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Assessing and Treating Patients with Impulsivity, Compulsivity, and Addiction
Ideally, impulsivity is extremely associated with substance abuse disorders (SUDs) due to its heterogeneity. Impulsivity is understood as an imbalance between bottom-up and top-down neural systems characterized by diminished cognitive control or disinhibition. The complex interplay is associated with the impulsive trait effect, the effect of acute or chronic use of the substance on brain function and structure in addition to genetic and environmental factors (Kozak et al., 2019). The paper seeks to explore the case of Mrs. Perez who was diagnosed with alcohol use and gambling disorder. The paper will discuss three appropriate three decisions; provide rationale on the selection of best prescriptions to address her needs and consideration of factors that might impact the pharmacokinetic and pharmacodynamics processes in addition to ethical considerations in the treatment process.
Case Summary
Mrs. Perez is a 53-year-old Puerto Rican female exhibiting an “embarrassing problem.” The client states she has struggled with alcohol issues since the death of her father in her late teens and her 20s. For the past 25 years, she adds she has been involved in Alcoholics Anonymous "on and off" although for the last two years she has been experiencing difficulties maintaining sobriety upon opening of a new casino “Rising Sun” near her home. She further reports that she visited the new casino with her friend during the grand opening and she was “hooked”. She adds she gets high when gambling and enjoys a drink or two to remain calm during high-stakes games and sometimes drinks more and engages in reckless gambling. She further reports her smoking habits have worsened and worried about the devastating impact on her health. She adds she has struggled to quit gambling and drinking. She gained weight by 7lbs from 115lbs to 122lbs. Today, she claims she is worried she has borrowed over $50,000 from her retirement fund to offset gambling, and she is quite worried since her husband does not know she has spent a substantial amount of money. 
On mental health exam, she is alert and oriented to person, time, and place. She was dressed appropriately for the weather, and her speech is audible coherent and goal-oriented. She maintains eye contact although she is somehow avoidant during a clinical interview by looking away or looking down. No notable mannerisms, gestures, or tics. She reported a sad mood and her affect was appropriate hat aligned with her self-reported mood and conversation content. She denied visual or auditory hallucinations, paranoid thought processes, or delusions. Her insight and judgment were grossly intact although her impulse control was impaired. She denied suicidal or homicidal ideation. She was diagnosed with gambling disorder and alcohol use disorder.
Decision Point #1
Naltrexone (Vivitrol) injection, 380 mg intramuscularly in the gluteal region every 4 weeks
Rationale 
The most viable option is injecting the patient, Naltrexone (Vivitrol) intramuscularly in the gluteal region every 4 weeks. Naltrexone is approved by the US Food and Drug Administration (FDA) to treat alcohol use disorder (AUD) and opiate dependence. Naltrexone is a μ opioid receptor antagonist that is intramuscularly injected which consists of polymer microspheres dissolving slowly and releasing to the blood at adequate levels blocking the binding of the endogenous system effects (Sullivan et al., 2019).  Naltrexone is licensed for alcohol dependence and clinical management of impulse control disorder using a go/no-go task (GNG) and abstinent polysubstance-dependent. Evidence reveals that naltrexone is effective in addressing impulse control disorders such as gambling and other comorbid disorders such as AUD (Nestor et al., 2019). As well, a single-dose injection of naltrexone greatly reduces symptoms and high retention rates hence improving adherence, increasing the rate of abstinence, and effectively minimizing relapse or alcohol dependence (Sullivan et al., 2019). 
Campral (acamprosate) is another medication also used in the treatment of AUD in already detoxified patients to reduce drinking according to Witkiewitz et al. (2019) through the restoration of neurotransmitters in addressing withdrawal symptoms and abstinence. However, the medication should not be administered to active alcohol abusers. Besides, disulfiram is approved by the FDA for use in AUD as an acetaldehyde dehydrogenase inhibitor leading to irreversible inhibition of aldehyde dehydrogenase and acetaldehyde accumulation which is a great toxic substance. As such, it is crucial to note recommended alcohol ingestion since it may cause unpleasant symptoms including vomiting, nausea, headache, and tachycardia (Witkiewitz et al., 2019). 
Expected Outcomes versus Actual Outcomes
After injecting the patient with 380 mg of Naltrexone intramuscularly, the drug is expected to suppress the patient's impulse control behaviors and alcohol abstinence characterized by reduced gambling and decreased alcohol craving. The patient is also expected to tolerate the drug with minimal or no side effects. Furthermore, the patient is expected to present a reduction in smoking since she usually smokes while drinking. Upon returning to the clinic after four weeks, the patient stated complete alcohol abstinence and a decrease in visiting the new casino. However, she reported she is still spending a lot of money; she is also smoking and developed anxiety, which is a common side effect of naltrexone. Luckily, the anxiety symptom will subside eventually. 
Ethical Considerations
The treatment goal, in this case, was to suppress symptoms related to gambling and AUD. In selecting naltrexone acamprosate, and disulfiram, the ethical principles of beneficence and nonmaleficence were incorporated (Ventura et al., 2021). Evidence reveals that naltrexone is superior over acamprosate, and disulfiram in addressing impulsive control disorders and AUD epitomized by reduced gambling and complete alcohol abstinence hence benefiting the patient. As such, prescribing the patient acamprosate, and naltrexone would harm the patient characterized by unpleasant side effects since the patient is an active alcohol abuser. 
Decision Point #2
Refer to a counselor to address gambling issues
Rationale 
Based on the patient's reports, the patient has responded well and tolerated naltrexone with minimal side effects. As such, the most appropriate decision is to refer the patient to a counselor to address gambling since she visits the casino and spends a lot of money. Therapist assisted approach through face-to-face psychological intervention is effective in addressing gambling issues. Engagement in cognitive behavioral therapy helps in restructuring, training on coping skills, and preventing relapse (Rodda et al., 2018). In addition, motivational interview techniques help in exploring the positive and negative effects of gambling, engagement enhancement therapy, and provision of personalized feedback related to gambling. A counselor will offer useful guidance in setting financial limits and scheduling leisure activities. 
It would not be prudent to introduce new medication such as valium to the patient to address anxiety symptoms since it is highly addictive and not advisable to be administered to patients who are smoking. Prescription of valium a benzodiazepine binds with the GABAA receptor leading to anxiolytic effects and is not recommended for a patient with substance abuse disorder due to the high affinity of misuse leading to negative somatic and affective states (Votaw et al., 2019). As well, the patient could be prescribed varenicline to address smoking habits since the drug is an α4β2 nicotinic acetylcholine receptor and effective in helping smokers quit. However, the adverse effects of varenicline could be dire due to the increased risk of neuropsychiatric in smokers with psychiatric histories (Tonstad et al., 20120). 
Expected Outcomes versus Actual Outcomes
By referring the patient to a counselor, the patient is expected to present reduced gambling evidenced by reduced visits to the casino. The therapist-assisted intervention will help the patient to cope, change his behaviors and comply with the counselor's recommendations, complete abstinence from alcohol and gambling, and reduced anxiety. Upon returning to the clinic after four weeks, the patient reported her anxiety had subsided. However, the patient had trouble with the counselor, which was unexpected. Essentially, the quality of therapeutic alliance is associated with successful psychotherapeutic treatment through collaborative relationships, affective bonds, and the ability to agree on treatment goals between the patient and the counselor (Stubbe, 2018). 
Ethical Considerations
At this point, the most viable bioethical principles to be applied are beneficence and nonmaleficence to benefit rather than harm the patient. As such, referring the patient would help to address gambling issues through CBT and MI interventions. The other two options to introduce valium and varenicline would lead to more harm characterized by more severe side effects. 
Decision Point #3
Explore the issue that Mrs. Perez is having with her counselor and encourage her to continue attending the Gamblers Anonymous meetings.
Rationale 
Primary, it is crucial to address the issues between the patient and the therapist and encourage the patient to continue attending Gamblers Anonymous meetings. A therapeutic alliance is suggested to measure the client's and the therapist's mutual engagement for the success of psychotherapeutic treatment across all kinds of patients, context, treatment interventions, measurements, presenting problems, and, context (Stubbe, 2018). Hence, the therapist should establish positive alliances to achieve the outcomes of the therapy process incorporating CBT and MI techniques. 
As such, it would be unacceptable to encourage the patient to continue seeing her current counselor without addressing the issues between them. Patients view a therapeutic alliance as stable but the relationships change with time influencing termination outcomes. Therapists show empathy, address issues in the therapeutic alliance, and accommodate the patient to minimize the risk of premature termination of psychotherapy and reduce treatment outcomes and satisfy the patient (Anderson et al., 2019). However, the patient should continue attending Gamblers Anonymous support group meetings. More so, it would be advisable to discontinue naltrexone due to its effectiveness in addressing her symptoms and she has not achieved recommended duration. 
Expected Outcomes versus Actual Outcomes
Addressing the issues between the client and the therapist will allow the patient to be motivated to attend counseling sessions to address gambling issues leading to positive treatment outcomes. With continued attendance to Gamblers Anonymous meetings, the patient is expected to help the patient recover from gambling behavior as an adjunct intervention in the recovery process (Shaji, 2018). 
Ethical Considerations
The decision to explore and address the issues between the client and patient was to benefit the patient to address the patient's gambling issues and achieve normalcy and global functioning grounded on the bioethical principle of beneficence (Ventura et a., 2021). However, ongoing counseling without addressing the issues and discontinuing naltrexone exposes the patient to relapse of AUD and increased risk of severe gambling behavior underpinned on the ethical principle of nonmaleficence. 
Conclusion
In conclusion, impulsivity is extremely associated with substance abuse disorders (SUDs) due to its heterogeneity, great comorbid rate, and shared similar neurobiological impact. Mental health nurses should consider the predominant conditions between gambling disorder and AUD including clinical manifestations, comorbid symptoms, and psychopathology aspects of each condition. Mrs. Perez was diagnosed with gambling disorder and AUD. The initial decision should inject the patient with 380 mg of naltrexone after every four weeks to its tolerability and efficacy in addressing impulsive control disorder and alcohol abuse. Acamprosate and disulfiram are not recommended for active alcohol abusers. 
The second viable option was to refer the patient to a counselor and continue attending gamblers anonymous meetings to address her gambling behaviors through the incorporation of CBT and MI techniques to help her cope, limit financial spending, and schedule leisure time. Introducing new drugs such as valium and varenicline would lead to more harm than benefits. Lastly, it was crucial to address the issues between the therapist and the patient to achieve a therapeutic alliance and subsequent treatment outcomes. Continuing counseling without addressing the issues and discontinuing naltrexone exposes the patient to the risk of relapse in AUD and worsened gambling behavior. The treatment goal was to address the patient's symptoms and help the patient achieve normalcy. Hence, the whole treatment process was grounded on ethical principles of beneficence and nonmaleficence to benefit the patient and avoid harm. 
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