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Abstract
Background: An academic-community partnership was created to integrate education and training on the evidence-based
practice of Screening, Brief Intervention and Referral to Treatment (SBIRT) for substance use into the undergraduate
nursing curriculum at a major research university. The purpose of this paper is to: 1) describe an 11-module addictions
training program created through an academic-community partnership; and 2) discuss curriculum implications for other
schools of nursing.
Methods: A case study presents the collaboration between a school of nursing and a nonprofit agency specializing in
addictions that created substance use training materials and skill-building exercises specifically for undergraduate nurses.
Results: The 11-module addictions training curriculum component lasted 13 total hours and was incorporated into the
15-week Psychiatric Mental Health Nursing course and clinical rotations. The evidence-based addictions training model
was successfully provided to 392 undergraduate nurses and 39 instructors.
Discussion: Schools of nursing and other health agencies can utilize the substance use screening and brief intervention
curriculum. By raising nursing students’ awareness about the prevalence of harmful substance use, the academiccommunity partnership helped to deconstruct the stereotypes and stigma associated substance use, abuse, and addiction.
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1 Introduction
Schools of nursing are charged with preparing student nurses for multiple increasingly challenging practices. One area of
health care challenge and change is patients’ increased use and abuse of substances. The prevalence of patients with
alcohol and/or other drug problems is very high. In a six state study in which screening for alcohol and drug issues was
implemented across healthcare settings, 22.7% of patients screened positive for a range of alcohol and drug use issues
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from risky or problematic use to substance abuse or dependence [1]. Of all general hospital admissions, 25% involve
complications related to substance use [2]. Nurses working in any clinical setting will care for patients using substances [3].
Thus, nurses need relevant training to prepare them to identify and meet the needs of those patients who misuse
substances [2, 4].
Responses to changes in academia tend to happen very slowly creating a challenge to keep pace with changing clinical
realities [5]. Graduating nurses then encounter changing health needs in practice, perhaps causing undue stress and burnout.
Professional nursing organizations recognize that a key aspect of mitigating the nursing shortage relies on nursing
education that meets the “general and specialized healthcare needs of society” [6].
Research suggests that healthcare workers who implement evidence-based practices that help them to better address
patient needs find their jobs more rewarding and less taxing, and remain at their jobs longer [7]. Educational programs that
increase students’ ‘readiness to practice,’ including enhancing clinical skill-building opportunities and building cultural
competence in care [8], help ease the transition to the workforce and reduce turnover [9].
Despite the prevalence of substance use and misuse in the patient population, addictions education in the nursing curricula
is lacking [10] and may be less than the drug and alcohol education provided in medical and other health professional
schools [11]. A large portion of nursing educational efforts have been unilateral, i.e., nursing leaders have not strategically
used the advantages afforded by partnering with community organizations to improve and sustain educational
opportunities [12].
Through collaborative efforts between a large, nationally prominent, research-focused university school of nursing and a
small nonprofit agency that focuses on research, education, and training in addictions, an innovative addictions curriculum
component was developed and incorporated into the nursing curriculum. The resulting partnership is an example of a
unique collaboration that addressed changing clinical needs leading to effective nursing practice.
The purpose of this paper is to: 1. Describe an 11-module addictions training program created through an academiccommunity partnership; and 2. Discuss implications for other schools of nursing.

Background
The lack of substance abuse information and skill development opportunities in nursing student education is one of the
many factors contributing to the substance use “treatment gap”. This refers to the 20.5 million individuals age 12 and older
(approximately 7% of the population) who were identified as needing treatment for alcohol and/or drug problems but did
not receive services [13]. Of those identified by healthcare professionals as needing treatment, only 1 in 20 perceived
themselves as needing treatment for their substance use [13]. Moreover, another 68 million Americans have risky or
‘unhealthy use’ of alcohol and drugs [14].
In 2001, a report by the Schneider Institute for Health Policy at Brandeis University [15] characterized substance use
disorders (alcohol and drug abuse and dependence) as the “nation’s number one health problem”. Substance use is still
reported as “one of today’s most pressing public health concerns” [16]. The World Health Organization reports that
worldwide use of alcohol is responsible for almost 13 disability-adjusted life years lost per 1,000 in population, and drug
use accounts for approximately two days lost [17].
Substance abuse and dependence lead to substantial costs for society. This health problem costs society more than $275
billion per year, largely from associated medical and criminal justice costs [15]. It has long been recognized that alcohol use
is a leading cause of disability among males age 15-44 and the 5th leading overall cause of disability [18]. Substance use
also has a profound impact on youth and the child welfare system. Maternal alcoholism and other substance use disorders
are one of the leading risk factors for poor school performance and behavioral problems [19]. The majority of children who
are reported to the child welfare system for maltreatment have experienced a number of known risk factors, one of which
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is parental substance use problems [20]. Additionally, substance use remains a strong contributing factor to involvement in
the criminal justice system. Half of federal inmates (50%) report using drugs in the month before their arrest [21].
An individual’s abuse of substances can go undetected or unacknowledged for years, thereby undermining an individual’s
health and well-being [22]. Healthy People 2020 cites emerging issues in substance abuse such as adolescent abuse of
prescription drugs and military operations placing a strain on military personnel and their families [23].
As early as 1990, the Institute of Medicine recognized the need for health provider-initiated screening to identify alcohol
abuse, dependence and associated problems [24]. This call led to widespread support for the use of screening, brief
intervention, and referral to treatment (SBIRT) in general health care settings (e.g., ERs, primary care settings, health
clinics). Bernstein [25, 26] implemented an SBIRT curriculum for emergency care professionals and found it to be effective.
Screening by health professionals has been associated with reductions in alcohol use, health care utilization, criminal
justice involvement, and societal costs [27-33]. Benefits of brief intervention have been observed in follow-up studies three
to nine years post-intervention [31, 34-37].
SBIRT is “a comprehensive, integrated, public health approach to the delivery of early intervention and treatment services
for persons with substance use disorders, as well as those who are at risk of developing these disorders”. [38]. By engaging
with patients earlier along the continuum of substance use and abuse, nurses have an opportunity to intervene with patients
who are at-risk for engaging in increasingly dangerous behavior. SBIRT involves screening to assess the patient for
substance use, brief intervention using motivational interviewing to educate the patient and move toward behavior change,
identification of the suitable level of treatment, and referral to treatment if the patient needs specialty care [38].
SBIRT is congruent with the Substance Abuse Objectives in Healthy People 2020. Each of the 21 Substance Abuse (SA)
Objectives call for risk reduction. One objective specifically advocates for increases in referrals for follow-up care after
diagnosis of a substance use problem (SA-9). Objective SA-10 is directly applicable to SBIRT through “Increas(ing) the
number of Level I and Level II trauma centers and primary care settings that implement evidence-based alcohol Screening
and Brief Intervention” [23].
Generalist nurses are an important element in the implementation of alcohol use identification, prevention, and
intervention [39]. While emphasis is often placed on the need for more specialty substance use disorder clinicians to
alleviate the treatment gap and increase system capacity [5], increased capacity by nurses would assist in addressing
substance use-related problems before they require specialty treatment. Nurses are an ideal provider of SBIRT because of
their practice role, amount of time spent with patients compared to other health practitioners, and the nursing skill set
which includes health promotion, patient education and interpersonal communication [40].

2 Method: Case Study
Creation of an Academic-Community Partnership and the Development of an Addictions Training Curriculum
The partnership between the two organizations was crucial to transforming the evidence-based practice of SBIRT into a
component of an undergraduate nursing curriculum. The balanced nature of the partnership, that each organization was
strong in a different area and each could contribute to the partnership [41], made the development and implementation of the
addictions curricular enhancement successful. In this case, the University of Pittsburgh School of Nursing brought a
willingness to better prepare their undergraduate nurses for practice upon graduation and an ideal setting in which to
implement an evidence-based practice. The Institute for Research, Education & Training in Addictions (IRETA) brought
expertise in addictions teaching, training, and evaluation.
The University of Pittsburgh is a comprehensive education and research institution. The School of Nursing is one of six
health science schools within the University. With a vision of ‘Advancing Nursing Science, Education and Practice,’ the
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School of Nursing offers programs leading to the BSN (first-degree, second-degree, and RN-BSN), MSN (Nurse
Practitioner, Clinical Nurse Specialist, Nurse Anesthesia and Advanced Specialty Roles as first master’s, second master’s,
and RN-MSN), Doctor of Nursing Practice (DNP), and PhD, including the BSN-PhD track. The School of Nursing
educates approximately 600 undergraduate students at any point in time.
IRETA is a 501(c) (3) with the vision to integrate knowledge and science with service to assure that every person has an
opportunity to achieve wellness and maintain recovery from addiction. To achieve its mission to improve the recognition,
prevention, treatment, research and policy related to addictions and recovery, IRETA works with national, state, and local
partners in providing: 1) accurate and timely dissemination of evidence-based information; 2) bidirectional exchange of
constructive knowledge related to addiction and recovery; and 3) knowledge of addiction and recovery in a culturally
competent manner. IRETA advocates for the consistent use of evidence-based practices and supports policies of care
which treat addiction as a chronic illness by seeking to eliminate the stigma related to addiction. IRETA is the
administrator of a federally funded Addiction Technology Transfer Center regional center.
To increase the number of nursing professionals in the workforce prepared to address the needs of at-risk users of alcohol
and other drugs, the project partners designed an addiction training educational component to be integrated into the
existing School of Nursing curriculum. The School of Nursing and IRETA began their partnership in fall 2006 with pilot
implementation of a 3-hour addictions seminar. The pilot was expanded into the Addiction Training for Nurses using
Screening, Brief Intervention and Referral to Treatment (ATN-SBIRT) Program. The project applied for and received
support from the United States Department of Health and Human Services (DHHS), Health Resources and Services
Administration (HRSA), as part of the Nurse Education, Practice, and Retention (NEPR) program (Grant award number
D11HP14629).
Unique in both concept and delivery, the 11-module, 13-hour ATN-SBIRT Curriculum Design (see Figure 1) is proactive
in its education of undergraduate nursing students. Prior to the project partnership, IRETA established a strong reputation
in the quality training of certified, direct service professionals already working in their field of practice. Uniquely, the
ATN-SBIRT Project provides similar education and training to pre-professional nursing students, therefore contributing to
students’ ‘readiness to practice’ upon graduating and entering the workforce.
Overview: This 11-module course was developed to educate undergraduate nursing students or professional nurses in basic
information about substance use disorders and application of knowledge of substance use disorders to the clinical practice of
nursing including practice in screening, assessment and brief intervention for the identification of use, misuse or dependency of
drugs and alcohol.
Goal: Nurses will be able to identify and help patients with drug and alcohol use, misuse and dependency.
Objectives:
1) Understand basic issues around alcohol and other drugs as they relate to the continuum of use, abuse and dependency.
2) Consider the principles of screening, assessment and brief intervention and the engagement of the patient in the stages of
change.
3) Recognize the stages of change and their implication for the intervention process.
4) Develop skills in the utilization of screening and brief intervention and positive approaches to dealing with patients using
alcohol and other drugs based on patients’ current readiness for change.
Methods of Instruction: Lecture, facilitated discussion, group and individual activities, pre-session readings and assignments.

Figure 1. Addiction Training for Nurses using Screening, Brief Intervention, and Referral to Treatment (ATN-SBIRT)
Curriculum Design
The integration of the project into the School of Nursing undergraduate curriculum allowed for the natural placement of
the training within the framework of an already-established 15-week Psychiatric Mental Health Nursing course. The
11-module curriculum component includes eight hours of in-classroom education and training sessions capitalizing on the
rigor of standard School of Nursing classroom learning activities while providing specified time for in-depth and hands-on
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training in the student schedule. The evidence-based practice educational component was supported by three hours of
skill-development opportunities at clinical sites and two hours of culturally relevant simulation laboratory case scenarios.
The simulation lab provided students the opportunity to develop their skills in delivering culturally appropriate care to
diverse populations.
The ATN-SBIRT Curriculum is based on the “Understanding Addiction” and “Treatment Knowledge” standards and
competencies outlined in the Substance Abuse and Mental Health Services Administration (SAMHSA) Center for
Substance Abuse Treatment’s Addiction Counselor Competencies [42]. Derived from the educational materials IRETA
created as the training entity for the Commonwealth of Pennsylvania’s SBIRT grant (2003-2008), the ATN-SBIRT
Curriculum was developed with the aim of educating pre-professional nurses using the Scope and Standards of Addictions
Nursing Practice [43]. For this specific training population, the project partners incorporated video scenarios and case
studies from the clinical practice environment with a nursing perspective, nursing specific statistics, and identification of
and support for the impaired nurse professional. The result was a comprehensive, replicable ATN-SBIRT Curriculum
design. Table 1 illustrates the list of the 11 module topics which include: an overview of substance use disorders, the
pathophysiology of addiction, barriers to treatment, the specifics of SBIRT, referral and treatment issues, culturally
appropriate care, and the impaired professional.
The ATN-SBIRT Curriculum is different in content and number of modules when compared with the to-be-released online
curriculum created by the National Institute on Alcohol Abuse and Alcoholism (NIAAA). The NIAAA curriculum is 9
modules focusing specifically on alcohol use disorders [44]. The ATN-SBIRT curriculum has 11 modules providing
content on both alcohol and drug use.
A review of the Addictions Nursing Core Curriculum, an excellent contribution to the field of additions nursing developed
by the International Nurses Society on Addictions (IntNSA), was conducted [45]. The 2006 edition includes seven chapters:
specialty of addictions nursing, theoretical perspectives, neurobiology of addiction, health promotion and risk reduction,
diagnosing and treatment, recovery and change, and special populations. The ATN-SBIRT curriculum content specifically
differs from both the NIAAA and the IntNSA curriculums through presentation of information about the identification,
intervention, treatment and monitoring of the impaired nurse/healthcare professional.
After development and pilot testing of the ATN-SBIRT Curriculum, the project partners established a work plan to ensure
successful integration of the ATN-SBIRT Curriculum into the established School of Nursing undergraduate curriculum.
Intentional planning increases the chances of a successful partnership [12]. The University School of Nursing and IRETA
based the curriculum integration project development on best practices in technology transfer [46] and Social Learning
Theory [47].
Simpson [48] describes a four-stage framework for effective Technology Transfer. The first stage, “exposure,” usually
occurs through lecture, self-study, or other similar methods. The second stage, “adoption,” refers to the formal decision
made by leadership to incorporate an innovation. In the third stage, “implementation,” the individuals test the feasibility
and potential of the innovation through practical use. The fourth and last stage is “practice” in which the innovation is
incorporated into routine use. Specific activities and structures such as follow-up training, observation/feedback, technical
assistance, and an integrated continuous quality improvement plan are among the most effective methods for transferring
innovations to practice [49-51].
In addition to best practices in technology transfer, Bandura’s [47] Social Learning Theory, specifically the concept of
observational learning, informed the design of the project’s clinical activities. Reinforcement of knowledge and skills
greatly increases the likelihood that any innovation will be adopted [47]. Social learning theory has been useful as a
foundation for nursing educational efforts [52], and many studies show the effectiveness of observational learning in
adoption of new behaviors [53-55]. Because clinical training in addictions is “a particularly neglected area” of alcohol and
drug education in schools of nursing [11], students practiced their new skills in the clinical setting. Each week the
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junior-level students completed an 8-hour day of rotations in medical-surgical, psychiatric mental health, obstetrics,
geriatrics, and community health clinical sites. At each site, students were supervised by trained clinical instructors while
screening and assessing patients for harmful substance use. The students then provided supervised care based on screening
results.
Figure 2 (Partnership Structure) shows the collaboration between the School of Nursing and IRETA by illustrating the
specific activities and steps related to the curriculum integration. The core of Figure 2 outlines the School of Nursing’s
activities while the outer rim describes the actions of IRETA. There were four stages to the curricular implementation
which are: 1. Train the Trainers; 2. Teach the Students; 3. On-Site Clinical Rotations; and 4. Continuous Quality
Improvement for Evaluation.

Figure 2. Partnership Structure
Stage 1: Train the Trainers
The first stage of Simpson’s [48] Technology Transfer Framework, “exposure”, began in the “Train the Trainers” quadrant
of Figure 2. School of Nursing teaching faculty, clinical instructors and clinical preceptors participated in
Training-of-Trainers (ToT) sessions over the course of a year and a half. Each session included an overview of the
evidence-based practice and an overview of the ATN-SBIRT Program. Additionally, faculty and clinical preceptors
participated in a webinar training to review curriculum goals, objectives and evaluation components. After the ToT,
School of Nursing teaching faculty observed IRETA teach the ATN-SBIRT Curriculum (see Table 1) to junior-level
nursing students, thereby addressing Simpson’s [48] “adoption” and “implementation” stages of Technology Transfer.
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Table 1. ATN-SBIRT Curriculum
Module

Title

1

Characteristics and Overview of Substance Abuse Disorders

2

Pathophysiology of Addiction

3

Treatment Issues

4

Barriers To Treatment

5

Identification: Signs and Symptoms

6

Assessments Overview

7

SBIRT (Screening, Brief Intervention and Referral to Treatment)

8

Treatment Approaches

9

Culturally Appropriate Care

10

Impaired Professional

11

Demonstration of Knowledge and Skills for the Identification of Use, Misuse, and Dependence of
Drugs and Alcohol

Stage 2: Teach the Students
After the teaching faculty and clinical preceptors were trained and observed IRETA teach the ATN-SBIRT Curriculum,
the project moved from “implementation” to “practice” in Simpson’s [48] framework. This stage of the partnership is
illustrated by the “Teach the Students” quadrant of Figure 2. The ATN-SBIRT Curriculum was taught during the spring
and fall semesters to junior nursing students along with a review-and-update session in the senior year. The 11-module
ATN-SBIRT Curriculum (see Table 1) involved eight hours of educating undergraduate nursing students in basic
information about substance use disorders and five hours in the application of that knowledge to clinical nursing practice
(two hours in simulation, three hours in clinical rotations) integrating Bandura’s [47] observational learning concept.
Through the education and training provided in the ATN-SBIRT Curriculum, undergraduate nursing students practiced the
evidence-based SBIRT model in the classroom via role-play and directly with patients during clinical rotations.
Stage 3: On-Site Clinical Rotations
The “On-Site Clinical Rotations” quadrant of Figure 2 outlines the plan to provide the nursing students an opportunity to
practice their new skills directly with patients in their clinical rotations while receiving supervision and feedback from
clinical supervisors. The clinical rotations were conducted in psychiatric mental health, medical-surgical, obstetrics,
geriatrics, and community health settings. IRETA maintained regular communication with clinical instructors throughout
the project to monitor any issues that arose during clinical rotations. To ensure all students were able to practice the
evidence-based model in a culturally competent manner, simulation lab case scenarios were created based on Standard 1:
Assessment of the Scope and Standards of Practice for Psychiatric Mental Health Nursing Practice [56] and Standard 1:
Assessment of the Scope and Standards of Addictions Nursing Practice [44]. The simulation lab added an additional site to
the students’ clinical rotation schedule and ensured all students encountered diverse situations they may not otherwise
have had the opportunity to experience during their clinical rotations. The nursing students’ clinical rotations further
address Simpson’s [48] “practice” stage of Technology Transfer and also incorporate the ideas of Social Learning Theory
through the reinforcement of skills learned in the classroom.
Stage 4: Continuous Quality Improvement/Evaluation
At the end of each academic term, IRETA staff and School of Nursing program faculty attended a learning community
meeting as illustrated by the “Continuous Quality Improvement/Evaluation” quadrant in Figure 2. Faculty, nonprofit
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agency staff, and clinical instructors had the opportunity to discuss implementation issues related to their roles in teaching
the evidence-based practice and to offer suggestions for program and implementation revisions.

3 Results
The partnership effectively established an educational and skill-building program for nursing students in the School of
Nursing. The ATN-SBIRT Curriculum was well received by faculty, preceptors and students. To date, 392 BSN students
and 39 instructors have been trained. The academic-community partnership and ATN-SBIRT Curriculum raised
awareness about the prevalence of addictions in numerous healthcare settings, helped to deconstruct stereotypes and
stigma associated with addiction, facilitated linkages between fragmented healthcare and community sectors, and better
equipped future nurses to identify, assess, and provide care to the underserved and high risk population of those who use
and misuse alcohol and other drugs. Results of the project have been disseminated through oral and poster presentations.
As a result of the three-year project, a 1.5 hour Addictions Training Online Module was developed and made available for
international dissemination with continuing education units for any nurse or healthcare professional. See website for
additional information and registration: http://nursing.pitt.edu/academics/ce/SBIRT.jsp. The online module was well
received by faculty and other nurses.

4 Discussion
Partnerships must be created and nurtured within both nursing education and care delivery systems to create a skilled and
abundant nursing workforce [12]. Key aspects that contributed to the partnership’s success included balanced contributing
organizations each bringing mutually beneficial needs and solutions; a committed project team of trainers, administrators,
and teaching faculty; and pre-determined quality improvement activities leading to a sound curriculum enhancement for
nursing students. Through integration of the model throughout the undergraduate curriculum including numerous
specialty areas (e.g. psychiatric mental health, medical-surgical, obstetrics and gynecology, geriatrics, and community
health), the ATN-SBIRT Curriculum contributed to advances in nursing student learning and engagement.
Other schools of nursing are encouraged to utilize the ATN-SBIRT Curriculum to address addiction education gaps and
clinical skill needs in undergraduate programs. Some areas for improvement based on the preliminary results of student
satisfaction surveys, student and faculty focus groups, and key informant interviews with clinical faculty suggest having
more time and opportunities to practice both in real-life and practice settings (i.e., role plays and simulations). Other
schools of nursing may want to consider extending the start-up period with the faculty and clinical preceptors prior to fully
implementing the curriculum with the students. A lengthened start-up period may result in an increase in faculty
knowledge about the addictions content and educational materials, thereby giving the faculty time to develop practice
opportunities for students within clinical rotations and real-life settings.
Recently, IRETA and the University of Pittsburgh School of Nursing were approached by two other schools of nursing
from the southern and northeastern regions of the United States requesting information about the ATN-SBIRT
Curriculum. Members of the partnership team have presented at several conferences, poster sessions and national
meetings to provide an overview of the project and the preliminary results from the data collected. Reactions to the project
and resulting curriculum have been positive, suggesting that other schools of nursing and health care agencies may want to
incorporate the ATN-SBIRT Curriculum into their undergraduate programs.
Providing addictions training for nurses, who constitute one of the largest health care provider groups, is essential in
complex health systems. Enhancement of the assessment skills of nurses who work with patients in a variety of settings
contribute to the efforts to treat the worldwide problem of substance misuse and abuse through screening, brief
intervention, and referral to treatment. The described academic-community partnership increased the number of nurses
prepared to assess for and intervene with this underserved, and often stigmatized, patient population.
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