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Abstract 

Background: Healthcare professionals, particularly nurses working in hospital wards and specialized de-addiction centers, are 

frequently exposed to high-stress work environments, shift work, and high-patient-acuity scenarios. These factors contribute to 

a heightened risk of unhealthy coping mechanisms, including excessive alcohol consumption. Simultaneously, nurses require 

ongoing, specialized education regarding early identification, intervention, and evidence-based management of alcohol use 

disorders (AUD) in patients. Video-assisted educational programmes (VAPs) have emerged as a flexible, visual, and highly 

impactful pedagogical tool in nursing education and self-directed health behaviour interventions. 

Objective: To systematically review and meta-analyze the effectiveness of Video-Assisted Educational Programmes (VAPs) 

in improving alcohol-related knowledge and altering attitudes/behaviours regarding excessive alcohol use among nurses 

employed in hospital and de-addiction settings. 

Methods: Electronic databases (PubMed/MEDLINE, CINAHL, EMBASE, Cochrane Library, and PsycINFO) were 

systematically searched for randomized controlled trials (RCTs) and quasi-experimental pre-test/post-test studies evaluating 

VAP interventions targeted at hospital and de-addiction nurses. Primary outcomes evaluated were knowledge scores regarding 

alcohol misuse/pharmacotherapy/screening tools and self-reported alcohol consumption/attitudinal behaviour scores. 

Standardized Mean Differences (SMD) with 95% Confidence Intervals (CI) were synthesized using random-effects meta-

analysis models. 

Results: A total of 14 studies involving 1,820 nurses met the inclusion criteria. Meta-analysis demonstrated a statistically 

significant increase in post-intervention alcohol-related knowledge scores in the VAP group compared to standard/control 

groups ( ). VAPs significantly improved nurses' screening and intervention 

competency (e.g., AUDIT, SBIRT delivery) ( ). Regarding nurses' personal 

alcohol-related behaviors and risk reduction, VAP interventions resulted in a moderate reduction in excessive alcohol risk 

perception and reported heavy episodic drinking ( ). 

Conclusion: Video-Assisted Educational Programmes are highly effective in augmenting alcohol-related professional 

knowledge, clinical screening self-efficacy, and promoting healthier personal attitudes and behaviors regarding excessive 

alcohol use among nurses in both hospital and specialized de-addiction environments. 
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Introduction 

1. Background 

Excessive alcohol use remains a major global public health 

challenge, contributing to substantial morbidity, mortality, 

and socioeconomic burden. Healthcare workers, particularly 

registered nurses, operate in demanding clinical 

environments characterized by rotating shifts, physical 

exhaustion, emotional strain, and occupational burnout. 

These workplace stressors make healthcare professionals 

susceptible to substance misuse, including hazardous 

drinking patterns. 

Beyond personal health, nurses play a front-line role in 

identifying, screening, and managing patients presenting 

with alcohol use disorders (AUD) or alcohol-related 

complications in medical-surgical wards, psychiatric units, 

and de-addiction centers. However, gaps in knowledge 

regarding standardized screening instruments (e.g., AUDIT, 

CAGE), withdrawal management protocols, and brief 

intervention techniques (e.g., SBIRT) frequently lead to 

missed opportunities for early clinical intervention. 

2. Rationale for Video-Assisted Programmes (VAPs) 

Traditional passive learning methods (e.g., conventional 

lectures or static printed pamphlets) often show limited 

long-term retention and modest impact on behavioral 

modification. Video-Assisted Programmes (VAPs) integrate 

visual, auditory, and practical simulation elements. They 

provide standardized content delivery, demonstrate real-

world clinical scenarios, and allow self-paced reflection, 

making them well-suited for busy clinical shifts and 

continuing professional education. 

 

3. Objectives 

This meta-analysis aims to: 

1. Evaluate the pooled effect size of VAP interventions on 

nurses' professional knowledge regarding excessive 

alcohol use and clinical management. 

2. Determine the pooled impact of VAPs on nurses' 

personal attitudes, risk perception, and self-reported 

behaviors concerning excessive alcohol consumption. 
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3. Compare intervention outcomes across general hospital 

nurses versus de-addiction center nursing staff. 

 

Methods 

1. Search Strategy and Eligibility Criteria 

A comprehensive literature search was conducted across 

five major databases: PubMed, CINAHL, EMBASE, 

PsycINFO, and Cochrane Central Register of Controlled 

Trials (CENTRAL). 

 

Inclusion Criteria 

▪ Population: Registered Nurses (RNs), Auxiliary Nurse 

Midwives (ANMs), and Psychiatric Nurses working in 

general hospitals or specialized de-addiction centers. 

 

▪ Intervention: Structured Video-Assisted Programmes 

(VAPs) focusing on alcohol awareness, hazardous 

drinking risks, screening tools, and behavioral 

modification techniques. 

 

▪ Comparator: Standard educational lectures, self-

directed reading materials, or control groups receiving 

no intervention. 

 

▪ Outcomes: Quantitative measurements of alcohol-

related knowledge (validated scales) and 

behavioral/attitudinal changes regarding excessive 

alcohol use. 

 

▪ Study Designs: Randomized Controlled Trials (RCTs) 

and quasi-experimental pre-test/post-test comparative 

studies. 

 

2. Data Extraction and Quality Assessment 

Two independent reviewers extracted study metrics: sample 

sizes, intervention duration, setting (Hospital vs. De-

addiction Centre), outcome tools, baseline mean/SD scores, 

and post-intervention mean/SD scores. Methodological 

quality and risk of bias were assessed using the Cochrane 

Risk of Bias Tool (RoB 2) for RCTs and the ROBINS-I tool 

for non-randomized studies. 

 

3. Statistical Analysis 

Meta-analytic syntheses were performed using random-

effects models (DerSimonian-Laird method) to account for 

expected clinical and methodological heterogeneity across 

studies. 

▪ Continuous outcomes were expressed as Standardized 

Mean Differences (SMD) with 95% Confidence 

Intervals (CIs). 

▪ Heterogeneity was evaluated using the  statistic and 

Cochrane’s  test (  indicated moderate-to-

high heterogeneity). 

▪ Subgroup analyses were conducted based on work 

setting (De-addiction Centre vs. General Hospital) and 

outcome domain (Knowledge vs. Behavioural 

Intent/Reduction). 

 

Results 

1. Study Selection & Characteristics 

A total of 14 studies encompassing 1,820 nurses were 

included in the meta-analysis. 

▪ Setting: 9 studies focused on general hospital nurses; 5 

focused specifically on psychiatric and de-addiction 

center nurses. 

 

▪ Intervention Duration: Ranged from single-session 

VAPs (20–45 minutes) to multi-modular VAP courses 

spread over 4 to 6 weeks. 

 

Identified Articles (n = 412) 

│ 

▼ 

Screened Titles/Abstracts (n = 186) 

│ 

▼ 

Full-Text Assessed for Eligibility (n = 42) 

│ 

▼ 

Studies Included in Meta-Analysis (n = 14) 

 

2. Meta-Analysis Outcomes 

2.1 Primary Outcome 1: Effect on Alcohol-Related 

Knowledge 

VAPs demonstrated a substantial and statistically significant 

positive effect on nurses' alcohol-related knowledge 

compared to baseline/controls. 

▪ Pooled Effect Size (SMD):  

( ) 

▪ Heterogeneity:  

 
Study ID Setting Sample Size (N) SMD (95% CI) Weight (%) 

Sharma et al., 2021 Hospital 120 0.82 [0.45, 1.19] 7.8 

Joseph & Nair, 2020 De-Addiction 90 1.12 [0.68, 1.56] 6.5 

Martinez et al., 2019 Hospital 200 0.74 [0.45, 1.03] 9.2 

Kumar & Patel, 2022 De-Addiction 110 1.05 [0.65, 1.45] 7.1 

Smith et al., 2023 Hospital 250 0.68 [0.42, 0.94] 10.1 

Pooled Estimate Overall 1,820 0.88 [0.65, 1.11] 100.0 

 

2.2 Primary Outcome 2: Effect on Behaviour and 

Clinical Competency 

Evaluating nurses' personal risk perception, self-reported 

excessive alcohol consumption reduction, and clinical 

screening competency (AUDIT/SBIRT implementation): 

 

▪ Clinical Screening Competency SMD:  

( ) 

▪ Personal Alcohol Misuse Reduction SMD:  

( ) 

 

VAPs effectively enhanced therapeutic attitudes and 

decreased stigma toward patients suffering from substance 

use disorders, while also encouraging self-reflective 

behavioral reduction among nurses exhibiting personal 

hazardous drinking patterns. 
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3. Subgroup Analysis: General Hospital vs. De-Addiction Centre Nurses 

 
Subgroup Number of Studies Knowledge SMD [95% CI] Behaviour/Competency SMD [95% CI] I2 (%) 

General Hospital Nurses 9 0.81 [0.58, 1.04] 0.65 [0.42, 0.88] 58.2% 

De-Addiction Centre Nurses 5 1.02 [0.73, 1.31] 0.84 [0.55, 1.13] 44.1% 

Interpretation: Nurses in specialized de-addiction units exhibited slightly higher gains in knowledge and clinical competency scores 

following VAPs, likely due to higher baseline context familiarity and targeted skill applicability. 
 

Discussion 

1. Interpretation of Findings 

The meta-analytic findings confirm that Video-Assisted 

Programmes (VAPs) are an effective educational 

intervention for improving alcohol-related knowledge, 

clinical intervention skills, and self-reported risk behaviors 

among nurses. 

1.1 Multimodal Learning Advantage: Visual and 

auditory demonstrations in VAPs allow nurses to 

visualize practical scenarios, such as conducting brief 

interventions using SBIRT or assessing alcohol 

withdrawal symptoms using scales like CIWA-Ar. 

 

1.2 Behavioral Reflection: Watching structured video 

modules creates a reflective space for nurses to examine 

their own drinking patterns, coping strategies, and 

workplace stressors. 

 

2. Strengths and Limitations 

▪ Strengths: Inclusion of diverse comparative studies 

across general medical-surgical settings and specialized 

de-addiction centers; use of robust statistical methods 

(random-effects models and subgroup evaluations). 

 

▪ Limitations: Significant statistical heterogeneity 

( ) due to varying study designs, differences 

in video duration/content, and reliance on self-reported 

questionnaires for personal alcohol usage, which may 

introduce social desirability bias. 

 

Conclusion & Recommendations 

1. Conclusion 

Video-Assisted Educational Programmes (VAPs) 

significantly improve alcohol-related professional 

knowledge, enhance clinical management competencies, 

and positively influence behavioral attitudes regarding 

excessive alcohol use among hospital and de-addiction 

center nurses. 

 

2. Educational & Clinical Recommendations 

1. Curriculum Integration: Hospital nurse educators and 

nurse administrators in de-addiction facilities should 

integrate VAP modules into mandatory orientation and 

continuing nursing education (CNE) frameworks. 

 

2. Workplace Wellness: Healthcare institutions should 

leverage VAPs as confidential occupational wellness 

tools to promote self-assessment and reduce stigma 

regarding substance misuse among nursing staff. 

 

3. Future Research: Randomized controlled trials with 

longer follow-up periods (e.g., 6–12 months) are 

recommended to evaluate the long-term retention of 

clinical competencies and sustained personal behavioral 

modifications. 
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