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Abstract

Aleohol Use Disorder (AUD) is a widespread public health concern with significant social, economic, and health implications. In the
U.S., approximately 5.9% of individuals aged 12 and older meet the criteria for AUD, with alcohol misuse linked to varions mental
bealth, physiological, and social issues. Studies reveal that AUD often coexists with other bealth conditions like poor nutrition, mental
disorders, and diminished performance in occupational or academic settings. The severity of AUD demands effective nursing
interventions and healtheare security workers' involvement, especially in acute clinical settings. The aim of this review is to examine the
role of nursing interventions and bealthcare security workers in the management of Aleobol Use Disorder, focusing on the integration
of care approaches and the critical role security workers play in preventing harm and facilitating timely medical interventions. This review
systematically synthesizes current literature on AUD, highlighting nursing management protocols, healthcare security workers' roles,
and the challenges associated with managing patients with alcobol use disorders in varions healthcare settings. Relevant studies were
reviewed to present evidence on the efficacy of nursing interventions, and the involyement of security staff in patient safety and care
delivery Nursing interventions, such as the use of motivational interviewing and cognitive-bebavioral therapy (CBT), have been shown
to aid in the management and treatment of AUD. Security workers play an essential role in identifying critical situations, such as
aleohol intoxcication, withdrawal, or aggression. Their ability to assess sudden mood changes, unresponsiveness, confusion, and unstable
vital signs is vital in ensuring that individuals with AUD receive timely medical care. Effective collaboration between healthcare teams
and security personnel can lead to improved patient ontcomes.Addressing alcohol use disorder requires a comprebensive, multifaceted
approach that incorporates both nursing interventions and the critical roles of healthcare security workers. Security staff are integral to
identifying patients at risk and ensuring that they receive appropriate medical attention. Ongoing training for security workers in
recognizing alcohol misuse signs and de-escalating aggressive behaviors is crucial for improving patient safety and care quality.

Keywords: Alwho! Use Disorder, Nursing Interventions, Healthcare Security Workers, Motivational Interviewing, Cognitive
Behavioral Therapy, Patient Safety.

Introduction

Alcohol misuse is a significant public health concern associated with a wide range of social, economic, and
health-related challenges. Research indicates that approximately 40% of patients have encountered
complications stemming from alcohol misuse, highlighting the pervasive nature of this issue [1]. In the
United States, data from the 2015 National Survey on Drug Use and Health revealed that 138.3 million
individuals aged 12 and older reported current alcohol use [2]. Among these individuals, 48.2% admitted
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to engaging in binge drinking episodes within the 30 days preceding the survey. Furtherrnore 26% of those
who reported binge drinking also met the criteria for heavy alcohol use, defined as binge drinking on five
or more days within the same 30-day period. This subgroup represents 12.5% of all alcohol users [2].
Overall, 5.9% of the surveyed population, equivalent to 15.7 million individuals aged 12 and older in the
United States, were identified as meeting the diagnostic criteria for an alcohol use disorder (see image for
specific criteria) [2]. The consequences of alcohol misuse are severe, with more than 85,000 annual deaths
in the United States directly attributable to alcohol-related causes [1][2][3]. These statistics underscore the
urgent need for effective interventions and policies to address the multifaceted impact of alcohol misuse
on individuals and society.

Nursing Diagnosis

Alcohol misuse is a critical health issue that often coexists with several interrelated nursing diagnoses,
including alcohol abuse, poor nutrition, mental health disorders, and diminished performance in
occupational and academic settings. Alcohol abuse, characterized by excessive and harmful consumption,
frequently leads to physiological and psychological complications, necessitating tatgeted nursing
interventions [1]. Poor nutrition is a common consequence of alcohol misuse, as individuals may prioritize
alcohol consumption over adequate dietary intake, resulting in deficiencies in essential nutrients and overall
malnutrition [2]. Additionally, mental health issues such as depression, anxiety, and cognitive impairments
are prevalent among individuals with alcohol use disorders, further complicating their clinical presentation
and care requirements [3]. These mental health challenges often exacerbate the cycle of alcohol misuse,
creating a bidirectional relationship that necessitates integrated treatment approaches. Furthermore, alcohol
misuse significantly impacts an individual’s ability to function effectively in work and academic
environments, leading to poor performance, absenteeism, and reduced productivity [4]. This decline in
performance can perpetuate socioeconomic difficulties, contributing to a cycle of stress and increased
reliance on alcohol as a coping mechanism. Addressing these nursing diagnoses requires a holistic approach
that includes nutritional support, mental health counseling, and strategies to enhance occupational and
academic functioning, thereby promoting recovery and improving overall quality of life [1](2](3].

Causes

The etiology of alcohol use disorder (AUD) remains incompletely understood; however, its development
is believed to result from a complex interplay of multiple factors. Environmental influences, such as familial
settings and peer interactions, play a significant role in shaping drinking behaviors and patterns [4]. Genetic
predisposition is another critical factor, with specific genes implicated in the susceptibility to AUD. These
include GABRG2, GABRA2, COMT Val 158Met, DRD2 Tag1.A, and KLAA0040, which atre associated
with neurotransmitter regulation and reward pathways in the brain [4]. Additionally, cognitive functioning
levels and pre-existing personality disorders contribute to the risk of developing AUD. Personality traits
such as disinhibition, impulsivity, and difficulties in socialization, as well as depressive tendencies, are
strongly correlated with the onset and progression of AUD [4]. These factors collectively interact to
increase vulnerability to alcohol misuse, highlighting the multifactorial nature of AUD and the need for
comprehensive approaches to understanding and addressing its root causes.

Risk Factors

The 2015 National Survey on Drug Use and Health, conducted by the Substance Abuse and Mental Health
Administration, revealed that approximately 20.8 million Americans aged 12 and older experienced a
substance use disorder. Of these, 15.7 million individuals had alcohol use disorders. Furthermore, 2.7
million people with alcohol use disorders also struggled with illicit drug use disorders, underlining alcohol
as the primary substance of abuse in the U.S. Among the adolescent population, 623,000 individuals aged
12 to 17 (2.5% of all adolescents) had both alcohol and illicit drug use disorders. In the young adult group
aged 18 to 25, nearly 3.8 million people (10.9% of this age group) suffered from both alcohol and illicit
drug use disorders. The rate was lower among adults aged 26 and older, with 11.3 million individuals (5.4%)
reporting co-occurring alcohol and illicit drug use disorders. Although the number of people with dual
alcohol and illicit drug disorders remains significant, there has been a noticeable decline in these rates since
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2002. This decline suggests a positive trend, though substance abuse continues to be a major public health
concern. In addition to substance use disorders, neatly half of individuals with any form of substance
abuse, including alcohol, also experience a co-existing mental illness. This dual diagnosis is critical to
understanding the complexity of substance use and the need for integrated treatment approaches [5][6][7].

Assessment

When assessing individuals with suspected alcohol use disorder, a thorough history gathering is essential to
understanding the scope of the problem. The patient may report episodes of binge drinking, typically
defined as consuming four or more drinks in one sitting for women, and five or more drinks for men. The
CAGE questionnaire is a useful tool in identifying alcohol-related issues. A score of 2 or more on the
CAGE questionnaire often indicates a significant problem with alcohol use. The questions in the CAGE
are as follows:

e C: Have you ever felt you should Cut down on your drinking?
e A: Have you ever been Annoyed by people criticizing your drinking?
e G: Have you ever felt Guilty about your alcohol use?

e E: Have you ever needed an Eye-opener to steady your nerves or get rid of a hangover?

A positive response to two or more of these questions suggests the presence of alcohol misuse. In addition
to this, patients may report physical symptoms such as frequent falls, blackouts, unsteadiness, or visual
disturbances. Alcohol use disorders may also manifest through neurological symptoms like seizures,
particularly if the individual goes a few days without drinking, Other symptoms that could be reported
include tremors, confusion, emotional disturbances, and frequent changes in employment status, which may
indicate the impact of alcohol misuse on the patient's daily life. Social problems are also common, such as
job termination, sepatration or divorce, estrangement from family members, or loss of housing. Sleep
disturbances are also frequently reported by individuals with alcohol use disorder, reflecting both the
physiological and psychological impact of alcohol abuse.

In the early stages of alcohol use disorder, patients may present hypertension (HTN) or insomnia as primary
complaints. These symptoms may not seem directly related to alcohol use but can be indicative of
underlying issues caused by heavy drinking. As the disease progresses, additional symptoms may develop.
These can include nausea, vomiting, hematemesis (vomiting blood), abdominal distension, epigastric pain,
weight loss, jaundice, or other signs pointing to liver dysfunction. At this stage, the patient may not always
present with obvious symptoms, especially in the eatly stages of liver damage. As the disorder advances,
however, more pronounced symptoms of liver disease, such as jaundice or ascites (fluid buildup in the
abdomen), may appear. On physical examination, patients with alcohol use disorder may show signs of
cerebellar dysfunction, such as ataxia (lack of muscle coordination) or difficulty with fine motor skills,
indicating the neurological effects of alcohol. They may also exhibit slurred speech, tachycardia (increased
heart rate), memory impairment, nystagmus (involuntary eye movements), and disinhibited behavior.
Hypotension (low blood pressure) is another potential finding in these patients. As alcohol use disorder
progresses to more severe liver damage, additional signs of advanced liver disease may be present, including
tremors, confusion or changes in mental status, asterixis (flapping tremor of the hands), ruddy palms
(redness of the palms), and jaundice (yellowing of the skin or eyes).

In the late stages of liver disease, other clinical findings may include spider angiomata (spider-like blood
vessels on the skin), hepatomegaly (enlargement of the liver), and splenomegaly (enlarggement of the
spleen). As the liver becomes cirrhotic, it may shrink, leading to further complications. Alcohol use disorder
can also result in bleeding disorders, anemia, gastritis, ulcers, or pancreatitis as secondary complications.
These conditions reflect the systemic effects of alcohol abuse on the gastrointestinal and hematologic
systems. Laboratory tests play an important role in the assessment of alcohol use disorder and its
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complications. In cases of advanced liver disease, laboratory findings may include anemia,
thrombocytopenia (low platelet count), coagulopathy (blood clotting disorders), hyponatremia (low sodium
levels), hyperammonemia (elevated ammonia levels), and deficiencies in vitamin B12 or folate. These
findings are indicative of the impact of chronic alcohol use on the liver and other body systems. As liver
disease advances, these laboratory abnormalities will often become more pronounced, providing further
evidence of the severity of the disorder. In summary, a comprehensive assessment of alcohol use disorder
involves gathering detailed patient history, using diagnostic tools like the CAGE questionnaire, and
conducting a thorough physical examination and lab tests. Identifying alcohol-related problems eatly and
monitoring the progression of the disease is crucial for effective intervention and management.

Evaluation

An effective evaluation of alcohol use disorder begins with a detailed inquiry into the patient's alcohol
consumption habits, focusing on frequency and quantity. It is crucial to gather information on how often
the patient drinks and how much alcohol they consume during each episode. The CAGE questionnaire, as
previously discussed, should be administered as part of the evaluation process. In addition to the CAGE,
other screening questions related to alcohol use disorder, as depicted in standard clinical guidelines, can
help to assess the severity and extent of the problem. A comprehensive evaluation also includes gathering
a family history of alcohol and other substance use disorders, as well as any family and personal history of
psychiatric disorders. This can provide valuable context, as alcohol use disorders often run in families, and
co-occurring mental health conditions may exacerbate the problem. Understanding the patient’s
psychological background and any familial predispositions to substance misuse can aid in determining the
most appropriate treatment approach. Additionally, the evaluation should address any medical or behavioral
complications associated with alcohol abuse. Common complications include macrocytic anemia, elevated
liver enzymes, coagulopathies, and pancreatitis, all of which are indicators of alcohol-related damage to
various organ systems. The patient may also present with physical signs of alcohol misuse, such as frequent
falls or unsteady gait. Behavioral indicators, like job loss, relationship difficulties, or engagement in risky
behaviors such as unprotected sex or impulsivity, should also be assessed. These factors often contribute
to the overall impact of alcohol use on the patient’s life and well-being. Identifying these complications
eatly can help inform both the diagnosis and treatment plan, ensuring a comprehensive and individualized
approach to care [8][9].

Medical Management

Effective medical management of alcohol use disorder involves a variety of therapeutic approaches that
have shown positive outcomes in helping patients achieve long-term sobriety. One such approach is
evidence-based motivational interviewing, which assists patients in exploring the reasons behind their
ambivalence toward behavior change. This technique allows patients to reflect on their alcohol use and the
potential benefits of cessation, while receiving a personalized assessment of their risks and needs.
Motivational interviewing is particularly effective in addressing the emotional and psychological barriers to
treatment and in enhancing the patient's motivation to change. Another key component of treatment is
cognitive behavioral therapy (CBT), which focuses on altering negative thought patterns and behaviors
related to alcohol use. CBT helps individuals identify triggers for alcohol consumption, develop coping
strategies, and learn healthier ways of managing stress or negative emotions. This form of therapy is
particulatly beneficial in addressing the underlying psychological factors contributing to alcohol
dependence.

For patients with severe alcohol use disorders, 24-hour residential treatment facilities provide a structured
environment for detoxification and rehabilitation. These facilities treat not only the medical complications
associated with alcohol use, such as liver damage or pancreatitis, but also address any psychiatric
comorbidities that may be present. Residential treatment offers intensive, round-the-clock care, which can
be particularly beneficial for individuals who require close monitoring during the early stages of recovery.
In addition to professional therapies, support groups like Alcoholics Anonymous (AA) or other 12-step
programs are critical in helping individuals maintain sobriety. These programs offer a sense of community
and support through group meetings, mentorship, and peer guidance. The group setting provides emotional
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It is important to recognize that many patients will experience lapses or relapses during their recovery
journey. As a result, ongoing therapy and support are necessaty. Depending on the patient's needs, different
intensities of treatment may be required throughout their life, with the potential for periodic adjustments
in therapeutic approaches. Ultimately, a comprehensive, individualized treatment plan that incorporates
these various strategies can significantly improve the chances of sustained recovery [10][11].

Nursing Management

Effective nursing management of alcohol use disorder involves several key steps to ensure comprehensive
care and support for patients. One of the first actions is screening patients using the Alcohol Use Disorders
Identification Test (AUDIT) tool. This tool is widely recognized for its ability to assess the extent of alcohol
use and identify individuals at risk of developing alcohol use disorders. By conducting regular screenings,
nurses can identify patients who may benefit from further intervention or treatment. Education plays a
critical role in nursing management. Nurses should educate patients about the potential harms of alcohol,
including both short-term effects like impaired judgment and long-term consequences such as liver disease,
cardiovascular problems, and mental health disorders. Providing this information helps patients understand
the serious risks associated with alcohol use and can motivate them to seek treatment or make healthier
choices. Encouraging participation in support groups, such as Alcoholics Anonymous (AA), is another
essential aspect of nursing care. AA provides individuals with a community of people who shate similar
struggles and experiences, which can significantly enhance the recovery process. Nurses should inform
patients about the benefits of joining such groups and encourage regular attendance as part of a long-term
recovery strategy. Finally, referring patients to a mental health counselor is often necessary, particularly for
those with co-occurring psychiatric disorders such as depression or anxiety. Alcohol use disorder is
frequently linked to underlying mental health issues, and addressing these through counseling can improve
overall treatment outcomes. Nurses play a vital role in identifying when these referrals are needed and
ensuring that patients receive appropriate care. This multi-disciplinary approach to treatment helps address
the complex nature of alcohol use disorder and supports the patient's journey toward recovery.

When to Seek Help

Security workers play an essential role in identifying and managing potential alcohol use disorders, especially
in environments where individuals may be at risk of harming themselves or others. Recognizing when to
seek help for a patient or individual is crucial, and security workers must be vigilant in spotting warning
signs of alcohol-related issues that require immediate attention.

e Sudden Mood Changes: Security workers should be trained to recognize sudden mood shifts in
individuals, which can often signal alcohol intoxication or withdrawal. Individuals under the
influence of alcohol may expetience rapid emotional changes, including irritability, sadness, or
aggression. These mood changes can lead to behavioral issues, such as outbursts, verbal or physical
aggression, or risky behavior that could escalate into dangerous situations. Security personnel
should intervene if they notice these changes and ensure that the individual is in a safe environment
while awaiting medical assistance.

e Unresponsiveness: Unresponsiveness or altered consciousness is another clear indication that
immediate help is needed. Alcohol overdose or acute intoxication can impair a person’s ability to
stay conscious, and they may become unresponsive, potentially leading to respiratory depression
or even coma. Security workers must be able to assess whether an individual is responsive and, if
necessary, activate emergency services. In situations of unresponsiveness, it’s important for security
personnel to ensure the individual’s airway is clear, monitor any signs of breathing difficulties, and
seck medical intervention without delay.

e Confusion and Aggression: Alcohol use can lead to cognitive impairments such as confusion,
disorientation, or memory loss. In more severe cases, individuals may become agitated or
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aggressive. Security workers should be trained to approach these situations with caution, as
aggression may escalate and put others at risk. Confused or aggressive individuals may not be able
to make rational decisions, and their behavior can lead to unsafe environments. Security personnel
should remain calm and attempt to de-escalate the situation while assessing whether the person
needs medical help or immediate transport to a healthcare facility.

e Unstable Vital Signs: When alcohol use or withdrawal presents with unstable vital signs, it signals
a serious medical issue. Signs such as fluctuating blood pressure, irregular heart rate, or abnormal
breathing can indicate alcohol poisoning or the onset of withdrawal symptoms, both of which
require urgent medical intervention. Security workers need to be vigilant and aware of these signs
so that they can respond quickly. Monitoring the individual’s condition while waiting for emergency
responders is crucial. In some cases, security personnel may be asked to help administer first aid,
including CPR or other life-saving measures, until medical professionals arrive. In all these
situations, security workers are not expected to diagnose or treat alcohol use disorders themselves.
However, they play an integral role in identifying when these signs indicate a need for urgent
intervention. Their ability to act quickly and appropriately in these scenatios can prevent escalation
and ensure the individual receives the necessary medical care in a timely manner. Security workers
should also be proactive in collaborating with medical teams and ensuring that the individual is
escorted to appropriate care facilities if necessary. By being trained to recognize alcohol-related
symptoms and knowing when to seek help, security workers can significantly contribute to the
safety and well-being of individuals in their care.

Outcome ldentification

In managing alcohol use disorders, establishing clear and measurable outcomes is essential for guiding
treatment and evaluating progress. For patients receiving care, particularly in a security or healthcare setting,
certain key outcomes should be identified to ensure that both immediate and long-term goals are met
effectively. Two major outcomes that are often targeted in the treatment of alcohol use disorder are
abstaining from alcohol and adopting healthier lifestyle habits, such as eating a nutritious diet.

Abstains from Alcobol

The primary and most critical outcome for individuals with alcohol use disorder is abstinence from alcohol.
This goal should be addressed as part of a comprehensive treatment plan, which includes medical
intervention, therapy, and supportive services. The path to alcohol abstinence may be difficult and often
involves multiple phases, including detoxification, rehabilitation, and ongoing counseling. As a result,
achieving this outcome requires a combination of behavioral interventions, support networks, and, where
necessary, medications to help manage cravings and prevent relapse. Security workers and healthcare staff
must play an important role in monitoring and reinforcing this outcome. Regular assessments of alcohol
consumption, patient progress in therapy, and participation in support groups like Alcoholics Anonymous
(AA) are vital. Additionally, eatly identification of any lapses or relapses, which are common in recovery,
can help in adjusting the treatment approach, ensuring that the patient receives the necessary support to
remain alcohol-free. A patient's commitment to abstaining should be continually reassessed to ensure that
they are actively engaged in their recovery and receiving the appropriate level of care.

Eating a Healthy Diet

Another critical outcome for individuals recovering from alcohol use disorder is adopting a healthy diet.
Chronic alcohol consumption often leads to nutritional deficiencies, liver damage, and other metabolic
issues that can exacerbate the effects of alcohol use disorder. A balanced diet is essential for repairing
damage, supporting the body’s healing processes, and improving overall well-being. Patients should be
encouraged to consume a diet rich in vitamins, minerals, and proteins that support brain function, liver
health, and immune system recovery. Security and healthcare workers can support this outcome by
promoting healthy eating habits and ensuring that patients have access to nutritious meals. They can also

13215


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.6229

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 13210 — 13224

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

educate patients about the importance of nutrition in their recovery journey, helping to prevent further
health complications associated with alcohol misuse. In some cases, referrals to nutritionists or dietitians
may be necessary to help patients develop personalized meal plans that meet their specific health needs.
Achieving a healthy diet can also provide an additional layer of support for patients in recovery. Proper
nutrition can help improve energy levels, reduce cravings, and enhance mood stability, all of which are
important for maintaining sobriety. Ensuring that the patient is not only abstaining from alcohol but also
adopting positive lifestyle habits, such as eating well, can significantly increase the likelihood of long-term
success in their recovery. Both of these outcomes — abstinence from alcohol and the adoption of a healthy
diet — are interconnected and should be addressed together. Recovery from alcohol use disorder involves
not just quitting alcohol but also improving overall physical and mental health. By focusing on these key
outcomes, security and healthcare professionals can create a supportive environment that enhances the
patient’s chance of a successful and sustained recovery.

Monitoring

Effective monitoring is crucial in the management of alcohol use disorders, as it helps identify any
complications, track recovery progress, and adjust treatment strategies accordingly. Security workers,
healthcare providers, and support staff must regularly observe specific indicators to ensure that the patient’s
physical and mental well-being is being maintained throughout the recovery process. Monitoring should
include observing mood, checking vital signs, tracking intake and output (ins and outs), and assessing mental
status.

Observe Mood

Monitoring mood is a key aspect of managing alcohol use disordet, as individuals recovering from alcohol
addiction may experience mood swings due to withdrawal symptoms or changes in their psychological state.
Alcohol withdrawal can lead to anxiety, irritability, depression, or even anger, which can affect behavior and
interactions with others. It is essential for security personnel and healthcare providers to regularly observe
changes in mood and emotional responses. Sudden mood shifts can indicate potential withdrawal
complications, relapse triggers, or the need for adjustments in therapy. Identifying these shifts early allows
for timely intervention to prevent escalation or harmful behaviors.

Check Vital Signs

Vital signs, such as heart rate, blood pressure, respiratory rate, and temperature, should be monitored
regularly in patients with alcohol use disorder. Alcohol withdrawal can cause fluctuations in vital signs,
particularly elevated heart rate and blood pressure, which may signal the need for medical intervention.
Unstable vital signs can also indicate complications like dehydration, electrolyte imbalances, or sevetre
alcohol withdrawal syndrome (AWS). Regulatly checking vital signs ensures that any abnormal readings are
promptly addressed, helping to prevent more serious conditions like seizures or delirium tremens, which
can occur in severe cases of alcohol withdrawal.

Monitor Ins and Outs

Monitoring intake and output (ins and outs) is essential in patients recovering from alcohol use disorder, as
alcohol abuse often leads to dehydration, electrolyte imbalances, or gastrointestinal issues. It’s important to
track the patient’s fluid intake and output to ensure proper hydration, especially if the patient has
experienced vomiting, diarrhea, or excessive sweating during withdrawal. Nurses and security staff should
ensure that the patient is consuming adequate fluids and nutrition to support recovery. Monitoring ins and
outs also helps detect eatly signs of complications like kidney dysfunction or liver failure, common in
chronic alcohol abuse.

Assessment of Mental Status

13216


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.6229

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 13210 — 13224

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

Assessing the patient's mental status is vital, as alcohol use disorder can impair cognitive function, especially
in the later stages of addiction. Individuals with alcohol dependence may exhibit confusion, memory loss,
disorientation, or other signs of mental status changes, which can indicate withdrawal, intoxication, or co-
occurring psychiatric conditions. Regular cognitive assessments help identify issues that may require
intervention, such as confusion or disorientation during withdrawal or the onset of psychiatric symptoms
like anxiety or depression. Mental status assessments can also inform the treatment team if the patient’s
psychological health is improving or deteriorating, allowing for adjustments to the care plan as necessary.
Incorporating these monitoring practices — observing mood, checking vital signs, tracking ins and outs,
and assessing mental status — provides a comprehensive approach to managing alcohol use disorder. These
steps allow healthcare and security staff to address emerging issues promptly, ensure the patient is on track
for recovery, and provide the support necessary to manage both the physical and psychological aspects of
alcohol dependence.

Coordination of Care

Alcohol abuse disorder is widespread in the United States, yet many individuals do not seek medical help
until they face serious health issues or legal consequences. This disorder goes far beyond addiction, affecting
the lives of the individual, their family, friends, and often leading to strained interpersonal and professional
relationships. Unfortunately, alcoholics rarely seek help on their own, and it is up to healthcare workers to
recognize the signs of alcohol abuse and make the appropriate referrals. Healthcare providers, including
security workers, nurses, physicians, and social workers, have a vital responsibility in the early identification
of alcohol use disorders. By remaining vigilant and recognizing the signs of alcoholism, they can intervene
early and guide patients toward appropriate treatment options. This could involve referrals to specialized
treatment programs, counseling services, or community resources such as Alcoholics Anonymous (AA).
Despite the importance of timely intervention, the prognosis for many individuals with alcohol use disorder
is often guarded. Research indicates that fewer than 30% of alcoholics successfully discontinue drinking
long-term, and many suffer from irreversible organ damage as a result of prolonged alcohol abuse. This
emphasizes the importance of early detection and comprehensive care. While complete recovery is
challenging, the goal is to reduce harm, manage withdrawal symptoms, and support patients in achieving
long-term sobriety.

Part of the coordination of cate also includes educating both the patient and their family about the long-
term effects of alcohol use. Raising awareness about the potential consequences, such as liver damage,
cardiovascular problems, and mental health issues, can motivate individuals to take their condition setiously
and engage in treatment. Family involvement is essential in creating a support system that fosters
accountability and reinforces recovery efforts. Referrals to support groups like Alcoholics Anonymous (AA)
are commonly recommended as part of the treatment plan. These programs provide individuals with a
community of peers who are facing similar challenges, offering support and shared experiences. However,
data shows that compliance with AA or other support programs is often low, and many individuals may not
follow through. Therefore, healthcare workers must be proactive in encouraging participation, addressing
barriers to attendance, and ensuring ongoing support throughout the recovery process. In summary, the
coordination of care for individuals with alcohol use disorder requires a collaborative approach involving
healthcare professionals, family members, and community resources. Early identification, appropriate
referrals, and continuous education about the risks of alcohol abuse are key components in managing the
disorder. Although recovery is challenging, coordinated care offers the best opportunity for individuals to
regain control over their lives and improve their overall well-being [1][8].

Health Teaching and Health Promotion

Effective health teaching and health promotion play a crucial role in the management and recovery of
individuals with alcohol use disorder. As alcohol abuse often leads to various physical and mental health
complications, focusing on positive lifestyle changes and supportive care can greatly enhance the likelihood
of long-term recovery. Key areas of focus include maintaining a healthy diet, attending support programs
such as Alcoholics Anonymous (AA), and following up with mental health counseling.
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Eat a Healthy Diet and Inciude Fruits and 1 egetables

One of the most important aspects of health teaching for individuals recovering from alcohol use disorder
is promoting a healthy, balanced diet. Chronic alcohol consumption often leads to poor nutrition, as alcohol
displaces essential nutrients and can cause liver dysfunction, making it harder for the body to absorb and
process nutrients. As part of the recovery process, individuals should be encouraged to eat a diet rich in
fruits, vegetables, whole grains, and lean proteins, which provide vital vitamins and minerals to support the
body’s healing process. Fruits and vegetables are particularly important, as they are high in antioxidants,
vitamins, and fiber, which aid in liver recovery, reduce inflammation, and improve overall health. Teaching
patients the importance of these foods can also help address some of the nutritional deficiencies that often
occur in individuals with alcohol use disorder, such as vitamin B12 and folate deficiencies. By incorporating
these dietary changes, individuals can experience increased energy levels, improved mood stability, and
better cognitive function, all of which support long-term sobriety.

Attend Aleobholics Anonymouns (AA)

Alcoholics Anonymous (AA) is one of the most widely recognized and utilized programs for individuals
recovering from alcohol use disorder. The program offers a structured, peer-supported environment where
individuals can share their experiences, gain motivation, and learn strategies for maintaining sobriety. Health
promotion efforts should encourage individuals to attend AA meetings regularly, as these meetings provide
a sense of community and accountability, which can be crucial during recovery. AA’s 12-step program is
designed to help individuals take responsibility for their actions, confront their addiction, and commit to
ongoing personal growth. While participation in AA has shown positive outcomes for many, it is essential
to recognize that commitment levels may vary. Therefore, health teaching should address potential barriers
to participation, such as scheduling conflicts or stigma, and emphasize the benefits of regular attendance
and support from others who understand the challenges of recovery.

Follow Up with a Mental Health Counselor

Mental health counseling is an integral component of managing alcohol use disorder, as many individuals
with alcoholism also experience co-occurring mental health issues, such as anxiety, depression, or trauma.
Health promotion should emphasize the importance of follow-up care with a mental health counselor, as
ongoing therapy can help individuals address undetlying psychological factors that contribute to their
alcohol use. Counseling provides a safe space for individuals to explote the emotional, behavioral, and
cognitive aspects of their addiction and learn healthier coping mechanisms. Regular follow-ups with a
counselor are essential for helping patients manage withdrawal symptoms, reduce the risk of relapse, and
build emotional resilience. Cognitive behavioral therapy (CBT) and other therapeutic approaches can assist
in altering thought patterns and behaviors that contribute to alcohol misuse. By incorporating mental health
counseling into the treatment plan, individuals can better understand the root causes of their addiction and
develop a more comprehensive approach to recovery. In summary, health teaching and health promotion
for individuals with alcohol use disorder should focus on supporting both physical and mental recovery.
Encouraging a healthy diet, regular participation in AA, and ongoing mental health counseling are critical
strategies for helping individuals rebuild their lives and maintain long-term sobriety.

Discharge Planning

Effective discharge planning is essential for ensuring a smooth transition from inpatient care to continued
recovery for individuals with alcohol use disorder. The goal of discharge planning is to provide patients
with the tools and support they need to maintain sobriety and improve overall health after leaving medical
care. Key components of discharge planning include a healthy diet, continued attendance at Alcoholics
Anonymous (AA), follow-up care with a clinician, and actively seeking help when needed.
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Healthy Diet

A healthy diet is crucial for individuals recovering from alcohol use disorder, as chronic alcohol
consumption often leads to nutritional deficiencies. Upon discharge, patients should be encouraged to
maintain a well-balanced diet that includes a vatiety of fruits, vegetables, lean proteins, and whole grains.
This dietary approach will help replenish vital nutrients, support liver function, and improve overall health.
Patients should also be educated on the importance of avoiding alcohol-related foods and beverages, which
may trigger cravings or relapse. A healthy diet plays a significant role in stabilizing mood, boosting energy
levels, and enhancing cognitive function, all of which are critical for recovery. A nutritionist or dietitian can
assist with meal planning and help tailor the diet to the patient's specific needs.

Attend Aleobholics Anonymouns (AA)

Regular participation in Alcoholics Anonymous (AA) meetings is often recommended as part of a
comprehensive discharge plan. AA provides a support system for individuals recovering from alcohol use
disorder, where they can connect with peers who understand their struggles. The 12-step program helps
participants identify and address the undetlying causes of their addiction, set goals for sobriety, and work
through challenges that may arise during the recovery process. Patients should be encouraged to attend AA
meetings regularly and continue their involvement with the group even after discharge. Providing resources
for local AA meetings or online groups can help ensure ongoing support. If patients face barriers to
attending, such as transportation issues or time constraints, healthcare providers should work with them to
find solutions that make participation possible.

Follow Up with a Clinician

Follow-up care with a clinician, such as a doctor or mental health counselor, is essential for maintaining
progress after discharge. Continued monitoring of physical health, especially liver function and nutritional
status, is necessaty to track recovery and address any emerging issues. A clinician can also help manage any
co-occurring mental health conditions, such as anxiety or depression, that may have contributed to the
patient’s alcohol use disorder. Clinician follow-up should be scheduled within a short time frame after
discharge, and ongoing appointments should be arranged to support the patient’s continued recovery. These
sessions provide an opportunity for patients to discuss their challenges, receive guidance on managing
triggers, and receive any necessary adjustments to their treatment plan.

Seek Help

One of the mostimportant aspects of discharge planning is encouraging patients to actively seek help when
needed. Recovery from alcohol use disorder is often a long-term process, and patients may face setbacks
or difficult moments after leaving medical care. It is essential that patients know how to reach out for
support when they experience cravings, emotional distress, or situations that could lead to relapse. Patients
should be encouraged to utilize a variety of resources, such as support groups, therapy, or crisis hotlines,
to address these challenges. Empowering patients to seek help as needed can prevent a relapse and provide
them with the tools to manage difficult situations in a healthy way. In conclusion, a comprehensive discharge
plan that includes a healthy diet, continued participation in AA, regular follow-up care with a clinician, and
a commitment to secking help as needed is essential for successful recovery from alcohol use disorder. By
providing the necessary resources and support, healthcare professionals can help ensure that patients
remain on the path to long-term sobriety and improved health.

Other Issues

Complications of alcohol use disorder (AUD) extend far beyond physical health and can significantly
impact various aspects of a patient’s life, including their socioeconomic status, mental health, relationships,
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employment, and overall well-being. These far-reaching effects highlight the importance of addréssing
alcohol use disorder in a comprehensive and holistic manner.

Socioeconomic Impact

Alcohol use disorder often leads to financial difficulties, as individuals may struggle to maintain steady
employment or may face job loss due to absenteeism, poor performance, or behavioral issues associated
with their alcohol use. This financial instability can, in turn, contribute to other social issues, such as
homelessness, legal problems, and strained relationships. Individuals with AUD may also face challenges in
maintaining a stable living situation or managing their personal finances, which can make recovery more
challenging.

Mental Health Implications

Alcohol use disorder is frequently associated with co-occurring mental health disorders, such as depression,
anxiety, and post-traumatic stress disorder (PTSD). These mental health issues can exacerbate alcohol abuse
and make recovery more difficult. It is essential to address both the alcohol use and any underlying mental
health conditions simultaneously through integrated treatment approaches, such as dual diagnosis care, to
improve the chances of successtul recovery.

Interpersonal and Relationship Strain

Relationships with family, friends, and romantic partners are often strained due to the behavioral and
emotional challenges that accompany alcohol use disorder. Patients with AUD may experience conflict,
isolation, and feelings of guilt or shame, all of which can hinder their recovery. Involving family members
and close friends in treatment and providing them with education about AUD can foster understanding
and support for the patient, improving the chances of a successful recovery.

Physical Well-being

The physical consequences of alcohol use disorder are well-documented and include liver damage,
cardiovascular problems, neurological impairments, and gastrointestinal issues. Addressing these health
concerns is crucial duting recovery, as they can affect the patient’s ability to engage fully in treatment and
recovery programs. Continuous monitoring of the patient’s physical health and integrating medical care
with addiction treatment can help manage these issues and improve overall health outcomes.

Early Intervention and Ongoing Conversations

Early intervention is essential in addressing alcohol use disorder, as it allows for timely treatment and
support before the disorder leads to severe health, social, and economic consequences. Repeated non-
malignant discussions between the patient and healthcare provider are a key aspect of eatly intervention.
These conversations, conducted in a non-judgmental and empathetic manner, help build trust, reduce
stigma, and create a safe space for the patient to openly discuss their struggles. The provider’s role is to
listen, acknowledge the patient’s experiences, and offer guidance, rather than criticize.

Recognizing Successes and Providing Resources

Acknowledging the patient’s progress and successes is an important part of treatment. Celebrating even
small achievements can help build the patient’s self-esteem and motivation to continue their recovery
journey. At each visit, healthcare providers should offer resources for continued efforts, such as support
groups, counseling services, or additional treatment options. These resources not only provide ongoing

support but also empower the patient to stay engaged in their recovery process.

Addressing Barriers to Seeking Assistance
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Some individuals may be reluctant to seek help due to feelings of shame, fear of judgment, or a lack of
understanding about available resources. At each interaction, healthcare providers should engage in open
discussions to explore these barriers and develop strategies to overcome them. This might include
addressing misconceptions about treatment, exploring financial or logistical concerns, or helping the patient
build a support network. By identifying and addressing these barriers, providers can help create a more
effective and personalized approach to managing AUD. In conclusion, addressing alcohol use disorder
requires a comprehensive approach that considers its impact on various aspects of a patient’s life. Farly
intervention, continuous dialogue with the patient, recognition of progress, and identifying barriers to
treatment are essential components of an effective care plan. By working together with the patient and their
support system, healthcare providers can improve the chances of successful recovery and help the patient
achieve long-term sobriety.

Role of Healtheare Security Workers

Healthcare security workers play a critical role in ensuring the safety and well-being of patients, staff, and
visitors within medical facilities. Their responsibilities go beyond traditional security duties, extending into
areas of patient care, emergency response, and support for healthcare teams. In hospitals, clinics, and other
healthcare settings, security workers are essential for maintaining a secure environment, mitigating risks,
and assisting in the management of behavioral health crises, including those related to substance abuse
disorders such as alcohol use disorder (AUD). One of the primary responsibilities of healthcare security
workers is to maintain a safe environment by preventing violence, theft, and other disruptive behaviors. In
medical settings, this often involves managing and de-escalating situations where patients or visitors may
become agitated or aggressive. Security personnel are trained to recognize signs of escalating aggression or
distress and intervene in a way that minimizes harm to the individual involved and to others. For example,
when patients with alcohol use disorder experience withdrawal symptoms, they may display aggressive
behavior or emotional instability. Security workers must be able to handle these situations with sensitivity,
employing non-confrontational methods to ensure safety while allowing healthcare providers to manage
the underlying medical issues. Another critical aspect of a healthcare security worker’s role is assisting in
emergency situations. Healthcare facilities often experience emergencies that require immediate attention,
whether due to medical crises, violent incidents, or natural disasters. Security personnel are trained to
respond quickly and effectively, often coordinating with law enforcement, emergency medical services, and
hospital staff. In the case of a patient experiencing alcohol withdrawal, which can lead to severe
complications like seizures or delirium tremens, security workers may be the first responders on the scene.
Their ability to assess the severity of the situation and communicate with medical personnel can make a
significant difference in the patient’s outcome.

Security workers also have a significant role in supporting the healthcare team during the management of
mental health crises. Patients experiencing alcohol-related issues may present with co-occurring psychiatric
conditions such as anxiety, depression, or aggression, which can complicate treatment and care. Security
personnel are often involved in helping to maintain order during these crises by preventing harm and
ensuring that patients receive the appropriate care. For example, if a patient exhibits erratic behavior or
self-harm tendencies due to alcohol-induced confusion or delirium, security workers help secure the
environment to allow medical staff to administer care without disruption. Moreover, healthcare security
workers contribute to broader efforts in patient and staff safety through proactive monitoring. This includes
monitoring surveillance systems, conducting regular patrols, and ensuring that secure areas of the hospital
are accessible only to authorized personnel. In instances where a patient with alcohol use disorder becomes
violent or attempts to leave against medical advice, security workers may be tasked with ensuring the
patient’s safety while preventing them from endangering themselves or others. These interventions help
maintain a controlled environment, allowing healthcare providers to focus on treating the patient’s medical
needs. In addition to their security and emergency response functions, healthcare security workers are
integral in the educational aspects of healthcare. They often participate in training hospital staff on de-
escalation techniques, emergency procedures, and handling patients with behavioral health disorders. By
fostering a safe and collaborative work environment, security workers enhance the overall patient experience

13221


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.6229

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 13210 — 13224

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

vital role in maintaining safety, managing crises, and supporting the healthcare team in medical facilities.
Their involvement in handling behavioral emergencies, such as those associated with alcohol use disorder,
ensures that patients receive the necessary care while minimizing risks to themselves and others. Through
proactive monitoring, emergency response, and collaboration with medical staff, security workers help
create a secure and supportive environment, essential for optimal patient care.

Conclusion

Alcohol Use Disorder (AUD) continues to be a significant public health issue with far-reaching
consequences, including mental health challenges, poor nutritional status, and impaired social functioning.
Effective management of AUD requires a comprehensive approach, integrating both nursing interventions
and the involvement of healthcare security workers. Nurses play a crucial role in diagnosing, educating, and
providing therapeutic interventions aimed at supporting patients through their recovery journey. Among
the most effective nursing interventions are motivational interviewing and cognitive-behavioral therapy
(CBT), both of which have demonstrated success in engaging patients and helping them address the
underlying psychological components of alcohol misuse. Moreover, healthcare security workers hold an
often-overlooked yet essential role in the care and management of patients with AUD. Security workers are
frequently the first to identify signs of alcohol intoxication, withdrawal symptoms, or aggressive behaviors,
which are common in patients suffering from AUD. Their ability to assess mood swings, confusion,
unresponsiveness, and other critical signs can prevent escalations that may endanger both the patient and
others in the healthcare setting. Security workers are trained to respond promptly to such situations,
ensuring the patient’s safety while awaiting medical evaluation and treatment. This collaboration between
healthcare staff and security personnel is vital for effective intervention and ensuring a seamless care
continuum for individuals struggling with alcohol misuse. It is also important to emphasize that security
workers are not expected to diagnose or treat alcohol use disorders; however, they play a significant role in
identifying high-risk situations and initiating appropriate responses. They provide an extra layer of safety
and support, contributing to the overall care plan and making healthcare environments more secure.
Furthermore, regular training and clear protocols for security personnel regarding alcohol misuse signs, de-
escalation techniques, and emergency medical responses ate essential for improving patient outcomes and
reducing the likelihood of harm. In conclusion, the integration of nursing interventions and healthcare
security workers in the management of AUD offers a more holistic, coordinated approach that addresses
the multifactorial challenges posed by alcohol misuse. Through effective collaboration, healthcare settings
can better meet the needs of patients, ensuring timely interventions, enhanced safety, and improved
recovery outcomes.
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