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BackgroundBackground

•• High High numbernumber of of alcoholalcohol--relatedrelated attendancesattendances in in 
emergencyemergency departmentsdepartments ((EDsEDs))

•• EDsEDs are are oftenoften mentionedmentioned as as suitablesuitable arenas for arenas for 
alcoholalcohol preventionprevention

•• No studies No studies havehave shownshown successfulsuccessful
implementationimplementation of of routineroutine alcoholalcohol screening and screening and 
briefbrief intervention (BI) in ED care intervention (BI) in ED care includingincluding
ordinaryordinary EDED--staffstaff
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ObstaclesObstacles

•• organizationalorganizational constraintsconstraints

•• perceivedperceived lack of time lack of time 

•• limitedlimited knowledgeknowledge of preventionof prevention

•• perceivedperceived sensitivitysensitivity of the of the subjectsubject
((alcoholalcohol habits)habits)
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Electronic Electronic alcoholalcohol screening and screening and adviceadvice

•• CouldCould be be oneone wayway to to enableenable routineroutine
alcoholalcohol screening and screening and adviceadvice in ED care:in ED care:

–– a simple a simple methodmethod
–– fastfast
–– nonnon--intrusiveintrusive
–– inexpensiveinexpensive
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ImplementingImplementing the the conceptconcept

•• DuringDuring 2002 2002 staffstaff participatedparticipated in a 6in a 6--month month 
periodperiod of of actionaction--orientedoriented researchresearch

•• The The researchresearch teamteam introducedintroduced the the ideasideas
concerningconcerning opportunisticopportunistic alcoholalcohol screeningscreening and and 
gainedgained an an understandingunderstanding of the of the workwork demandsdemands
placedplaced on the on the staffstaff

•• ThisThis ledled to a to a mutualmutual agreementagreement on the on the 
electronicelectronic screeningscreening and and adviceadvice conceptconcept
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Implementing Implementing ……
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MethodsMethods and materials (1)and materials (1)
•• TargetTarget groupgroup was was patientspatients 1616--70 70 yearsyears attendingattending

thethe departmentdepartment forfor a a subcriticalsubcritical conditioncondition

•• QuestionsQuestions aboutabout thethe patientpatient’’ss readinessreadiness to to 
changechange theirtheir alcoholalcohol habitshabits and and thethe AUDITAUDIT--C C 
screeningscreening test: test: 

–– 2 2 questionsquestions aboutabout thethe quantityquantity and and frequencyfrequency of of 
drinkingdrinking

–– 1 1 questionquestion aboutabout thethe frequencyfrequency of of heavyheavy episodicepisodic
drinkingdrinking
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MethodsMethods and materials (2)and materials (2)

•• The patients who completed the screeningThe patients who completed the screening
received a received a printoutprintout from the triage nurse from the triage nurse 
with a with a personalized feedbackpersonalized feedback on their on their 
drinking habits as calculated by the drinking habits as calculated by the 
computercomputer

•• No further intervention was offeredNo further intervention was offered
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MethodsMethods and materials (3)and materials (3)
Staff Staff receivedreceived a a questionnairequestionnaire beforebefore the the 
screening screening startedstarted aboutabout::
–– experiences experiences withwith alcoholalcohol screeningscreening and and adviceadvice

–– perceptionperception of of patientspatients’’ reactionsreactions to questions to questions aboutabout alcoholalcohol

–– attitudesattitudes towardstowards alcoholalcohol preventionprevention in in thethe emergencyemergency departmentdepartment: : 
feasibilityfeasibility, , responsibilityresponsibility and and theirtheir ownown rolerole adequacyadequacy

–– opinionsopinions concerningconcerning computerizedcomputerized screeningscreening, , itsits effectivenesseffectiveness and and 
perceivedperceived influenceinfluence on on theirtheir workloadworkload as well as on as well as on theirtheir relationshiprelationship
withwith patientspatients

After After oneone yearyear thethe samesame questionnairequestionnaire
was was distributeddistributed to to thethe nursingnursing staffstaff
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AimsAims of this of this studystudy

•• To evaluate changes in attitudes among To evaluate changes in attitudes among 
nursing staff from the start to after 1 year nursing staff from the start to after 1 year 
of implementation of the eof implementation of the e--SBI SBI 

•• To describe changes in their practices To describe changes in their practices 
during a 2during a 2--year periodyear period
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ResultsResults
Number of patients included in the eNumber of patients included in the e--SBI during 2003 and SBI during 2003 and 
2004 at the emergency department2004 at the emergency department
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ResultsResults

•• The nursing staffThe nursing staff’’s perception of the s perception of the EDED’’ss
responsibility concerning alcohol prevention did responsibility concerning alcohol prevention did 
not change significantlynot change significantly
–– Around 20% stated that the Around 20% stated that the EDsEDs’’ responsibility was responsibility was 

quite negligible and 40% that it was considerable  quite negligible and 40% that it was considerable  

•• No significant change was seen in the staffNo significant change was seen in the staff’’s s 
perception regarding whether alcohol prevention perception regarding whether alcohol prevention 
should be considered to be part of their work should be considered to be part of their work 
task task 
–– Both before and after 1 year of eBoth before and after 1 year of e--SBI around 60% of SBI around 60% of 

the nurses considered that alcohol prevention only are the nurses considered that alcohol prevention only are 
their duty to a certain extent whereas 20% claimed their duty to a certain extent whereas 20% claimed 
that it is not part of their dutythat it is not part of their duty
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ResultsResults
PerceptionPerception of of opportunitiesopportunities to to discussdiscuss alcoholalcohol
habitshabits besidesbesides the ethe e--SBI SBI situationsituation
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ResultsResults

•• MoreMore thanthan halfhalf of the of the nursesnurses foundfound it easy/it easy/veryvery
easy to ask the patients to easy to ask the patients to performperform the ethe e--SBI SBI 
whilewhile 7% 7% consideredconsidered it it somewhatsomewhat difficultdifficult

•• MoreMore thanthan 75% of the 75% of the nursesnurses agreedagreed that the ethat the e--
SBI SBI diddid not not affectaffect theirtheir workloadworkload, , whilewhile 24% 24% 
consideredconsidered the the conceptconcept to be to be relativelyrelatively
disturbingdisturbing
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ResultsResults

•• Only 10% of the nurses indicated that the Only 10% of the nurses indicated that the 
patients reacted negatively to the epatients reacted negatively to the e--SBI, SBI, 
whereas 40% perceived that the patients found whereas 40% perceived that the patients found 
it positive/very positive to be offered the eit positive/very positive to be offered the e--SBI SBI 

•• In a similar question in the baseline In a similar question in the baseline 
questionnaire, more that 60% expected the questionnaire, more that 60% expected the 
patients to react negatively if asked about their patients to react negatively if asked about their 
alcohol habits  (p<0.05) alcohol habits  (p<0.05) 
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Distribution of patients completing the e-SBI in the 
emergency department based on reasons for the ED visit 
(%). The proportion of risky drinkers within the different 

groups are in parentheses

100.0 (32.9)100.0 (19.8)Total

27.1 (28.1)39.4 (20.2)Unspecified

5.7 (29.2)4.9 (14.6)Allergy/infections

5.9 (25.4)4.6 (15.4)Muscle/joints

11.0 (24.6)16.7 (16.4)Gastrointestinal 

2.9 (24.2)3.1 (11.5)Heart

5.2 (61.0)1.0 (50.0)Violence

42.2 (36.9)30.4 (22.4)Injury

Male (n=1142)Female (n=840)
Reason for attending the ED
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SpinSpin--offoff effecteffect
Change in the Change in the staffstaff’’ss estimationestimation of the of the proportionproportion of of riskyrisky
drinkersdrinkers amongamong patientspatients seekingseeking carecare at at thethe EDED
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LessonsLessons learnedlearned……

•• ee--SBI SBI offeredoffered to ED patients to ED patients appearsappears to be a to be a 
feasiblefeasible conceptconcept and and cancan be be implementedimplemented
withoutwithout disturbingdisturbing the normal the normal routinesroutines

•• HoweverHowever, , therethere seemsseems to be a to be a considerableconsiderable
efforteffort to to maintainmaintain the the staffstaff’’ss motivation motivation levellevel
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End of presentationEnd of presentation


