey 12_11_2025.docx
Recruitment and Script 12_11_25.docx

Consent Requirements: The attached stamped pdf version of the approved consent form should be utilized for consenting all potential research participants.

Waiver of Documentation of Informed Consent: The IRB waives the requirement of documentation of informed consent after determining that the research presents no
more than minimal risk and involves procedures that do not require written consent when performed outside of a research setting (45 CFR 46.117(c)(1)(ii).

Ongoing IRB review and approval by this organization is not required. Please note that changes to your protocol may affect its exempt status. Contact the IRB Office to
discuss any changes you may contemplate prior to initiation. Otherwise, no further review is necessary.
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