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Purpose: Screening, brief intervention and referral to treatment (SBIRT) is
a set of clinical strategies recommended for use to identify and provide
appropriate services to those at risk for alcohol and/or drug related
consequences. The use of SBIRT by advanced practice nurses requires
inclusion of SBIRT and related content in nursing curricula. While
implementing SBIRT curricula in Advanced Practice Registered Nurse
(APRN) programs, we conducted surveys with students prior to SBIRT
training to identify baseline levels of importance, confidence, and current
practice related to SBIRT.
Methods: The cross-sectional survey was completed with 365 students in
7 APRN programs. Depending upon the mode of instruction for the APRN
program (online or classroom) surveys were administered through an
online data collection tool or on paper. Importance and confidence
measures and current practice measures were asked separately for
alcohol and drugs. Data were analyzed using SPSS statistical software.
Results: Students were predominantly white (75%) and female (91%) with
a mean age of 33 years and a mean of 7 years of experience as a
registered nurse. Mean age and experience varied widely by site
depending on the mode of instruction. Programs that were predominantly
online had significantly older, more experienced students. To determine
the potential impact of experience on baseline SBIRT measures, years of
experience was categorized into quartiles (less than years, 3 to 5 years, 6
to 8 years, more than 8 years). One-way Analysis of Variance was used to
identify differences across experience groups. There were no group
differences on any of the alcohol or drug importance measures. There
were, however, a number of group differences on many of the confidence,
and current practice measures for alcohol with mean scores increasing
with years of experience. These differences were even more pronounced
among measures assessing confidence in addressing drug use issues.
Conclusion: Prior to SBIRT training, nurses’ years of experience in the field
has a significant impact on their level of confidence in identifying and
addressing patients’ alcohol and drug use issues as well as self-reported
practice behaviors. Forthcoming post-training surveys as well as post-
graduation surveys will be able to determine if these differences persist
and if they translate into differences in the practice of SBIRT once APRN
students complete their degrees and enter clinical practice.

DEMOGRAPHICS
Percent Female 91%
Mean Age 33yrs
Race

White 75.4%
Black 15.5%
Asian 5.8%
Other 3.4%

Years of Nursing Experience
< 3 years 21.2%
3-5 years 35.4%
6-8 years 19.0%
> 8 years 24.5%

• Screening, brief intervention and referral to treatment (SBIRT) 
is an evidence-based strategy for identifying and providing 
services for unhealthy alcohol use and/or drug use.

• Funding from the Substance Abuse and Mental Health Services 
Administration provided funding for training Advanced Practice 
Registered Nursing Students in 8 nursing programs

• Prior to training, students were asked to complete a baseline 
survey measuring their attitudes and current practices related 
to addressing patients substance use.

Study Sample
• APRN students (N = 365) in 7 APRN programs in Georgia, Alabama and 

Maryland
Study Design
• Cross-sectional survey measuring baseline levels of importance, confidence, 

and current practices
• Separate series of questions for alcohol use and drug use 
Analysis
• Analysis of variance used to identify differences based on years of experience

Results: Attitudes and practices related to alcohol use 
• Inadequate training in addressing alcohol use was deemed as a less 

important barrier among nurses with more years of experience.
• Perceived ability to appropriately advise patients about drinking and its 

effects increased as level of experience increased.
• Level of importance placed on different SBIRT practices related to alcohol did 

not differ across levels of experience.
• 3 out of 9 measures of confidence in performing SBIRT related to alcohol 

increased significantly as level of experience increased.

• Nurses’ years of experience significantly impacts their level of 
confidence in identifying and addressing patients’ alcohol and 
drug use.

• Differences between the groups were more pronounced in 
questions related to drug use compared to alcohol use. 

• Forthcoming post-training surveys and post-graduation surveys 
will determine if differences persist and if these differences 
impact the practice of SBIRT in clinical practice.

Results: attitudes and practices related to drug use
• Level of importance placed on different SBIRT practices related 

to drug use did not differ across levels of experience.
• 7 out of 9 measures of confidence in performing SBIRT related 

to drug use increased significantly as level of experience 
increased.

RESULTS

Significant differences were found in 2 of 3 global confidence measures 
for addressing alcohol use, generally increasing with years experience.
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Significant group differences were found in all 3 global confidence 
measures for drug use, generally increasing with experience.

*p<.05
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