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​Week 1 Discussion Post- Prescriptive Practice in Psychiatric Nursing 

How do you view the role of psychiatric medication in the promotion of patient well-being?
I view the role of psychiatric medications as an intervention that can be utilized to improve quality of life for individuals suffering from mental health disorders.

What are the advantages and disadvantages of being a psychopharmacologist versus also integrating psychotherapy in your clinical practice?
An advantage of integrating psychotherapy into the practice of a psychopharmacologist is potentially creating stronger and more in-depth patient provider relationships. Also, given variable response to treatments, combining a medication with psychotherapy increases the likelihood of response to at least one of them.  According to one of the articles for this week’s assignment, few studies have been analyzed regarding the economics of these combinations of treatment or arrangements but suggests that some studies have found that integrated treatment actually saves money (Carlat, 2010).

A disadvantage of being solely a psychopharmacologist is not having as much time to go in depth with clients compared to psychotherapists (Carlat, 2010). In relation to costs and benefits, it seems psychopharmacology would be more lucrative for the provider if the provider only has to manage symptoms and medication allowing more time to see a higher volume of patients compared to seeing less patients do to need for increased time frame to incorporate medication management along with psychotherapy. It is also important to consider the stigma related to mental health as some patients may prefer to swallow a medication rather than go into depth about his or her feelings.

What does the literature say ( i.e., support for or lack of evidence) for the integration of psychotherapy and prescribing by the same clinician (e.g., APRN or MD)?
Literature reads when psychiatrists do both medication and psychotherapy, the overall amount of money paid out by insurance companies is actually less than when the treatment is split between psychiatrists and psychotherapists (Carlat, 2010). When patients see only one provider, they require fewer visits overall (Carlat, 2010). Fewer visits equal less money for insurance companies to pay out. It is also important to note that there is a high rate of co-occurrence between psychiatric and medical disorders which often creates lowered levels of treatment adherence when both needs are not addressed promptly. Integrating psychotherapy and psychopharmacology can assist in promoting and maintaining treatment adherence (Ray et al., 2020). For example, logistics is also a critical component in managing patient’s needs. Combining care elements creates less stress for the patient compared to the patient having to go back and forth between providers which can sometimes create financial burden and barriers to care. Integration of care by the same clinician appears to be more optimal and patient-centered but the clinician or provider must have appropriate training for this integration to be effective.

Does literature support a provider prescribing medicine alongside performing cognitive behavioral therapy?
Literature findings suggest that best practices in mental illness treatment should include pharmacotherapy plus cognitive behavioral therapy or another evidence-based therapy, rather than usual clinical management or nonspecific counseling services (Ray et al., 2020).  The rationale for combining behavioral therapy and pharmacotherapy is to provide support and coping mechanisms while the patient is waiting for the medication effects to become apparent, to enhance treatment adherence, to improve treatment outcomes (Ray et al., 2020).

What evidence supports the use of both psychotherapy and psychopharmacology as the PMHNP’ role to improve patient outcomes?
PMHNPs function as educators, project leaders, and psychiatric consultants to primary care providers. (Birch et al., 2021). With up to 70% of primary care visits prompted by psychosocial concerns, busy primary care clinics are increasingly addressing complex behavioral health (BH) needs. Substantial evidence demonstrates that the integration of BH into primary care improves access and outcomes, yet clinics face significant challenges in real-world implementation (Birch et al., 2021). Overall, the use of psychotherapy and psychopharmacology creates a patient-centered care that parallels the concept of a “therapeutic alliance” or shared decision-making encouraging the patient to participate in their own care. Patient compliance and autonomy are crucial elements in improving patient outcomes.

Why is it important for a psychiatric provider to give full informed consent and offer autonomy in the treatment planning decision processes?
Consent has four essential elements - capacity, voluntariness, decision-making and knowledge (Dalal, 2020). Considering PMHNPs are encouraged to utilize patient centered approaches that emphasize the sharing of decisions with their clients, informed consent gives patients knowledge that makes him/her competent to make decisions in a more informed way (Angell & Bolden, 2015). Informed consent also promotes individual autonomy (Dalal, 2020).
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How do you view the role of psychiatric medication in the promotion of patient well-being?
Mental health disorders are multifaceted and complex with both environmental and biological genesis (Gross, 2019).  Treatment for mental health issues requires a holistic understanding of an individual.  Psychiatric medication can be a beneficial tool in the treatment of many mental health issues.  Chronic mental health issues including depression and anxiety can cause noted changes in brain chemistry (Carl et al., 2019).  Medication can be a valuable tool to address the physiological component of mental health issues, especially for patients who may be in an acute or crisis state and whose symptoms can be debilitating and negatively impact their quality of life (Leichsenring et al., 2022).  I believe strongly, however, that medication should not be the only form of treatment and should be used in conjunction with appropriate psychotherapy or other modalities that can be used to address maladaptive coping mechanisms, trauma, and underlying issues.   
 
What are the advantages and disadvantages of being a psychopharmacologist versus also integrating psychotherapy in your clinical practice?
 In looking at the advantages versus disadvantages of being a psychopharmacologist alone there are things to consider.  Focusing on psychopharmacology alone would give the provider a very focused and clear guideline for care.  Psychopharmacology allows for the effective management of symptoms (Angell and Bolden, 2015).  Providers using psychopharmacology alone would be able to streamline their care.  Additionally, a provider would be able to refer a patient for psychotherapy should they request it.  The disadvantage of this type of care is that it can impact a patient's ability to have continuity of care.  For disadvantaged patients, requiring them to seek out multiple providers for their mental health care could make adherence to treatment difficult.  
 
What does the literature say ( i.e., support for or lack of evidence) for the integration of psychotherapy and prescribing by the same clinician (e.g., APRN or MD)?
 Surprisingly there is little research on the pros and cons on integration of psychotherapy and prescribing by the same clinician.  Most researchers discuss the value and importance of a combination of psychotherapy and psychopharmacology in the treatment of mental health disorders, however there seems to be a lack of research into how a single provider model of care could impact mental health care and outcomes.  As one study notes, it is clear that psychotherapy can have significant benefits in the reduction of symptoms for many disorders including anxiety, depression, bipolar, and PTSD (Cuijpers, 2019).  Additional research points to the value of medication in the treatment of many mental health disorders.  One interesting article noted the importance of continuity of care for individuals navigating significant mental health issues.  This article noted that continuity of care was an important maker in long term positive outcomes for patients (Ruud and Friis, 2022).  Having a provider that offered both psychotherapy and medications, if needed, would support patients in receiving continuity in their care.  
 
What evidence supports the use of both psychotherapy and psychopharmacology as the PMHNP’ role to improve patient outcomes?
 PMHNPs are uniquely positioned to offer comprehensive and holistic care to patients seeking mental health support (Muench and Fraze, 2022).  With 1 in 5 adults suffering from mental illness our current healthcare system is struggling to address the needs and demands of providing quality mental healthcare to patients (Muench and Fraze, 2022).  Many patients have significant challenges in accessing timely, affordable and appropriate care.  Access to PMHNPs has shown increased services to vulnerable and rural populations and associated cost savings, improved self-reported mental health among patients, and decreased mental health–related mortality (Muench and Fraze, 2022).
PMHNP are trained within the concepts of the nursing model of care which incorporates more holistic frameworks than other specialties.  Additionally they are trained in assessment, diagnosis and medication management of mental health illnesses as well as psychotherapy (Delaney and Vanderhoef, 2019).  Studies show that the combination of psychotherapy and psychopharmacology offer better outcomes than utilizing one modality alone (Kamenov et al., 2017).
 
Why is it important for a psychiatric provider to give full informed consent and offer autonomy in the treatment planning decision processes.
Patient choice is vital for the success of the therapeutic relationship and for the long term outcomes of mental health treatment (Dalal, 2020).   Informed consent gives patients the knowledge that makes him/her competent to take decisions in a more informed way (Dalal, 2020).  Communication around informed consent should incorporate awareness of diversity of culture, language, literacy and verbal skills present.  Patients need to be able to understand the nature and consequences of a given treatment. It is noted that patients report more intrinsic motivation to change when they feel like they can contribute and have input on their care (Dalal, 2020).  The more involved a patient is with treatment planning the more likely they are to adhere and to be able to achieve agreed upon goals.  
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