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Introduction

Substance related harm across the continuum of use is a widespread
and growing problem. Among people 12 and older surveyed in 2014,
23% reported episodic binge drinking and 6.2% reported heavy use of al-
cohol (Center for Behavioral Health Statistics and Quality [CBHSQ],
2015). According to the World Health Organization (WHO), 7.4% of
the US population has an alcohol use disorder (WHO, 2014). Alcohol
use is the third leading cause of preventable death (National Institute
on Alcohol Use and Alcoholism [NIAAA], 2015). Illicit drug use is also a
growing problem, with 10.2% of people reporting use of an illegal sub-
stance in 2014, up from 8.9% of people in 2010 (CBHSQ, 2015). For
these reasons, the WHO and the NIAAA have shifted their focus from
those with a diagnosable substance use disorder (SUD) to prevention
and early intervention. Screening using an established instrument is a
process to identify personswhomaybe at risk because of alcohol, tobac-
co or other drug use. The results of that screening are used to guide a
brief intervention in the case of unhealthy alcohol or drug use, or
counseling for tobacco use. Referral to treatment is recommended for
those with screening scores reflective of a possible substance use
disorder.

Review of literature

Current curricula are inadequately preparing nurses and other
health care professionals to prevent at-risk substance use from causing
harm and/or progressing to a SUD, including content related to screen-
ing, brief interventions, and referral to treatment (SBIRT). Despite the
fact that those with a diagnosable SUD are a small proportion of those
who consume alcohol or use drugs, nursing education continues to
focus on the management of those with a SUD rather than prevention
of substance use-related harm across the continuum of use (Savage,
Dyehouse, & Marcus, 2014). While surveys have been conducted to de-
termine the amount of substance use content in Baccalaureate of Sci-
ence in Nursing (BSN) curricula, information is lacking about
Advanced Practice Registered Nurse (APRN) curricula content. Savage
et al. (2014) found that themean number of contact hours related to al-
cohol and health in BSN curricula was 11.3 h, with a range of 3–38 h. In
an earlier study, Hoffman and Heinemann (1987) reported nearly the
same range of contact hours related to alcohol and health (1−30 h).
Thus, the substance use content in BSN curriculum content has not
changed over the past 25 years. In addition, Savage et al. (2014) report-
ed that only 10% of the BSN schools that responded to the survey tested
for competency related to SBIRT. No studies were found that examined
SBIRT content in APRN programs.

This set of clinical strategies is important for all nurses, including the
APRN level. Screening and brief intervention (SBI) is a well-established
evidence-based practice that has the potential to both prevent the de-
velopment of an alcohol use disorder as well as reduce harm from at-
risk use (O'Donnell et al., 2014). Further, a systematic review comparing
providers on the effectiveness of SBI on alcohol consumption identified
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that interventions delivered at least in part by nurses were themost ef-
fective (Platt et al., 2016).

Due to themorbidity andmortality associated with alcohol, tobacco,
and other drug (ATOD) use, The Joint Commission (TJC) added sub-
stance use accountabilitymeasures to the list of qualitymeasures a hos-
pital can choose for accreditation (TJC, 2014).With at-risk substanceuse
and their associatedmorbidity andmortality on the rise, nursing curric-
ula must close the knowledge and competency gap related to the iden-
tification of alcohol, drug, and tobacco use and appropriate
interventions. The delivery of this set of evidence-based strategies can
decrease substance use-related harm across the continuum. As such,
all nurses need to be knowledgeable and competent in the delivery of
SBIRT.

Study aims

This study was conducted with the primary goal of examining the
extent to which APRN programs include content related to screening
for alcohol, substance and tobacco use. To help better understand the in-
clusion of alcohol and drug SBIRT content in nursing curricula we com-
pared it to the inclusion of tobacco screening and counseling content.
Specifically, we wanted to determine if the following content was in
the three core courses for APRN students (pharmacology, health assess-
ment and pathophysiology) or in APRN specialty courses: 1) screening
for alcohol, tobacco, and drug use, 2) brief intervention for alcohol and
drug use, 3) counseling for tobacco use, 4) referral to treatment for alco-
hol and drug use. Further, wewanted to determine the number of hours
of content for those components, if students were required to demon-
strate competency for those components, and if content related to alco-
hol and drug referral to treatment (RT)was included in core or specialty
courses.

Materials and methods

A researcher developed survey was used for this study. The survey
included questions about whether specific elements associated with
SBIRT were included in the curriculum, and if so, how many hours of
content was provided. For this cross-sectional descriptive study, the
survey was distributed electronically to a random selection of U.S.-
based nursing schools with APRN programs. Only institutional level
datawere collected and the IRB at Johns HopkinsUniversity determined
that the study met the criteria for exempt status.

Target population and resulting sample

The target population for this research project was U.S. schools of
nursing offering APRN programs. Inclusion criteria were all American
Association of Colleges of Nursing (AACN) member schools offering
APRN programs, a total of 641 schools. Initially 200 schools were ran-
domly selected from the full list of AACN member schools obtained
from the AACN. The website for each of the selected schools was
reviewed and the program director for APRN programs was identified.
An invitation was sent to the program director via email with follow
up reminders also via email. The first request did not yield the desired
number of responses so a second random sample of 100 additional
schools was selected and contacted using the same methods described
above. Of the 300 APRN programs contacted, 90 usable surveys were
returned.

Data collection and measurement

The e-mail invitation included a link to an electronic survey created
in Qualtrics ®, a web-based data collection software. The survey includ-
ed a total of 42 questions divided into 4 sections. The first three sections
focused on the inclusion of screening, brief intervention and referral to
treatment for alcohol, drug, and tobacco use, respectively, in the APRN

curriculum, the courses in which this information was covered and
the amount of timedevoted to each. The fourth section collected institu-
tional demographic information. In the alcohol and drug sections the
survey questions were split into four parts: inclusion of content related
to screening, brief intervention and referral to treatment and demon-
stration of competency in SBIRT. Respondents were also asked to iden-
tify what instruments were included in the curriculum for screening
alcohol and drug use. The tobacco section collected information about
content related to screening and cessation counseling aswell as demon-
stration of competency for these two skills.

Data analysis

Data were analyzed using IBM SPSS Statistics ® 22 software. The re-
sults presented below are primarily descriptive including frequencies
and percentages for categorical data andmeans and standard deviations
for continuous data.

Results

Sample characteristics

Responses were received from 30 states, with the majority of re-
sponses from the South andMidwest. Themean number of students en-
rolledwas 151with a range from12 to 800 students. Themajority of the
schools offered nurse practitioner programs (66%) and/or clinical nurse
specialist programs (17.8%) and 10% offered a certifiednurse anesthetist
program; no schools reported offering amidwifery program. Nearly 1 in
4 offered multiple APRN programs (21/90, 23.3%). A majority of
responding schools offered anMSNdegree (67.2%), 13.1% a DNP degree,
and 19.7% offered both degrees. The majority of respondents were
deans, chairs, or directors of graduate programs in nursing.

Screening and screening competency assessment

The majority of schools reported that screening content is included
in the core courses which included health assessment, pharmacology,
and pathophysiology. As shown in Table 1, content on alcohol screening
was included by almost all of the schools (93.3%), with the number of
content hours ranging from less than 1 to 10. When alcohol screening
content was included in a specialty course the number of content
hours ranged from less than 1 to 16 h with a mean of 3.4 h (Table 2).
Most respondents (78%) reported that students were taught to use at
least one alcohol screening tool and 57% reported that the curriculum
included more than one tool. The majority of schools (73%) reported
teaching students the CAGE (Cut Down, Annoyed, Guilty, Eye Opener)
tool and for one third of the schools that was the only screening tool in-
cluded in the curriculum. The 3-item Alcohol Use Disorders Identifica-
tion Test-Consumption (AUDIT–C) tool was used by 32 schools (36%)
and the Alcohol, Smoking and Substance Involvement Screening Test
(ASSIST) tool by 27 schools (30%).

Inclusion of drug screening was reported by 63.3% of schools
(Table 1), with total contact hours ranging from less than 1 to 10.
When drug screening content was included in a specialty course, the
number of content hours ranged from less than 1 to 13 h with a mean

Table 1
Percentage of programs including substance use-related content in APRN core
courses (n = 90)

Alcohol Drugs Tobacco

Screening 93.3% 63.3% 66.7%
Assess competency 34.4% 22.2% 31.1%
Brief intervention (Counseling) 56.7% 38.9% 57.8%
Assess competency 23.3% 17.8% 25.6%
Referral to treatment 60.0% 47.8% –
Assess competency 23.3% 16.7% –
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