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Individuals with substance use disorders face a myriad of challenges that may lead to relapse. Notably, inadequate support from clinicians, family, and community could predispose young adults to continued substance use (Xuan et al., 2021). The reflection focuses on a case of a young adult presenting with medication-induced delirium. The patient reported initiating alcohol at the age of 13 and subsequently abusing a multiplicity of drugs. He has been treated several times for substance use disorders but kept relapsing. The current presentation involved delirium after taking an unknown pill during a friend’s party. Addressing the problem required a long-term approach that would counter the challenges he experienced.
	Treating the underlying medical precipitant of delirium is the most effective short-term approach to addressing medication-induced delirium (Agar & Amgarth-Duff, 2022). Therefore, the treatment approach started with the identification of the precipitant. It emerged that the patient had used benzodiazepines, which triggered the need for a withdrawal protocol. An empathetic approach was applied because it was determined that the patient had underlying psychiatric comorbidities, including a continued struggle with anxiety. Arbabi et al. (2020) noted that controlling anxiety in patients with medication-induced delirium through an empathetic approach is critical to achieving optimal outcomes. Benzodiazepines are considered an effective monotherapy for short-term management of delirium caused by unknown narcotics, cocaine, stimulants, and hallucinations (Li et al., 2020). Consequently, the withdrawal protocol considered using low doses of benzodiazepines to manage the withdrawal during the inpatient stay. 
	During the interaction, it emerged that the patient had remained ambivalent about initiative treatment for substance use disorders, despite the adverse effects it had on his life. In developing the patient’s treatment plan, considering appropriate medications and psychotherapy for maintenance therapy was essential. As highlighted by Brown and Ray (2023), using medication-assisted therapy alongside psychotherapeutic techniques such as cognitive behavioral therapy (CBT) significantly improved outcomes for individuals with substance use disorders. Firstly, brief motivational interviewing was employed to explore the ambivalence and support the client towards initiating treatment. Brief MI can strengthen an individual’s intrinsic motivation and result in commitment to change among individuals with SUD (Field et al., 2020). Using the approach while the patient was admitted aimed at increasing his motivation to reduce or abstain from drinking, which would be crucial to reducing his alcohol-related problems. The application of MI provided an opportunity to assess my skills and experience in using the MI-specific skills learned in class. CBT was recommended to help the patient in managing cravings, promoting self-monitoring for the recognition, avoidance, and coping with situations that trigger drug use. Families provide a powerful resource that can enhance treatment and recovery success among youth struggling with substance use problems (Hogue et al., 2021). Consequently, a shared decision-making approach was applied to ensure optimal involvement of his family members to support him during the recovery process. The encounter provided crucial insights into the management of drug-related problems that nurses often encounter in clinical settings. The knowledge would be essential in developing individualized treatment plans for patients presenting with similar problems in the future. 
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