
BACKGROUND
• Substance use-associated morbidity & mortality ↑↑

• Pervasive stigma, inadequate inpatient SUD care

• Aim: identify + & – patient perspectives, care 
consequences, patient recommendations for 
improvement

RESULTS LIMITATIONS
• Convenience sampling & single site → limited  

generalizability
• Potential courtesy bias  
• Primary language = English for all participants
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CONCLUSIONS
• Patients emphasized compassion & 

investing in partnerships
• Care has consequences for patient 

emotional wellbeing, trust, health 
outcomes

• Patient recommendations warrant 
further study

• Advancing care according to patients’ 
viewpoints → turn hospitalization into 
opportunity for engagement & recovery
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“… [Dr. X] fully believed in me … that I could get 
past the withdrawal and … not only can I get 
sober but that I can maintain my sobriety … 
And she’s the first person to ever tell me that.”

“At another hospital, they would 
have just told me to shut up … and 
that I did it to myself. And that if I 
didn’t want to feel this way then I 
shouldn’t have done drugs. Nobody 
deserves to be treated like crap just 
because they got high.”

“It’s like, ‘well, if you have one more 
drink, you’re gonna have cirrhosis 
…’ But I think it’s a personal choice, 
and to be made to feel almost like 
you’re  a failure… but you’re not a 
failure. It’s a part of your life… it’s a 
part of who you are.”

METHODS
• Qualitative descriptive study

• Convenience sampling
• Adults with SUD on medical or surgical 

floors of an urban academic hospital

• 15 semi-structured, in-depth bedside 
interviews during hospital admission

• Audio-recorded → transcribed

• Thematic analysis in NVivo until 
theoretical saturation

• Demographic & clinical data → descriptive 
statistical analysis


