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Elizabeth manages a ward that includes the provision of in-patient 
alcohol and drug withdrawal services. Her research focused on 
emergency nurses’ experiences of caring for alcohol intoxicated 
patients in the ED and what knowledge and support they require to 
implement alcohol brief intervention education as a public health 
initiative. 
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Aim 
This exploratory research study sought to understand the experience of Emergency Department (ED) 
registered nurses who deliver care to patients presenting with alcohol related injury or illness.  
 
Background 
The northern NSW coastal town of Byron Bay is a major Australian tourist destination for all age 
groups. There is an above New South Wales state average incidence of violent behaviour, some of 
which being associated with alcohol misuse and requiring attendance at the ED. Community meetings 
have been held, seeking proactive solutions and have included a variety of business, police and Li-
cencing & Gaming official stakeholders. 
 
Methods 
Hermeneutic phenomenology informed this interpretive research project. Data was collected from 
nineteen participants divided into three focus groups and two participants who were interviewed in-
depth. Data analysis sought thematic interpretations, with a view to transforming personal experience 
into disciplinary understanding.  
 
Findings  
Participants expressed frustration and concern in the providing safe, effective care to this patient co-
hort. They experienced fear at times, both in relation to their own physical safety and that of other 
patients and staff in the ED. However, they also had a degree of tolerance for the misbehaviour, par-
ticularly in the younger age groups. The participants noted that they often did not have the time or 
staff to address associated issues such the health risks of excessive alcohol consumption with this 
patient group. 
 
Conclusion  
Emergency nurses recognise harmful alcohol consumption as a risky activity. While acknowledging 
time and staffing constraints and knowledge deficits, most participants acknowledged the public 
health benefits of acquiring education that will assist in the provision of alcohol brief interventions in 
the ED. 
 
Implications for health care 
Workplace stress related to caring for alcohol-intoxicated patients needs to be acknowledged by man-
agers, and practices to allow for discussion and debriefing implemented and supported. Education 
that enhances both the knowledge and confidence of emergency nurses will assist in developing alco-
hol brief intervention education in the ED. Additionally, the electronic medical record used in the ED 
requires systems redesign to incorporate a distinct prompt to prompt emergency nurses to obtain a 
substance use history from all patients presenting to the ED.  
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