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a b s t r a c t

Alcohol and other drug (AOD) diagnoses in the ED co-occur with injury-related presenting conditions
including: falls, motor vehicle accidents, poisonings, and both intentional and unintentional injuries.
Clinical attention to ED admissions resulting from hazardous AOD use can significantly improve patient
care and reduce high cost utilization of ED visits and treatment. The EDRN-SBIRT project is designed to
improve the knowledge and attitudes of ED nurses working in a large academic medical center to identify
and address risky AOD use as it relates to an ED visit. ED nurses’ knowledge and attitudes toward patients
with AOD use can be improved through SBIRT education. SBIRT education can establish an evidence-
based standard of nursing practice to improve healthcare outcomes, but it must be reinforced with ongo-
ing ED review and supportive educational sessions until practice is firmly established.

� 2016 Elsevier Ltd. All rights reserved.

1. Introduction

The advent of healthcare reform has focused national attention
on preventable emergency department (ED) admissions and hospi-
tal readmissions for chronic disorders. Clinical attention to ED
admissions resulting from hazardous alcohol and other drug
(AOD) use can significantly improve patient care and reduce high
cost utilization of ED visits and treatment.

One million ED visits involved prescription drugs, especially
opioid painkillers and benzodiazepines, or over-the-counter drugs
used non-medically, while another million visits involved illicit
drugs, primarily cocaine and heroin, according to the Centers for
Disease Control and Prevention [1]. The percentage of ED patients
presenting with nondependent use of alcohol, alcohol dependence,
alcoholic psychoses, or any other alcohol-related diagnosis has
increased each year from 2006 to 2011 [2]. One quarter of ED visits
for drug use or misuse also involved the use of alcohol [3]. Clearly,
a significant opportunity exists for ED nurses to identify, address,
and reduce the risks of AOD use during an ED visit [4,5].

Recognizing the opportunity for innovation in ED care, a team at
The University of Pittsburgh School of Nursing, in partnership with
the Institute for Research, Education, and Training in Addicitions,
developed an educational training program to build interprofes-
sional collaborative skills among ED Registered Nurses (EDRNs) to
address patients’ hazardous AOD use. EDRNs within five hospitals
of a large academic medical center healthcare system were trained
and supported to implement and sustain the evidence-based prac-
tice of screening, brief intervention, and referral to treatment
(SBIRT) [6]. While this paper will briefly describe the rationale for
the project, the training curriculum, and implementation approach;
the focus is on the results of the EDRN-SBIRT intervention, specifi-
cally examining changes in attitudes and knowledge of all trained
ED staff as a result of the SBIRT education intervention.

2. Background

Alcohol and other drug (AOD) diagnoses in the ED co-occur with
injury-related presenting conditions including: falls, motor vehicle
accidents, poisonings, and both intentional and unintentional inju-
ries [7,2]. These AOD-related visits amount to a total estimated
public cost of substance use in the United States of approximately
$510.8 billion annually [8]. A report on ED visits in 2007 revealed
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one fifth of the civilian, non-institutionalized population in the Uni-
ted States had at least one ED visit annually, with Medicaid benefi-
ciaries most likely to visit the ED multiple times [9]. Other research
reveals that frequent ED users (a term used to describe patients
who visit the ED three or more times each year) suffer dispropor-
tionately from substance use [10]. Furthermore, some treatments
used in the ED may further complicate undisclosed or unrealized
dependence on AODs. For example, a patient’s seemingly straight-
forward ED encounter prompted by chronic pain might result in a
‘‘quick fix” pain shot or narcotic script that may prove to be more
detrimental than helpful over time [11].

Such visits to the ED for substance use related medical issues
make the ED a perfect setting to conduct SBIRT to reduce AOD-
related health risks and future ED encounters. Universal utilization
of SBIRT has the benefits of more accurate and earlier identification
of AOD use through screening (S), averting complications and pre-
venting disease progression through brief intervention (BI), and
addressing individualized treatment needs through referral to
treatment (RT). SBIRT is a public health approach for persons with
substance use disorders and for those at risk of developing these
disorders, and is effective through the delivery of early screenings,
interventions, and when necessary, referrals to treatment services
[6]. SBIRT uses validated screens such as the Alcohol Use Disorders
Identification Test (AUDIT) and the Drug Abuse Screening Test
(DAST) to assess AOD use and risk. Emphasizing motivational
interviewing techniques, the healthcare practitioner promotes
healthy behavior change and supports a patient’s commitment at
any stage of their readiness to change [12]. If screening results
warrant further assessment with subsequent treatment, the
healthcare worker provides a referral to other resources.

In the ED, SBIRT, and specifically brief interventions, have been
shown to be effective in reducing alcohol consumption and associ-
ated risky behaviors such as driving after drinking [13,14]. Addi-
tionally, Bernstein et al. [15] examined the implementation of a
structured SBIRT curriculum with interprofessional practitioners
in 14 academic ED settings. The results of that project suggest sub-
stantial changes in ED SBIRT application three months after train-
ing, with decreasing use after 12 months [15] indicating the need
for ED practitioner training reinforcement.

The Emergency Nurses Association (ENA) is one of many orga-
nizations supporting SBIRT practice by EDRNs [16,17]. Patients
trust nurses and their care-giving skills [18] underscoring the abil-
ity of nurses to impact substance related use and risks. In fact,
patient acceptability was high for SBIRT delivered by nurses in a
study of 370 hospitalized medical-surgical patients; but the need
for sensitivity and skill in addressing alcohol use with patients
who screen positive was noted [19,20]. Focus groups of nurses
working with hospitalized adult patients revealed barriers to
nurse-delivered SBIRT including: deficiencies in alcohol-related

knowledge and skills, insufficient assessment protocols, inade-
quate integration into electronic health records, and negative
patient response with low motivation to change [19,20]. Nonethe-
less, such barriers may be surmounted by educating ED nurses and
staff on the benefits of conducting SBIRT and by recognizing EDRNs
as leaders and trusted professionals with the ability to reduce
alcohol-related morbidity and mortality, the opportunity to
advance professionally, and realizing an increase in job satisfaction
and morale [16,17]. The key is education, training, and training
reinforcement in order for nurses to overcome practice barriers
to increase the benefits for both nurses and patients.

3. EDRN-SBIRT project

The EDRN-SBIRT project, specifically designed to improve the
attitudes and knowledge of EDRNs is timely. The American College
of Surgeons’ Committee on Trauma (ACS-COT) recently established
requirements to address the need for screening and brief interven-
tion in the ED, requiring Level I and Level II trauma centers to have
a mechanism to identify people who may have a problem with
their drinking. Additionally, Level I trauma centers are required
to have the capability to provide brief interventions for patients
who screen positive.

The goal of the EDRN-SBIRT project was for nurses within five
hospital EDs of a large academic medical center healthcare system
to become proficient and routinely perform SBIRT to identify and
address risky AOD use as it relates to an ED visit. To accomplish
this goal, faculty at the University of Pittsburgh School of Nursing,
with colleagues from the Institute for Research, Education, and
Training in Addictions, built upon their capacity to educate and
develop skills among nursing students, to educate and train nurs-
ing professionals to establish SBIRT as a standard of practice within
their ED [21–24]. Training expertise, simulation experiences, and
materials to support and evaluate the project have been developed
and modified to individualize and meet the educational needs of
each new group of EDRNs.

4. Methods

4.1. Participants

Participants in this study were 62 ED nurses and other staff
working in one of the five EDs of an academic medical center
healthcare system that participated in the SBIRT educational and
skill building program. The majority of the ED staff was female
(n = 51, 83.6%) and white (n = 59, 95.1%). The mean age for the
ED staff was 43 years (range 22–70 years). Detailed demographics
by site are shown in Table 1.

Table 1
Demographics by hospital site (N = 72).

Hospital A Hospital B Hospital C Hospital D Hospital E Total

Count % Count % Count % Count % Count % Count %

Gender
Female 8 66.6% 18 78.3% 5 100% 7 87.5% 13 100% 51 83.6%
Male 4 33.3% 5 21.7% 0 0% 1 12.5% 0 0% 10 16.4%

Profession
RN 7 58.3 17 73.9 4 80.0 6 75.0 13 100 47 77
Nursing Assistant 0 0 3 13.0 0 0 0 0 0 0 3 4.9
Behavioral Health 0 0 1 4.3 1 20.0 0 0 0 0 2 3.3
Medical 1 8.3 0 0 0 0 0 0 0 0 1 1.6
Not reported 33.3 2 8.7 0 0 2 25.0 0 0 8 13.1

Hospital A Hospital B Hospital C Hospital D Hospital E Total

Mean Std Dev Mean Std Dev Mean Std Dev Mean Std Dev Mean Std Dev Mean Std Dev

Age 46.5 10.62 39.1 13.0 53.2 10.64 48.3 10.63 38.6 11.9 42.8 12.5

2 A.M. Mitchell et al. / International Emergency Nursing xxx (2017) xxx–xxx

Please cite this article in press as: Mitchell AM et al. Educating Emergency Department Registered Nurses (EDRNs) in screening, brief intervention, and
referral to treatment (SBIRT): Changes in attitudes and knowledge over time. Int. Emerg. Nurs. (2017), http://dx.doi.org/10.1016/j.ienj.2016.12.003

http://dx.doi.org/10.1016/j.ienj.2016.12.003


https://isiarticles.com/article/122847

