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Abstract Abstract 
Background:Background: Despite the availability of efficacious treatment for alcohol use disorder (AUD), providers and 
patients are often unaware of available treatment options and how to pursue them. Prior studies have 
found that providers desire more training to effectively treat AUD. Our aim was to develop a standardized 
video to educate providers about AUD treatment. 

Methods:Methods: Prospective single-center cohort study evaluating the impact of a novel, interactive educational 
video module (EVM) for providers about AUD treatment. The EVM discusses treatment, motivational 
interviewing (MI) and harm reduction strategies, and case examples. The EVM was hosted on our 
hospital’s website, and available to all providers (faculty, trainees, and practitioners) within the 
departments of internal medicine, family medicine, psychiatry, and gastroenterology/hepatology. The 
EVM was optional to complete, but participants were incentivized using continuing medical education 
(CME) credit. Pre/post surveys solicited feedback and evaluated 1) knowledge of AUD treatments, 2) 
comfort prescribing medications, and 3) confidence with MI. Matched responses were evaluated using 
paired t-tests. 

Results:Results: 45 providers participated (31 faculty, 14 trainees), reporting significant improvements in their 
knowledge of AUD treatment (p=0.0001), comfort in prescribing medications (p=0.0002) and using 
motivational interviewing techniques (p=0.003) after viewing the EVM (Figure 1). Feedback was 89% 
positive, 2% negative, and 9% suggested ways to improve the EVM. 

Conclusion:Conclusion: EVM can significantly improve provider knowledge and comfort in treating AUD. Further 
studies are needed to evaluate if EVM can improve treatment access and patient outcomes. 
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Abstract
Background: Despite the availability of 
efficacious treatment for alcohol use disorder 
(AUD), providers and patients are often 
unaware of available treatment options and 
how to pursue them. Prior studies have found 
that providers desire more training to effec-
tively treat AUD. Our aim was to develop a 
standardized video to educate providers about 
AUD treatment.

Methods: Prospective single-center cohort 
study evaluating the impact of a novel, inter-
active educational video module (EVM) for 
providers about AUD treatment. The EVM 
discusses treatment, motivational interviewing 
(MI), harm reduction strategies, and case 
examples. The EVM was hosted on our hospi-
tal’s website and available to all providers 
(faculty, trainees, and advanced practice 
providers) within the departments of internal 
medicine, family medicine, psychiatry, and 
gastroenterology/hepatology. The EVM was 
optional to complete, but participants were 
incentivized using continuing medical educa-
tion (CME) credit. Pre/post surveys solicited 
feedback and evaluated: 1) knowledge of 
AUD treatments, 2) comfort prescribing medi-
cations, and 3) confidence with MI. Matched 
responses were evaluated using paired t-tests. 

Results: A total of 45 providers participated 
(31 faculty, 14 trainees), reporting significant 
improvements in their knowledge of AUD 
treatment (p = 0.0001), comfort in prescribing 
medications (p = 0.0002) and using motiva-
tional interviewing techniques (p = 0.003) 
after viewing the EVM (Figure 1). Feedback 
was 89% positive, 2% negative, and 9% 
suggested ways to improve the EVM. 

Conclusion: EVM can significantly improve 
provider knowledge and comfort in treating 
AUD. Further studies are needed to evaluate 
if EVM can improve treatment access and 
patient outcomes. 

Keywords: Alcohol use disorder, addiction 
treatment, quality improvement, provider 

education, video

Abbreviations
AASLD – American Association for the Study 
of Liver Diseases
AUD – Alcohol use disorder
CME – Continuing Medical Education
EVM – Educational video modules
FDA – Food and Drug Administration

Introduction 
Alcohol use disorder (AUD) is the seventh 
leading risk factor for premature death and 
disability worldwide.1,2 American Association 
for the Study of Liver Disease [AASLD] 
guidelines recommend multidisciplinary 
management of AUD, including pharma-
cologic and psychosocial treatment.3 AUD 
treatment has been shown to reduce alcohol 
consumption and improve survival.4-7 

Despite the efficacy of AUD treatment, utili-
zation in clinical practice is low.5 A survey of 
gastroenterology and hepatology providers 
found that only 61% of providers referred 
patients for behavioral therapy, 71% have 
never prescribed pharmacotherapy, 50% 
endorse a lack of knowledge about Food 
and Drug Administration (FDA) approved 
medications, and 90% desired more formal 
training on AUD treatment.8 This highlights 
that providers lack the knowledge needed to 
counsel patients and provide treatment. 

Educational video modules (EVM) leverage 
interactive visual and auditory features to 
enhance learning and improve knowledge 
retention.9,10 By allowing learners to control 
the activity, it feels personalized, adapting to 
the learner's pace, which increases motivation 
to learn.11 Providing EVM on a website that 
can be viewed from computers, tablets, or 
smartphones increases accessibility, flexibility, 
and convenience.12

Our primary aim was to develop an EVM that 
would improve providers’ knowledge of AUD 

treatment. The secondary aim was to collect 
feedback about the EVM.

Methods
Study Design: We performed a single-center 
prospective cohort study evaluating the impact 
of EVM on AUD treatment for providers from 
March 2023 to June 2023 at the University 
of Nebraska Medical Center in Omaha, 
Nebraska, United States of America.

Provider Selection: We recruited all 
providers (faculty, trainees, and advanced 
practice providers) from the departments of 
internal medicine, family medicine, psychi-
atry, and gastroenterology/hepatology. This 
group of providers was included, given their 
likelihood of caring for AUD patients. We 
excluded providers from other departments 
and providers from sub-specialty divisions of 
internal medicine unless they worked on the 
general internal medicine teaching service. 
All providers were recruited through an email 
invitation that included a brief description 
of the EVM along with the incentive of 
continuing medical education (CME) credit 
upon completion.

Educational Video Module: We developed 
an original, interactive EVM for providers 
using Articulate Storyline™. The EVM is 15 
minutes in length and includes content about 
the epidemiology of AUD, treatment, motiva-
tional interviewing (MI) techniques and harm 
reduction strategies, plus case examples. The 
EVM was developed using best practices in 
instructional design along with content exper-
tise from addiction psychiatrists, internists, 
and hepatologists to address typical care gaps 
with AUD patients. The EVM was developed 
using national standards for comprehension, 
readability, and understandability and was 
designed to be personalized so that content 
could be viewed at the learner’s pace to 
maximize knowledge retention. The EVM 
was created in English with subtitles available 
and was hosted on our hospital’s educational 
training website, which is accessible anytime 
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on a computer, tablet, or phone. Participation 
in the EVM was optional. This study was 
approved by the University of Nebraska 
Institutional Review Board. 

Survey Data: Pre- and post-EVM surveys 
were collected to evaluate providers: 1) 
knowledge of AUD treatments, 2) comfort in 
prescribing medications, and 3) confidence 
with MI. The pre-survey also collected 
baseline demographic information about the 
providers, including practice level (faculty, 
trainee, mid-level provider). After viewing 
the EVM, providers were asked if the EVM 
was helpful in educating them about AUD, 
free from bias, used best practices, and was an 
effective way to deliver content. 

Statistical Analysis: Descriptive statistics 
(counts and percentages) were used to 
summarize participants. Matched responses 
from the pre/post-surveys were evaluated 
using paired t-tests. A p-value less than 0.05 
was considered statistically significant.

Results
Four hundred and six providers were 
recruited, including 229 from internal medi-
cine (including gastroenterology/hepatology), 
123 from family medicine, and 54 from 
psychiatry. Forty-five providers completed 
the EVM (11% completion rate). Of the 45 
respondents, there were 31 faculty and 14 
trainees from the departments of internal 
medicine (31 respondents, 31/229, 13.5%), 
family medicine (8 respondents, 8/123, 
6.5%), and psychiatry (6 respondents, 6/54, 
11.1%). Participants experienced significant 
improvements in their knowledge of AUD 
treatment (p = 0.0001), comfort in prescribing 
medications (p = 0.0002) and using motiva-
tional interviewing techniques (p = 0.003) 
after viewing the EVM (Figure 1). Feedback 
on the EVM was 89% positive, 2% negative, 
and 9% suggested ways to improve the EVM. 
All providers (100%) thought the EVM was 
based on best-practices, 91% thought it was 
effectively delivered, and 100% thought it was 
free of commercial bias.

Discussion
We present the first study to develop, imple-
ment, and measure the impact of an EVM 
on AUD treatment for medical providers. 
Our study found that a standardized EVM 
for providers is associated with significantly 
improved knowledge of available treatments, 
comfort in prescribing medications, and 
using MI techniques for harm reduction with 
alcohol use. 

Given the knowledge gaps that exist in 
treating AUD, along with the growing prev-
alence of AUD, EVM provided an easily 
reproducible, accessible way for providers 
to expand their clinical skills with harm 
reduction and MI techniques, as well as 
prescribing AUD treatment for their patients 
in clinical practice. Our findings are consistent 
with previous studies about the benefits and 
advantages of EVM, including accessibility, 
convenience, content standardization, and 
using multimedia to engage providers and 
facilitate skill development for effectively 
treating AUD.13-15 

Many medical providers are engaged in 
rigorous clinical practices, so web-based 
EVM provides the benefit of personalized, 
accessible education that is cost-effective, 
facilitates ongoing professional development, 
and is broadly scalable to larger online audi-
ences and in different languages, regardless of 
practice level or prior experience with AUD 
treatment.15 Web-based education is increas-
ingly being utilized in academic training to 
maximize the translation of knowledge into 
clinical practice. Even for providers who are 
unable to provide AUD treatment within their 
own practice, refining skills in screening for 
AUD, performing brief interventions using 
MI, and applying knowledge about local 
resources and support groups for patients may 
help increase treatment uptake by patients.

Limitations: The response rate of our survey 
was 11%. Although this is considered an 
acceptable response rate for standard surveys, 
given that this was sent to a select group of 
providers who frequently care for this patient 

population, the participation rate was subpar. 
It is possible that providers felt the content 
was not relevant to them or a high priority in 
their practice. Future efforts with EVM should 
continue to utilize user-friendly formats 
with brief durations and consider the use of 
reminders or follow-ups along with additional 
or alternative incentives. 

Future Implications: Future studies could 
assess alternative ways to deliver educational 
content to providers about AUD. Further 
defining the best provider populations who 
care for AUD patients and gaining a better 
understanding of how providers prefer to 
engage with EVM and be incentivized could 
help improve enrollment rates. Obtaining 
robust feedback on interventions would also 
help maximize educational efforts. Ensuring 
that future learning is accessible, sustainable, 
and continuously updated as new treatments 
become available is critical. 

Conclusion
A standardized EVM about AUD treatment 
is well-received and helps providers build 
knowledge about available treatment, comfort 
in prescribing treatment, and enhance moti-
vational interviewing skills. The benefits of 
web-based learning in health professional 
training have become widely acknowledged 
and increasingly utilized. EVM provides a 
significant opportunity to improve provider 
knowledge, quality of care, and patient health 
outcomes, however, challenges exist in opti-
mizing the engagement and implementation 
processes. 

Figure 1. Comparing pre (blue) and post (red) intervention question responses, knowledge about 
treatment options for AUD (left), comfort in prescribing AUD medications (middle), and engaging in 
motivational interviewing with AUD patients (right). 



Acknowledgements
None

Funding
No funding was provided for the creation of 
this article.

Conflict of Interest
All authors report no conflicts of interest. All 
authors had access to data and had an equal 
role in writing and revising the manuscript.

Ethical Approval
This study was approved by the University of 
Nebraska Medical Center Institutional Review 
Board, IRB-0342-22.

Author Contributions
PAT – study design, module development and 
implementation, data collection, writing and 
revising the manuscript. ZPS, AAB, NK, AA, 
TBP – study design, module development, 
revising the manuscript. KS, JW, JG – module 
implementation, data collection, revising 
the manuscript. TBP – study design, module 
development, revising the manuscript. All 
authors participated in interpreting the results, 
contributed to the writing of the manuscript, 
provided critical feedback to the manuscript, 
and approved the final manuscript draft for 
submission.

References
1	 Substance Abuse and Mental Health Services 

Administration, Results From the 2013 National 
Survey on Drug Use and Health: Summary of National 
Findings, NSDUH Series H-48, HHS Publication No 
(SMA) 14-4863. Rockville, MD: Substance Abuse and 
Mental Health Services Administration; 2014.

2	 Griswold MG, Fullman N, Hawley C, et al. GBD 2016 
Alcohol Collaborators. Alcohol use and burden for 
195 countries and territories, 1990-2016, a systematic 
analysis for the Global Burden of Disease Study 
2016. Lancet, 2018;392:1015–35. doi: 10.1016/
S0140-6736(18)31310-2. 

3	 Lucey MR, Im GY, Mellinger JL, et al. Introducing 
the 2019 American Association for the study of liver 
diseases guidance on alcohol-related liver disease. 
Liver Transplant, 2020;26(1):14-16. doi: 10.1002/
lt.25600. 

4	 Swift RM, Aston ER. Pharmacotherapy for alcohol 
use disorder: current and emerging therapies. Harv 
Rev Psychiatry, 2015;23(2):122-33. doi: 10.1097/
HRP.0000000000000079. 

5	 Rogal S, Youk A, Zhang H, et al. Impact of Alcohol 
Use Disorder Treatment on Clinical Outcomes Among 
Patients With Cirrhosis. Hepatology, 2020;71(6):2080-
2092. doi: 10.1002/hep.31042.

6	 Reus VI, Fochtmann LJ, Bukstein O, et al. The amer-
ican psychiatric association practice guideline for the 
pharmacological treatment of patients with alcohol 
use disorder. Am J Psychiatry, 2018;175:86–90. doi: 
10.1176/appi.ajp.2017.1750101.

7	 O’Connor EA, Perdue LA, Senger CA, et al. 
Screening and behavioral counseling interventions 
in primary care to reduce unhealthy alcohol use 
in adolescents and adults: updated systematic 
review for the U.S. Preventive Services Task Force. 
JAMA, 2018;320(18):1910-1928. doi: 10.1001/
jama.2018.12086.

8	 Im GY, Mellinger JL, Winters A, et al. Provider 
Attitudes and Practices for Alcohol Screening, 
Treatment, and Education in Patients With Liver 
Disease: A Survey From the American Association for 
the Study of Liver Diseases Alcohol-Associated Liver 
Disease Special Interest Group. Clin Gastroenterol 
Hepatol, 2021;19(11):2407-2416. doi: 10.1016/j.
cgh.2020.10.026.

9	 Izard SG, Juanes JA, García Peñalvo FJ, Estella 
JMG, Ledesma MJS, Ruisoto P. Virtual Reality as an 
Educational and Training Tool for Medicine. J Med 
Syst 2018;42(3):50. doi: 10.1007/s10916-018-0900-2.

10	 Dunleavy G, Nikolaou CK, Nifakos S, Atun R, 
Law GCY, Tudor Car L. Mobile Digital Education 
for Health Professions: Systematic Review and 
Meta-Analysis by the Digital Health Education 
Collaboration. J Med Internet Res. 2019;21(2):e12937. 
doi: 10.2196/12937. 

11	 Bos-van den Hoek DW, van Laarhoven HWM, Ali 
R, et al. Blended online learning for oncologists 
to improve skills in shared decision making about 
palliative chemotherapy: a pre-posttest evaluation. 
Support Care Cancer 2023;31(3):184. doi: 10.1007/
s00520-023-07625-6.

12	 George PP, Zhabenko O, Kyaw BM, et al. Online 
Digital Education for Postregistration Training of 
Medical Doctors: Systematic Review by the Digital 
Health Education Collaboration. J Med Internet Res 
2019;21(2):e13269. doi: 10.2196/13269.

13	 Davis D, O'Brien MA, Freemantle N, Wolf FM, 
Mazmanian P, Taylor-Vaisey A. Impact of formal 
continuing medical education: do conferences, 
workshops, rounds, and other traditional continuing 
education activities change physician behavior or 
health care outcomes? JAMA 1999;282(9):867-74.  
doi: 10.1001/jama.282.9.867.

14	 Ruiz JG, Mintzer MJ, Leipzig RM. The impact 
of E-learning in medical education. Acad Med 
2006;81(3):207-12.

15	 Cook DA, Hatala R, Brydges R, et al. Technology-
enhanced simulation for health professions education: 
a systematic review and meta-analysis. JAMA 
2011;306(9):978-88. doi: 10.1001/jama.2011.1234

October 2024 | Vol. 6 Iss. 2 | Incremental Graduate Medical Education Research Journal


	A Novel Interactive Video Module for Providers Improves Knowledge of Best-Practices for Treating Alcohol Use Disorder
	Recommended Citation

	A Novel Interactive Video Module for Providers Improves Knowledge of Best-Practices for Treating Alcohol Use Disorder
	Abstract
	Keywords
	Creative Commons License
	Authors

	tmp.1730405412.pdf.NH3yS

