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 Participants will be able to recognize three 
signs and symptoms of impaired practice and 
two support systems that are available for 
nurses with SUDs

 Discuss the disease process of substance use 
disorders

 Identify supportive resources to hospitals, 
agencies and for nurses who develop SUDs

 Describe legal implication of drug diversion 
and addiction on nursing license and the role 
that SPAN plays in getting nurses affected by 
SUD, sober and back in the workplace
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Substance Use Disorders(SUD) and Addiction - a 
Growing Public Health Issue

AMA has recognized
ADDICTION as a 
DISEASE since 1956
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No longer uses terms substance abuse and   
dependence
Instead: SUD
 Mild
 Moderate
 Severe

Severe, chronic stage of SUD = Addiction, as 
indicated by a substantial loss of self-control 
and compulsive drug use despite desire to stop 
and adverse consequences

 15-20% of nurses have substance use disorders 
(Bettinardi-Angres & Bologeorges, 2011, Monroe & Kenaga, 2011)

 Compared to 10-13% of the general population

 6% of this group use substances in a way that 
impairs professional judgment (Dunn, 2005)

 Prescription drug abuse among nurses is 
higher than in the general population
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Partly Genetic and 
Biological

Partly Environmental
and Social

The multifactorial causes of SUD 
lead to increased risk for nurses 
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Risk Factors
Occupational Risk Factors

 Stress
 Long hours
 Poor staffing
 Role strain
 High level of 

responsibility
 Access
 Emotional/physical 

pain
 Lack of education

Attitudinal Risk Factors 

 Self diagnosis/self 
medicating

 Denial 
 Alcohol, drugs are 

acceptable means of 
coping

 Pharmacological 
optimism

 Caregiver vs care 
receiver 
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producing a “rush” or feeling of 
euphoria

 Substance exposure 
stimulates reward 
pathway

 Depresses pre-frontal 
cortex 

 Brain over-values the 
reward

 Tolerance develops
 Continued use despite 

adverse consequences
 Decreased ability to 

self-monitor behavior
 Loss of control                              

NIDA, 2011
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Compulsive
Drug Use

(Addiction)

Compulsive
Drug Use

(Addiction)

Voluntary
Drug Use
Voluntary
Drug Use

Although initial use may be voluntary, once addiction 
develops, control is markedly disrupted.  

Nora Volkow, Director of NIDA, 2007

Similar to other chronic diseases

• Progressive
• Cycles of remission and relapse
• No cure
• Potentially fatal
• Treatable

Different from other chronic diseases  

• Blame the patient for the disease
• View relapse as a failure
• Negative Behavioral Symptoms

Can lead to unique consequences for 
nurses
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Stigma influences
how nurses are treated

 By Employers
 By Peers
 By Society

Nurses are held to a higher standard.

Fear of loss of prestige, license, and income can lead 
to:

Social Isolation
Conspiracy of silence
Colleagues
Family

Disastrous consequences can result:
Late recognition
Late intervention
Accidental overdose and suicide
Patient safety issues
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 Alcohol

 Opiates

 ?Marijuana

2
0
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WHAT IS DRUG DIVERSION?

2
2
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Transfer of a controlled 
substance from a lawful to an 
unlawful channel of distribution 
and use
Professional Misconduct
Legal Charges and Conviction
BEHAVIORAL SYMPTOM 

 Waste
 Signing out more than needed
 Signing out under another patient
 Taking unused prns
 Sharps container
 Siphoning from IV bags
 Used patches
 Substitution 
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Physical  Symptoms

 Changes in pupil size
 Nodding off
 Weight loss
 Track marks
 Withdrawal: 

Tremors
Diaphoresis
Nausea
GI Upset

Behavioral Symptoms

 Changes in:  
performance 
appearance
mood

 Isolation 
 Mistakes
 Lying/stealing
 Denial
 Diversion

NARCOTICS/DIVERSION
ALWAYS THERE 
 Volunteers to give 

medications
 Frequent breaks 
 Mood swings
 Consistently signs out 

more narcotics than 
peers

 Patient complaints of 
ineffective pain control

 Medication issues
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ALCOHOL/COCAINE

NOT THERE
 Time/attendance
 Elaborate excuses
 Alcohol on 

breath/mouthwash
 Hangovers
 Blackouts
 Intoxicated at social 

functions

 Loss of job/insurance
 Difficulty finding employment
 Debt/homelessness
 Criminal conviction
 Misconduct/Disciplinary charges
 Name on public State Ed website
 Healthcare Practitioner databank
 Medicaid/Medicare exclusion lists 
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Know Your Risks:
• Family History
• Work Setting
• Personal Stressors

Maintain Boundaries:
• At work
• At home

Develop Positive Coping Skills:
• Express Yourself
• Value Your Insight & Intuition
• Don’t Keep Secrets
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Practice Self Care:
• Eat Well
• Exercise
• Sleep
• Relaxation
• Fun
• Leisure Time

GET HELP:
• EAP
• Support Groups
• Counseling
• Doctor
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ANA Code of ethics encourages compassion 
toward our colleagues and 

reporting reasonable suspicion of impairment

3.6 Patient Protection and Impaired Practice

 A nurse’s duty is to take action to protect patients and to ensure that the 
impaired individual receives assistance

 Extend compassion and caring to colleagues throughout the processes of 
identification, remediation and recovery

 Identify impairment in one’s own practice and seek immediate assistance

 Instances of impaired practice, nurses in all professional relationships must 
advocate for  appropriate assistance, treatment, and access to fair institutional 
and legal processes 
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 Advocacy includes supporting the return to practice of individuals 
who have sought assistance, and after recovery, are ready to 
resume professional duties

 If impaired practice poses a threat or danger to patients, self, or 
others, regardless of whether the individual has sought help,  a 
nurse must report the practice to persons authorized to address 
the problem

 Nurses who report … should be protected from retaliation and 
other negative consequences
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Two Programs in NYS to Help 
Nurses with Substance Use 
Disorders:

Peer Assistance
SPAN
Alternative to Discipline
PAP
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Non-regulatory, confidential support, 
education, and advocacy program for nurses 
who are anywhere on the continuum of SUD:

MILD MODERATE SEVERE

SPAN’s mission is to be the 
resource for New York State 
nurses affected by substance use 
disorders, while fostering public 
safety through outreach and 
education. 
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 Law passed in 2000 (Chapter 290)
 Created funding -$5 per year surcharge is 

part of all NYS nurses’ license/registration 
fees 

 Contract with New York State
 SPAN services are offered at no out-of-

pocket expense

 Heightening awareness:
◦ Outreach
◦ Education
◦ Identification

 Helpline 
 Mentoring and Advocacy
 Peer Support groups
 Ongoing and long-term support
 Linkages with community resources
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SPAN has helped 2,866 nurses return to 
safe, effective practice
Currently active: 607 nurses

 Currently 33 groups
 47 Advocates
 Groups adjusted according to dynamic 
participant population 



9/17/2021

23

PROFESSIONAL ASSISTANCE 
PROGRAM (PAP)

Alternative to Discipline 
Monitoring
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To Protect the Public and 
Support the Professional in 
Recovery

Voluntary and Confidential

(New York State Education Dept., PAP, 2012)

EDUCATION LAW: Rules of the Board of 
Regents (6509)

1. Being convicted of a crime

2. Practicing while impaired

3. Being habituated to a substance 
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• Identified SUD
•No Patient Harm
•Agree to Treatment Program
•Voluntary surrender 
(inactivation) of license
•Accept Monitoring – Minimum 2 
years

49

MONITORING

 URINE DRUG SCREENS
 TREATMENT MONITOR
 PRACTICE MONITOR
 ONGOING PAP 

PROGRESS MEETINGS
 COLLABORATION WITH 

SPAN

RESTRICTIONS

 NO NARCOTICS 
ACCESS

 NO NIGHT SHIFT
 NO OVERTIME
 NO FLOATING
 NO AGENCY WORK
 NO HOMECARE
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•Abstinence
•Participation in treatment 
with successful completion
•Continuing participation in     
SPAN
•Participation in Self-Help 
(AA/NA, Smart Recovery, etc.)
•Self-care activities

 Initial assessment of nurse 
 Referral to PAP and early license 
surrender

 Letters of support
Accompany nurse to PAP hearings
 Improved monitoring of progress 
of nurse

52
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Nurses need to know:
◦ Own risks
◦ Obligation to patient safety
◦ Ethical and compassionate intervention with 

colleagues
◦ How to care for patients with SUD

Nurses get limited education about SUD

 Obligation to the 
Public

As caring colleagues, 
we have the 

ability
to help restore a nurse 

to optimal health, 
preserve a career 

and return a 
valuable resource to the 
healthcare community

 Obligation to our 
Colleagues

As  licensed professionals we 
have the obligation to ensure 

patient safety  
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National Council of State Boards of 
Nursing

www.ncsbn.org
National Institute on Drug Abuse

www.drugabuse.gov
Substance Abuse & Mental Health 
Services Administration

www.samhsa.gov
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PAP: www.op.nysed.gov/pap
SPAN: www.NYSNA.org
Scroll to: Peer Assistance
Click on “SPAN publications and other 
resources”

Find SPAN on FACEBOOK
“Statewide Peer Assistance for Nurses”
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Guest Editorial

Improving Treatment for Nurses and 

Nursing Students With Substance Use Disorders
The Time is Now 

Nurses and nursing students 
have the same rate of sub-
stance use disorders (SUDs) as 

the general public (Emergency Nurses 
Association, 2017). According to the 
World Health Organization, there are 
approximately 3.9 million nurses in 
the United States (Haddad & Toney-
Butler, 2009). The American Asso-
ciation of Colleges of Nursing (2019) 
reports that there are approximately 
500,000 nursing students. Therefore, 
approximately 500,000 nurses and 
nursing students in the United States 
have a SUD. Despite advances in 
recognizing SUD as a treatable medi-
cal condition and not a moral failure, 
signifi cant barriers to treatment for 
nurses and nursing students still ex-
ist, which is unacceptable. Although 
SUDs are considered chronic disorders 
with relapse rates of approximately 
50%, recovery is possible and achiev-
able. 

Alternative to discipline (ATD) 
programs are evidence-based pro-
grams for health care professionals 
with substance use issues to aid in 
their recovery. These programs focus 
on early intervention and nonpuni-
tive, confidential help, which often 
involves continued employment. 
These programs have been shown to 
be successful in assisting nurses with 
SUDs so that they can retain their 
nursing licenses and maintain suc-
cessful careers in nursing. The pur-
pose of this editorial is to highlight 
the need for improved treatment 
for nurses and nursing students with 
SUDs.

ALTERNATIVE TO DISCIPLINE 

PROGRAMS

Key components to ATD programs 
include a forensic interview with a 
specialist in addictions (who may 
be an advanced practice nurse) who 
makes recommendations to a board 
of nursing (BON) or professionals 
health program (PHP) contracted 
with the BON. The nursing board or 
PHP determines components of the 
treatment and oversees the monitor-
ing agreement, which can include 
random drug screens; work restric-
tions, such as shifts, hours per day, 
and sites without access to controlled 
drugs; counseling; or participation in 
a substance use treatment program. In 
most cases, nurses can work during a 
supervisory period, which is often 3 
to 5 years. With successful comple-
tion of the program, the nurse’s full 
license is restored. 

The American Nurses Association 
(2016) has endorsed the joint state-
ment of the International Nurses So-
ciety on Addictions and Emergency 
Nurses Association, which strongly 
supports ATD programs for nurses 
and nursing students. However, not 
all states have ATD programs, and 
there is wide variability among pro-
grams, posing signifi cant barriers for 
nurses with SUDs. In some states, a 
PHP is contracted with the state to 
provide services without disclosing 
nurses’ names to the BON or need-
ing a full board investigation. ATD 
professionals gather information, 
determine the plan of care in accor-
dance with standards determined by 

the BON, and report non-identifying 
data to the BON on the oversight 
they provide. The BON may only be 
notifi ed of identifying data if a nurse 
is non-adherent to the recommended 
treatment. The benefi t of this ar-
rangement is that it has the potential 
to reduce fear in nurses who may be 
more likely to seek help early if they 
know their names will not go to the 
BON. In addition, services through 
an ATD can often begin much sooner 
than going through a BON investiga-
tion, which can take several months 
before a determination is made. Dur-
ing that time, nurses’ licenses often 
remain in place and they continue to 
work, which could pose a safety risk. 

Another major barrier that nurses 
face is the fi nancial cost of treat-
ment, which may not be covered or 
may only be covered while employed. 
Nurses often encounter breaks in 
employment during investigations of 
their licenses as well as during any 
recommended treatment. If a nurse 
has a restriction on his/her license, 
such as a probationary period, secur-
ing employment can be diffi cult. 

SCREENING AND IDENTIFICATION 

FOR NURSING STUDENTS

The problem of inadequate treat-
ment for SUDs is worse for nursing 
students, which is the population that 
should be targeted for early identifi ca-
tion and prevention. Many nursing 
programs have a zero-tolerance policy, 
meaning that any identifi ed substance 
use results in immediate termination. 
Nursing students who do not seek help 
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due to fear of termination are at risk 
of worsening SUD symptoms. They 
may attend clinical training while 
impaired, which has a liability risk to 
the student and institution. Students 
who are dismissed from one nursing 
program for a SUD–related incident 
could apply to another program with-
out disclosing the incident and still 
obtain a license. A better approach 
would be to screen nursing students 
and identify those at risk for SUDs and 
offer treatment. 

To encourage nursing students to 
self-report substance use issues and to 
provide quality care if a SUD is iden-
tifi ed, the National Student Nurses’ 
Association passed a resolution urg-
ing counseling and treatment of SUDs 
and encouraging nursing faculty to 
intervene with a nonpunitive ap-
proach and have a supportive ATD 
and dismissal policy in place (Monroe, 
Vandoren, Smith, Cole, & Kenaga, 
2011). All colleges of nursing should 
be contracted with an ATD program 
to provide care for students in need. 
Some schools have implemented a 
registration fee for all students to cov-
er the cost of an ATD program.

CONCLUSION

Standardized nationwide quality 
and effective care for nurses and nurs-
ing students with SUDs is long over-
due. Each state should offer an ATD 
program that meets national standards 
and protocols developed by a team of 
nurses, administrators, addiction spe-
cialists, patient advocates, and the 

legal profession. States that choose to 
involve the BON in determining in-
dividual care for nurses suspected of 
SUDs should have measures in place 
to avoid delays in treatment. All 
nurses and nursing students should be 
offered screening and treatment when 
indicated for SUDs. This screen-
ing and treatment should be fair and 
compassionate and result in their ob-
taining or regaining their full license 
without restriction as long as they 
complete treatment recommenda-
tions. Although many states now in-
clude a fee for license renewal to cover 
ATD programs that oversee treatment 
for nurses with SUDs, steps should 

be taken through nurse associations, 
foundations, and other private sources 
to raise money to help cover the cost 
of treatment for nurses and nursing 
students when needed. 
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Integrating Substance Use Content in an
‘‘Overcrowded’’ Nursing Curriculum

Deborah S. Finnell, DNS, RN, FAAN & Christine L. Savage, PhD, RN, FAAN
Bryan R. Hansen, PhD, RN & Michael Sanchez, DNP, CRNP, FNP-BC, AAHIVS
Kathleen M. White, PhD, RN, FAAN & J. Aaron Johnson, PhD & J. Paul Seale, MD

Various factors have compelled nurse educators to address the lack of substance use–related content in nursing curriculum.
Initiatives to add this content are often met with resistance because of an already crowded curriculum. This article describes a
4-phase process that guided the integration of this specialty content into a prelicensure nursing curriculum and a master’s level
advanced practice nursing curriculum. Lessons learned and recommendations from those experiences are provided to guide nurse
educators undertaking similar efforts.

Keywords: curriculum; nursing education; primary prevention; Screening, Brief Intervention, and Referral to Treatment (SBIRT);
substance use

Nurses are well positioned to identify persons who
are at risk because of alcohol and other drug use
and intervene accordingly. The prevalence of sub-

stance use–related problems and the associated conse-
quences should compel health care providers to action. In
2014, more than half of adult Americans surveyed reported
alcohol use with 23% reporting binge alcohol use (5 drinks
or more on the same occasion on at least 1 day) and just
more than 6% reporting heavy alcohol use (5 drinks or more
on the same occasion 5 days or more).1 The harmful use
of alcohol ranks among the top 5 risk factors for disease,
disability, and death throughout the world with alcohol as a
causal factor in more than 200 diseases and injury conditions.2

Drug use among Americans is also a concern. Overall,
in 2014, approximately 10% of respondents of all ages re-
ported current illicit drug use and double that for persons

aged 18 to 25 years.1 Marijuana use was reported by ap-
proximately 8% of respondents. Based on 2014 survey data
from Americans 12 years or older, 0.2% of the U.S. popu-
lation reported heroin use, 2.5% reported nonmedical use
of psychotherapeutic drugs, and 1.6% reported non medical
use of prescription pain relievers.1 The consequences asso-
ciated with drug use depend on the specific drug or drugs
used, how they are taken, how much is taken, and other
factors such as the person’s health.3

The critical need to address substance use has com-
manded increased attention given 52 000 injury-related
deaths in the United States in 2015 due to opioid overdose.4

The opioid epidemic is raising awareness at the federal and
state levels about the critical need for harm reduction strat-
egies to prevent, intervene, and treat affected persons.5 The
Comprehensive Addictions and Recovery Act of 2016 fo-
cuses on efforts to address prescription drugs used for pain
management and the prevention and treatment of opioid
use disorders.6 The 21st Century Cures Act has designated
$1 billion in grants for states over 2 years to fight the opioid
epidemic, in particular to improve prescription drug mon-
itoring programs and to educate professionals in best prac-
tice.7 The National Governors Association has similarly focused
on promoting innovative models for expanding access to
opioid treatment.8 The Surgeon General issued a first ever
report on alcohol, drugs, and health, beginning with a chapter
on the neurobiology of alcohol and other drugs and pro-
viding recommendations for improving the health of com-
municates and families.9 A key point in the Surgeon General’s
report is that substance use disorders are strongly intertwined
with other medical conditions. As such, it is incumbent on
nurses to have the knowledge, skills, and abilities to provide
evidence-based care for persons at risk because of alcohol
and other drug use.
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There has been a large volume of primarily positive
evidence supporting brief alcohol interventions10 since the
US Preventive Services Task Force recommended that clini-
cians screen adults aged 18 years or older for alcohol use
and, when indicated, provide brief behavioral counseling in-
terventions to reduce alcohol-related harms.11 Subsequently,
nurse leaders have called for all nurses to be knowledgeable
and competent in screening persons to identify risk related
to alcohol and other drugs, deliver a brief intervention (BI)
to engage the person in considering reduction of use or
abstinence, and refer to treatment those who may benefit
from more in-depth evaluation and specialty treatment.12

Yet, the dissemination of this set of clinical strategies,
Screening, Brief Intervention, and Referral to Treatment
(SBIRT) for substance use, has not been realized. To address
this gap, nurse educators and federal agencies, such as the
Substance Abuse and Mental Health Services Administration,
are focusing on the future nursing workforce by promoting
the inclusion of content related to substance use and SBIRT
in nursing curricula. Results of these curricular changes have
begun to be disseminated.13,14

Nursing curricula have not kept pace with the growing
public health crises related to alcohol and other drug use
and the expanding evidence base for treatments. Survey
studies examining this content in baccalaureate nursing cur-
ricula reveal little change in the type and amount of content
over the past 4 decades15<17 and a continued need for im-
provement.18,19 At the graduate level, the number of years
of experience significantly impacts the advanced practice
registered nurses’ (APRNs) level of confidence in identifying
and addressing patients’ alcohol and drug use.20 That survey
focused on self-reported practice behaviors before the stu-
dents engaging in curricula in which substance use–related
content was integrated. The goal is to have an impact on
APRNs’ attitudes, increase their knowledge, and enhance
their skills to ensure evidence-based practice.20

The purpose of this article is to describe how substance
use–related content can be integrated into an already crowded
curriculum. A step-by-step approach is framedwithin a 4-phase
process based on experiences integrating substance use–
related content across a prelicensure nursing curriculum and
a master’s specialty nursing curriculum at a large private
school of nursing. The Table, Supplemental Digital Content
1, http://links.lww.com/NE/A392, lists the 4 phases and key
activities to guide curriculum change.

Laying the Groundwork
The curricular changes were initiated by faculty members
with expertise and credentials in the content area (eg, ad-
dictions, public health, psychiatric/mental health nursing,
and addiction medicine). We engaged a working team that
included key stakeholders essential for undertaking 2 se-
quential curricular changes beginning with the master’s spe-
cialty nursing program and then the prelicensure nursing
program. The team included the program director, chair of
the curriculum committee, and nursing faculty who ex-
pressed interest in this curricular enhancement. This work
was undertaken around the time when The Joint Commis-
sion was proposing the addition of substance use account-
ability measures to the list of quality measures that a hospital
could choose for accreditation.21 That health policy initia-

tive, combined with the increase in morbidity and mortality
associated with substance use, and funding support helped
raise the importance for including substance use–related
content in the curriculum.

A comprehensive review of courses was undertaken to
identify outdated content that needed to be removed from
the curriculum and content to be updated. For example, we
identified that the curriculum included a measure for alcohol
screening that was not evidence based. We identified con-
tent across courses that was duplicative, contradictory, and
fragmented. In addition, we identified that content primarily
addressed the health consequences of long-term substance
use and did not address primary prevention along the con-
tinuum of substance use. This gap analysis resulted in re-
moving content and organizing content more wisely such as
the inclusion alcohol and drug screening in the curriculum
where screening for other health conditions was taught.

The next step was to provide a 2-day workshop fo-
cusing on SBIRT, which is the set of evidence-based clinical
strategies that were core components of the curriculum.
Nursing faculty and nurse clinicians from regional health
care settings were invited to attend the workshop. Partici-
pants learned about the supporting evidence for screening
and BI and when to provide a referral to treatment. Role
playing and other experiential activities promoted the ap-
plication of learning for the participants and exemplars for
use with students. Although faculty participants of the
workshop reported a better understanding of the content,
they expressed concerns about being able to confidently
teach the content to students and how the content would be
provided to students engaged in online courses. These
concerns are addressed in the fourth phase of the change
process, discussed later in the article.

Given their level of engagement, grasp of the knowl-
edge and skills, and passion for the topic, faculty champions
emerged after the workshop. Over time, as new faculty mem-
bers were hired, a subsequent workshop was provided from
which additional faculty champions were identified. Build-
ing capacity among the faculty for teaching this specialty
content is an important element for ensuring sustainability of
the curriculum.

In this initial phase, we began with the end in mind.
That is, our goal was to develop the knowledge and skills of
faculty who would be teaching the content and to prepare
students with the knowledge, skills, and abilities to provide
competent care to persons across the continuum of sub-
stance use. Thus, we developed a plan for evaluation that
entailed pretest and posttest surveys administered to stu-
dents and ongoing evaluation and continuing education for
faculty.

Adapting the Content to the Curriculum
This phase involved the planning and development of the
modules to be integrated into courses across the curriculum.
We began by reviewing modules that had been developed
for medical residency programs, concurred on retaining the
core SBIRT topics, and identified additional topics to provide
nursing students with the contextual basis for this set of
clinical strategies and essential knowledge and skills.

The next steps entailed developing the modules and
content, beginning with documenting the purpose and
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learning objectives, and teaching/learning content. The team
collaborated on the placement of each module in an exist-
ing course (Table). That placement was guided by the fit
with the course description, course objectives, module descrip-
tion, and module objectives. A document was developed to
map that information with the corresponding Essential from
the American Association of Colleges of Nursing Essen-
tials documents.22,23 An example of the map is provided in
the Table, Supplemental Digital Content 2, http://links.lww.
com/NE/A393.

Implementing the Change
Implementing the substance use–related modules included
setting up the content on the online learning management
system (LMS). We organized the content by establishing
folders for each course in which the module(s) would be
delivered. Having a single repository for the materials pro-
vided a single primary site where the team could update
the module content, teaching/learning materials, reading
assignments, and other resources. Each module was fully
developed in the LMS in accord with the school standard
(eg, overview of the module, module objectives, required
learning activities including lectures and note-taking guides,
readings and an instructor resource folder to guide students
in applying knowledge, such as role-playing exercises).

It was important to communicate with the instructor in
the semester before the course was offered to ensure that the
corresponding substance use–related module was included
in the schedule for the course. A member of the team re-
viewed the module with that instructor and discussed the
optimal mode of delivery. Ideally, the faculty expert teaches
the content the first time. This in-person mode of delivery
provides the opportunity for identifying points of confu-
sion raised by students, making any needed revisions in
the slides, and assessing the amount of time needed to de-
liver the content. After this in-class delivery and subsequent
revisions, the faculty expert was videotaped providing the
lecture in the studio setting, resulting in high-quality content
for online delivery. The in-person delivery also served as a
train-the-trainer model with the course instructor as a learner.
It is important to debrief with the course instructor after the
class because developing a cadre of knowledgeable and
skilled educators is key to sustaining the integrated curriculum.

Based on the first experience in integrating substance
use–related content in the master’s specialty nursing curric-
ulum, students and faculty alike wanted to envision how
SBIRT was delivered in practice. Several videos were pro-
duced to demonstrate nurse-delivered SBIRT in acute and
primary care settings. To further equip students for SBIRT
delivery in practice, pocket reference cards were developed.
The card provides a graphic of standard drink sizes, screen-
ing questions, risk levels, lower risk alcohol limits, and tools
(eg, readiness and confidence ruler) for engaging in moti-
vational conversations about change. The card also lists the
steps of the brief negotiated interview,24 the process that
students have learned when engaging with persons identi-
fied to be at risk or high risk. The address for a publicly
accessible Web site (www.sbirtonline.org) is provided on
the pocket card along with a quick response code for easy
access (see Figure, Supplemental Digital Content 3, http://
links.lww.com/NE/A394).

A computer-based simulation to assess knowledge and
skills in screening and BI became available before the
prelicensure curriculum changes were initiated. The online
simulation25 is structured according to the brief negotiated
interview model that students learn in the BI module. In this
simulation, students can practice and assess their compe-
tency in applying motivational interviewing techniques to
engage in a patient-centered conversation and assess, pre-
vent, or reduce alcohol use.25 After successfully completing
the program, students submit the certificate of completion as
evidence of mastery.

Evaluating, Revising, and Promoting the
New Content
With each curricular change, an evaluation plan was de-
veloped. The evaluation included a survey of knowledge
about substance use and perceptions about persons with
alcohol and drug use problems. For the prelicensure
curriculum, the evaluation also included skills in screening
and BI using the computer-based simulation. As these data
are analyzed, they are reviewed in the regular team meet-
ings. The team also discusses successes and challenges ex-
perienced throughout the implementation phase as part of
the formative evaluation.

As students apply their knowledge and skills related to
SBIRT in the clinical setting, they are encountering health
care providers and systems that are ill prepared for the de-
livery of this set of clinical strategies to their patients. Until
this evidence-based screening, BI, and follow-up are estab-
lished as an essential part of health care, this gap will exist.10 It
will be important to ensure that the clinical nurse educators
have the requisite knowledge, skills, and abilities to deliver
SBIRT. Our next step is to instruct these key members of the
nursing faculty on the use of the Clinical SBIRT Proficiency
Checklist, identified as effective for providing health care pro-
fessional trainees immediate feedback on their use of SBIRT.26

Table. Modules Integrated Into Corresponding
Courses

Modules Course

Introduction to SBIRT Health assessment
Screening (Alcohol and Other Drugs) Health assessment
Motivational Interviewing, Part 1 Health assessment
Motivational Interviewing, Part 2 Health promotion
Brief Intervention Theory/clinical specialty courses
Referral to Treatment Theory/clinical specialty courses
Screening, Brief Intervention Skills Public health
Neurobiology Underlying Substance Use Physiology/pathophysiology
Transtheoretical Model Health promotion
Identifying Withdrawal (Alcohol, Opioid,
Sedative)

Theory/clinical specialty courses

Approved Medications for Alcohol Use
Disorders, Opioid Use Disorders,
Opioid Overdose

Pharmacology

Implementing SBIRT in Your
Future Practice

Final theory/clinical specialty
course

Abbreviation: SBIRT, Screening, Brief Intervention, and Referral
to Treatment.
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As the cadre of faculty who teach this substance use–
related content grows, we can expand our efforts by pro-
viding continuing education for nursing faculty and nurses
in practice settings. The slow uptake of alcohol use– and
drug use–related screening, BI, and referral to treatment
means that there are opportunities for nurses in academic
and practice settings to lead change in health care systems.
Addressing this gap could lead to quality improvement ini-
tiatives for the practice doctoral student and implementation
science initiatives for the research doctoral student.

Summary
In summary, widespread curricular changes are needed to
close the education-practice gap in this area. Disseminating
information at professional meetings and in professional
journals helps those who may be daunted by a similar un-
dertaking. The 4-phase process and associated activities are
intended to be a guide for nurse educators who need to
integrate substance use–related content in their curricula
with the understanding that any changes should consider
the unique nature of the school of nursing.
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