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Abstract
Objective: This descriptive, exploratory study sought to compare the attitudes of nurses from different health care settings
towards alcohol, alcoholism and alcoholics.

Method: A total of 526 nurses working at several Brazilian health care facilities participated in this study by answering a 96-
item attitude scale. The Kruskal-Wallis test was used to compare the attitudes of the participants according to their health care
setting, and a multiple comparisons test was used to identify the groups in which this difference was statistically significant.

Results: The results showed that nurses working at specialized facilities displayed more positive attitudes towards alcoholics
(working and interpersonal relations) and alcohol but negative attitudes towards alcoholism and its etiology when compared to
the other nurses.

Conclusion: This study suggests that nurses’ attitudes towards alcohol and alcohol-related problems differ depending on the
health care setting; in particular, nurses working at specialized facilities tend to show more positive attitudes than nurses working
in other health care facilities toward alcohol-related problems.
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1 Introduction

Data indicate that between 2008 and 2010, the global
amount of alcohol consumed per capita was 6.2 liters.[1]

In particular, Europe showed the highest per capita alcohol
consumption at 10.9 liters followed by the Americas at 8.4
liters.[1] In Brazil between 2008 and 2010, the per capita al-
cohol consumption was 8.7 liters,[1] and national estimates
also indicate that 74.6% of the population uses or has used
alcohol.[2] Evidence of the consequences of alcohol abuse
are well documented in the literature and currently repre-
sent a phenomenon that has contributed to several social

and health impairments in populations from all regions of
the world.[1]

The magnitude of this problem on public health is evidenced
by the high prevalence of individuals with problems associ-
ated with alcohol use at health care facilities, such as hos-
pital inpatient units, emergency rooms and extra-hospital
facilities.[3–5] Despite nurses being the professionals with
extensive contact with the users of alcohol or other sub-
stances in these health care facilities, Crothers and Dor-
rian[6] demonstrated that these professionals do not have
proper training to address the problem, which results in a re-
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duced ability to work with these patients and, consequently,
negative attitudes toward individuals with alcohol-related
problems. Therefore, Nehlin and colleagues[7] found that
nurses’ attitudes toward patients with alcohol-related prob-
lems are important, regardless of where they work, to ensure
successful strategies to detect and address this problem. In
particular, nurses have been identified as important agents
to detect, refer and treat patients with alcohol-related prob-
lems.[8, 9]

Warren and colleagues,[8] and Kelleher and Cotter[10] in re-
cent studies indicated that nurses’ attitudes towards alcohol,
alcoholism and alcoholics have been more positive com-
pared to the attitudes assessed in studies[11, 12] conducted
in the 80s and 90s. In addition, Nehlin and colleagues,[7]

Crothers and Dorrian,[6] and Vargas[13] revealed that edu-
cation and training, personal characteristics and the pattern
of alcohol consumption itself are common variables that
influence nurses’ attitudes towards alcohol and alcoholics.
The attitudes of nurses from several health care facilities
towards alcohol and alcohol-related problems have been
well documented in both the Brazilian and international lit-
erature in the past decade.[6, 8, 14] However, although evi-
dence has shown that the workplace influences the attitudes
of these professionals toward patients with alcohol-related
problems,[15, 16] studies comparing possible differences in
attitudes of nurses working at different health care service
sites are limited.

According to studies of Luis and Lunetta,[17] and Willaing
and Ladelund,[16] nurses working at specialized alco-
hol/other drug treatment facilities tend to show more pos-
itive attitudes towards alcoholics, exhibiting less moralis-
tic attitudes. In addition, although nurses from specialized
health care units were shown to display a more positive at-
titude towards alcoholics, Willaing and Ladelund[16] found
that nurses from general health care units expressed a more
tolerant attitude toward alcohol use. Thus, considering that
studies aiming to compare nurses’ attitudes are incipient and
limited to few health care facilities and that understanding
the differences in nurses’ attitudes is important for devel-
oping concrete and specific strategies for drug and alco-
hol training at a variety of health care facilities, this study
sought to compare the attitudes of nurses working at dif-
ferent health care settings towards alcohol, alcoholism and
alcoholics.

2 Methods
This was a descriptive, exploratory study with the objective
of comparing the attitudes of nurses working at different
Brazilian health care settings towards alcohol, alcoholism
and alcoholics. The study was conducted in 20 general hos-
pitals, 20 specialized alcohol/other drug treatment facilities,
50 primary health care facilities and 18 mental health facili-
ties located in São Paulo city, state of São Paulo, Brazil. The

sample consisted of 526 nurses divided into the following 4
groups: Group 1) 298 nurses working at general hospitals;
Group 2) 153 nurses working at primary health care facili-
ties; Group 3) 31 nurses working at mental health facilities;
Group 4) 44 nurses working at specialized alcohol and other
drug treatment facilities.

The Scale of Attitudes towards Alcohol, Alcoholism and
Alcoholics (Escala de Atitudes frente ao Álcool, ao Al-
coolismo, e ao Alcoolista - EAFAAA) was used to assess
nurses’ attitudes. According Vargas,[13] the reliability test
of the 96-item EAFAAA version resulted in a Cronbach’s α
of 0.9068. Regarding the individual reliability of the factors,
factor 1 presented the highest index (0.9178). The other fac-
tors also had satisfactory results close to the 0.90, except for
factor 5 with an (a) coefficient of 0.4771.

This instrument consists of 96 items that are answered us-
ing a 5-point Likert scale. The items are divided into 5
subscales: S1) attitudes towards alcoholics (work and in-
terpersonal relations) - 42 items (average score = 126); S2)
attitudes towards the etiology of alcoholism - 20 items (av-
erage score = 60); S3) attitudes towards alcoholism - 13
items (average score = 39); S4) attitudes towards the reper-
cussions deriving from alcohol use/abuse - 9 items (average
score = 27); and S5) attitudes towards alcoholic beverages -
12 items(average score = 36). Vargas (2012) indicates that
EAFAAA is predominantly negative, 72 EAFAAA items are
oriented positively, which means that, the higher the dis-
agreement of the subjects towards the item, the more posi-
tive their attitudes. Therefore, for the interpretation of data
collected with this scale, the answers to the items was cal-
culated with inverted values, with the scores computed as
follows: (1 = 5), (2 = 4), (3 = 3), (4 = 2), (5 = 1). Conse-
quently, high scores (above-average scores) showed positive
attitudes, while low scores (below average scores) tended to
reflect negative attitudes.

Socio-demographic data were obtained using a question-
naire with 8 questions, divided into the following three sec-
tions: section 1) demographic characteristics of the subjects;
section 2) professional practice; and section 3) nursing train-
ing. The data were collected from January to October 2010.

A database was created in the program Statistical Package
for Social Science (SPSS R©) Version 18.0 for Windows R©
for data analysis. Regarding the socio-demographic data,
the quantitative variable age was described as the mean and
standard deviation (SD), while absolute frequencies were
calculated for categorical variables. Cronbach’s α was used
to measure the reliability of the questionnaire for this sam-
ple. To analyze the nurses’ attitudes according to the health
care setting, the scores initially obtained for each of the
four groups of nurses in the full instrument and each of
the subscales were identified. After these scores were iden-
tified, the scores were compared among the groups using
the package Predictive Analytics Software (PASW R©) Ver-
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sion 18.0. Analysis of variance using the non-parametric
Kruskal-Wallis test was performed for non-normally dis-
tributed data. To test for significant differences in nurses’
attitudes according to the variable workplace, the Student-
Newman-Keuls (SNK) multiple comparison test was used.
A significance level of 5% was used for all tests.

This study was approved by the Ethics Committee of the
Nursing School of the University of São Paulo (Universi-
dade de São Paulo – USP), process no. 709/2008, and an
informed consent form was signed by each study partici-
pant.

Table 1: Distribution of the participants according to their socio-demographic data and workplace (n = 526). São Paulo,
2013

 

 

Socio-demographic Data 

General Hospital
(n = 298) 

Primary Health 
Care 
(n = 153) 

Mental Health 
Facilities 
(n = 31) 

Specialized 
Facilities 
(n = 44) 

N (%) N (%) N (%) N (%) 

Age (mean+/-SD) 34.93+/-9.71 33.32+/-8.69 35.26+/-10.31 39.27+/-11.15 

Gender     

Female 261(87.6) 129(84.3) 22(71.0) 35(79.5) 

Male 37(12.4) 24(15.7) 9(29.0) 9(20.5) 

Total 258(100) 153(100) 31(100) 44(100) 

Marital status     

Married 127(42.6) 62(40.5) 15(48.4) 15(34.1) 

Single 144(48.3) 68(44.4) 12(38.7) 7(15.9) 

Divorced 17(5.7) 12(7.8) 2 (6.5) 4(9.1) 

Other 6(2.1) 10(6.6) 1(3.2) 2(4.5) 

No answer 4(1.3) 1(0.7) 1(3.2) 16(36.4) 

Total 258(100) 153(100) 31(100) 44(100) 

Time of professional work experience     

Up to 10 years 134 (45.0) 104(68.0) 22(70.9) 28(63.6) 

11 to 20 years 61 (20.4) 38(24.8) 7(22.6) 3(6.8) 

More than 20 years  103 (34.6) 11(7.2) 2(6.5) 13(29.6) 

Total 258(100) 153(100) 31(100) 44(100) 

Professional experience with alcoholics     

Yes 156(52.4) 80(52.3) 19(61.3) 44(100.0) 

No  142(47.6) 73(47.7) 12(38.7) - 

Total 258(100) 153(100) 31(100) 44(100) 

Graduate school     

Yes 198(76.8) 107(69.9) 20(64.5) 30(68.2) 

No 60(23.2) 46(30.1) 11(35.5) 14(31.8) 

Total 258(100) 153(100) 31(100) 44(100) 

Training to work with alcoholics     

Yes 119(46.0) 69(45.0) 10(32.3) 9(20.5) 

No  139(54.0) 84 (55.0) 21(67.7) 35(79.5) 

Total 258(100) 153(100) 31(100) 44(100) 

Type of training to work with alcoholics     

Classroom 108(41.7) 103(67.3) 10(33.3) 19(44.4) 

Specific course  126(48.8) 20(13.2) 14(44.4) 15(33.4) 

Seminar 24(9.5) 30(19.5) 7(22.3) 10(22.2) 

Total 258(100) 153(100) 31(100) 44(100) 
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3 Results
3.1 Socio-demographic variables

Table 1 shows that the sample was composed mostly of
women (83.7%), with a mean age of 34.8 years (SD =
9.59), who were married (43.7%) and had less than 5 years
of professional experience (31.7%) and work experience
with alcoholics (55.5%). Regarding work experience with
chemically dependent individuals, 40.7% reported having
received no specific training in nursing school.

3.2 Reliability analysis

The reliability index (Cronbach’sα) of the study sample was
α = 0.70.

3.3 Nurses’ attitudes

Table 2 reveals that , in general, the 526 nurses that partic-
ipated in the study, shows negative attitudes towards alco-
hol, alcoholism and alcoholics, since them obtained below-
average scores on the scale as whole (mean score = 275).
Regarding the nurses’ attitudes towards alcohol, alcoholism
and alcoholics according their workplace (general hospitals
– group 1, primary health care – group 2, mental health fa-
cilities – group 3 and specialized facilities – group 4), Table
2 shows that the nurses working at specialized facilities ob-

tained highest scores - better attitudes, in the EAFAAA as
a whole, and in its subscales 1(working and relating with
alcoholics), 3(alcoholism), 5(alcoholic beverages).

Table 2 shows an analysis of the mean scores observed (ob-
tained) in the subscales of the instrument for each group of
nurses and the mean score expected in each subscale. It re-
veals that nurses working at specialized facilities presents
higher mean scores on subscale 1 (mean score=126). In
subscale 2, with the exception of nurses working in primary
health care (group 2) who shows positive attitudes (mean
score = 61), Table 2 reveals that group 1 (nurses working at
general hospitals), group 3 (nurses working at mental health
facilities) and group 4 (nurses working at specialized facili-
ties) presents a mean score lower than expected for this sub-
scale (mean score expected = 60).

Table 2 also shows an analysis of the nurses’ attitudes as-
sessed in subscale 3 of the EAFAAA, and it reveals neu-
tral attitudes. The analysis of subscale 4, which measures
the repercussions derived from alcohol use/abuse, showed
a predominance of positive attitudes, since the nurses from
different settings had above average scores in the subscale 4.
Finally, Table 2 also reveals that nurses working at special-
ized facilities (group 4) presents neutral attitudes towards
alcohol (mean score = 36), while nurses from the other three
groups shows negative attitudes (see Table 2).

Table 2: Observed and expected means and SD of the responses obtained in the subscales of the EAFAAA according to
workplace. São Paulo, 2013

 

 

Workplace 

Observed 
/expected mean 
(SD) 
Subscale 1 

Observed 
/expected 
mean (SD) 
Subscale 2 

Observed 
/expected 
mean (SD) 
Subscale 3 

Observed 
/expected mean 
(SD) 
Subscale4 

Observed 
/expected mean 
(SD) 
Subscale 5 

Observed 
/expected mean 
(SD) 
Total 

General hospitals 
(Group 1) 

114/126(14.48) 59/60(6.02) 38/39(4.59) 27/21(4.45) 34/36(4.29) 273/288(20.67) 

Primary health care 
(Group 2) 

116/126(11.05) 61/60(4.98) 39/39(3.55) 29/21(3.75) 33/36(3.48) 276/288(15.71) 

Mental health 
facilities (Group 3) 

112/126(14.86) 59/60(5.43) 38/39(5.25) 29/21(5.47) 32/36(4.61) 271/288(21.89) 

Specialized 
facilities (Group 4) 

126/126(18.12) 58/60(5.98) 40/39(4.39) 26/21(4.42) 36/36(6.40) 284/288(21.63) 

All groups 116/126(14.27) 58/60(5.73) 39/39(4.34) 28/21(5.59) 34/36(4.38) 275/288(19.72) 

 

Table 3 reveals results from the Kruskal-Wallis test, which
was used in order to compare the nurses’ attitudes towards
alcohol, alcoholism and alcoholics according to workplace.
There is a statistical significance (p < .05) in the attitudes of
the participants according to health care setting in all sub-
scales of the EAFAAA except for subscale 3 (alcoholism),
suggesting that the nurses’ attitudes towards alcohol and
alcohol-related problems differ depending on their health
care setting.

Table 4 shows the results of the multiple comparison tests,

that were used to identify the significant differences in the
means obtained in the full instrument and in each of its sub-
scales among the groups of nurses. The results were repre-
sented by the values of “critical difference” and “observed
difference”.

In subscale 1 (working and relating with alcoholics), Table
4 reveals a significant difference between the attitudes of
nurses working at specialized facilities and nurses working
at the other health care settings (“critical difference” value
lower than “observed difference” value). Table 4 also re-
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veals a significant difference between the attitudes of nurses
working in primary health care and nurses working at gen-

eral hospitals towards the etiology of alcoholism.

Table 3: Kruskal-Wallis test of the responses obtained in the subscales of the EAFAAA according to workplace. São
Paulo, 2013

 

 

 
Subscale 1 
(p-value) 

Subscale 2 
(p-value) 

Subscale 3 
(p-value) 

Subscale 4 
(p-value) 

Subscale 5 
(p-value) 

Total 

Workplace .000* .017* .719 .002* .007* .004* 

(*) statistically significant at p < .05. 

 

In subscale 4, which measures nurses’ attitudes towards the
impacts associated with alcohol use/abuse, Table 4 shows a
significant difference between the attitudes of nurses work-
ing at primary health care facilities and nurses working
at general hospitals, and demonstrates significant differ-
ence between nurses working at specialized facilities com-
pared to nurses working in primary health care and mental
health facilities (“critical difference” value lower than “ob-
served difference” value). In subscale 5 (nurses’ attitudes
towards alcoholic beverages), Table 4 also reveals a signif-
icant difference between nurses working at specialized fa-
cilities when compared to the attitudes of nurses working at
mental health facilities.

Regarding the mean values obtained for the full EAFAAA
instrument, the Table 4 demonstrates that the attitudes of
nurses working at specialized facilities towards alcohol, al-
coholism and alcoholics were significantly less negative
than those of nurses working at mental health facilities and
general hospitals. Thus, our results revealed differences in
nurses’ attitudes depending on their health care setting.

Table 4: Multiple comparisons of the responses obtained
in the subscales of the EAFAAA according to workplace.
São Paulo, 2013

 

 

 Workplace 
Observed 
difference

Critical 
difference 

Subscale 1 

Group 1 X Group 4 94,03 63,23 

Group 2 X Group 4 67,99 66,97 

Group 3 X Group 4 120,49 91,80 

Subscale 2 Group 1 X Group 2 40,74 38,94 

Subscale 4 

Group 1 X Group 2 39,27 38,94 

Group 2 X Group 4 76,47 66,97 

Group 3 X Group 4 97,59 91,80 

Subscale 5 Group 3 X Group 4 99,08 91,80 

 

4 Discussion
The objective of this study was to compare the attitudes
of nurses working in different health care settings towards
alcohol, alcoholism and alcoholics. The analysis of their
attitudes assessed with the full EAFAAA instrument and
each of its five subscales indicated that the nurses’ atti-
tudes differed according to health care setting. In partic-

ular, nurses working at specialized facilities achieved the
highest overall score as well as the highest score in the sub-
scales that measure attitudes toward working with and re-
lating with alcoholics (subscale 1), alcoholism (subscale 3)
and alcoholic beverages (subscale 5), which was expected
since as indicated by Luis and Lunetta,[17] and Willaing and
Ladelund,[16] nurses that works in specialized settings tend
to show more positive attitudes towards alcoholics and ex-
hibit less moralistic attitudes. Regarding subscale 1, which
assesses working and relating with alcoholics, the highest
mean score was obtained by nurses working at facilities spe-
cialized in alcohol and other drug treatment. Indeed, nurses
working directly with this population or in places with spe-
cific treatments available for alcoholics have been shown to
display more humanistic behavior, without stereotypes and
moral judgments.[16, 17] In general, this behavior is associ-
ated with the knowledge and practice acquired during daily
contact with alcoholics in the health care facilities, which
provides these nurses with a more humanistic model of work
based on a broader understanding of alcoholism and the ab-
sence of moral judgment. Moreover, this contact helps to
strengthen the skills taught theoretically during training that,
when not associated with practice, have little influence on
the attitudes of these professionals.[16]

Nurses working at mental health facilities obtained the low-
est mean score in subscale 1, suggesting negative attitudes
towards working and relating with alcoholics. This find-
ing is worrisome because studies have shown that alcoholics
have a high risk of comorbidity with other psychiatric dis-
orders.[18] Thus, these negative attitudes towards alcoholics
may result in the failure to detect or address alcohol use in
patients[19] which can ultimately compromise comprehen-
sive care and lead professionals to feel unmotivated when
treating these patients.[8, 10]

Nurses working in primary health care obtained the high-
est mean score for subscale 2 (etiology of alcoholism), in-
dicating the presence of positive attitudes toward this sub-
ject. This finding may be associated with the organization
of primary health care facilities, which attempt to introduce
new practices that are in agreement with constant changes
in the theories of disease causes.[20] Specifically, these the-
ories have changed from a mono-causal concept of disease
to a concept that takes into account not only the biological
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dimension but also the relationship between lifestyle, envi-
ronment and the health care system.[20] Accordingly, this
new disease etiology approach, within the biopsychosocial
paradigm, may have positively affected the attitudes of these
nurses toward the etiology of alcoholism.

According to subscale 2, nurses working at specialized fa-
cilities displayed negative attitudes towards the etiology of
alcoholism. This finding may be explained by a failure dur-
ing nursing training in aspects related to the abuse of alco-
hol and other drugs. Even after obtaining experience and
acknowledging that the alcoholic is not an immoral individ-
ual who will be difficult to treat, as indicated in the results of
subscale 1 (alcoholic), these professionals still tend to agree
with moral explanations for the etiology of alcoholism, in-
cluding a low educational level, lack of self-control or shy-
ness. This finding emphasizes the importance of including
theoretical lectures and practical activities related to alco-
hol and drug abuse in the curricula of undergraduate nursing
programs, considering that the hours devoted to this subject
in these curricula remain insufficient and that approaching
this subject has been shown to improve attitudes and the
ability to detect and treat alcoholics.[22]

The analysis of nurses’ attitudes toward alcohol in subscale
5 demonstrated that except for nurses working at specialized
facilities, those who participated in the study had a tendency
to display negative attitudes. This finding may be associated
with concepts and experiences in providing care to patients
with physical complications caused by alcohol abuse, con-
sidering that approximately 41% of nurses working in spe-
cialized facilities spend 80%-100% of their time in contact
with patients with problems associated with the abuse of al-
cohol and other drugs.[23] Consequently, these professionals
may obtain non-permissive or negative attitudes toward al-
cohol use, given the immediate perception of the effects of
alcohol abuse on the patients and their families.

The experiences acquired when working with patients with
complications caused by alcohol abuse may also be asso-
ciated with the fact that nurses working at specialized fa-
cilities showed less positive attitudes than nurses working
at primary health care and mental health facilities in sub-
scale 4 (repercussions resulting from alcohol use/abuse).
While professionals working at primary health care and
mental health facilities perform specific interventions for
these users, involving limited aspects of the individual’s life,
nurses working at specialized facilities are closely engaged
with these patients and closely monitor not only their phys-
ical impairments but also the social problems caused by al-
cohol abuse. This fact may influence the attitudes of these
nurses, considering that these consequences cause intense
suffering to alcoholic patients and may also affect the pro-
fessionals who monitor them.

Our finding that the EAFAAA identified differences in the
attitudes of nurses from different health care settings, par-

ticularly showing that nurses working at specialized facil-
ities display more positive attitudes, suggests the discrim-
inant validity of this instrument. A low reliability index
value for the EAFAAA, as measured by Cronbach’s α (α
= 0.70), was obtained for this sample. Although low, this
α value is considered acceptable for this type of study.[24]

However, the length of the instrument may have influenced
the reliability index, as very long questionnaires such as the
EAFAAA, which contains 90 items, may cause fatigue to
the professionals who fill them out and consequently im-
pulsive responses that reduce the reliability of the instru-
ment.[25] Therefore, future studies should aim to reduce the
length of this questionnaire.

4.1 Limitations

Some limitations should be considered in the interpretation
of the results of this study. In particular, because this study
was conducted with nurses from specific health care facili-
ties in the city of São Paulo, the data cannot be generalized.
Furthermore, although the statistical tests did not show dif-
ferences, the samples of nurses working at mental health
facilities and specialized facilities were small because these
facilities represent a small proportion of the health care net-
work. Regarding the questionnaire used, the value of Cron-
bach’s α was a limitation because although considered ac-
ceptable, it requires careful interpretation of the data. In
addition, despite great efforts to recruit participants for the
study, the sample size was limited because the nurses either
did not have time to fill out or did not return the question-
naires.

However, despite these limitations, our study comparing the
attitudes of nurses working at different health care settings
towards alcohol, alcoholism and alcoholics may be consid-
ered innovative among the existing studies in the nursing
field addressing alcohol and drugs. In addition to there be-
ing few recent studies comparing nurses’ attitudes, the sam-
ple used in the present study was significant and conferred
power to the data. Moreover, the results indicated that there
were differences in the attitudes of these professionals ac-
cording to their health care setting, which provides a basis
for the training of nurses from other health care facilities to
treat users of alcohol/other drugs and indicates the impor-
tance of contact with patients during training, as this aspect
seems to be critical for generating more positive attitudes.

4.2 Recommendation

Successful strategies may include the establishment of train-
ing courses in related health care facilities, new specialized
courses in alcohol and drugs (which remain scarce), the in-
clusion of alcohol and other drug courses in nursing under-
graduate program curricula and clinical practice in special-
ized facilities for chemically dependent individuals. Ad-
ditional studies should be performed to map and compare
nurses’ attitudes towards alcohol, alcoholism and alcoholics
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in several health care settings.

5 Conclusion
This study revealed differences in the attitudes of nurses
working at different health care settings towards alcohol, al-
coholism, and alcoholics. Despite the negative attitudes dis-
played by nurses, as assessed with the full EAFAAA instru-
ment, significant differences were observed in the attitudes
of these professionals according to their health care setting,

where nurses working at specialized facilities obtained the
best scores in the EAFAAA. This trend toward negative at-
titudes among nurses working at different health care set-
tings suggests that education and training strategies to ad-
dress both alcoholism and alcohol-related problems need to
be rethought because negative attitudes impair treatment.
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