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Problem

*1in 7 Americans over twelve struggle with substance use disorder (SUD)
(CDC, 2022)

eSUD is considered the #1 work hazard for those in the anesthesia field
(Rupprecht, 2022)

®10-15% of anesthesia providers will suffer from it during their careers
(Rupprecht, 2022)

¢7-25% of anesthesia residents die from SUD (Rupprecht, 2022)

e Over % of providers did not report a peer (Ades et. al, 2022)

e Lack of knowledge regarding CRNAs returning to work (Carter et. al,
2019)
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Lauren: According to the Center for Disease Control (CDC), one in seven Americans over twelve struggle with substance use disorder (SUD), which is a pattern of abusing substance/substances that eventually lead to a decline in the person's health, well-being and social life (2022). The rate of addiction to alcohol or drugs among Certified Registered Nurse Anesthetists (CRNAs) is approximately one in ten, however, this is likely an underestimation of reporting due to the stigma surrounding substance abuse, licensure loss, legal and employment concerns. Often, colleagues are hesitant to report for numerous reasons, including fear of their colleague losing their license, believing someone else will report, or the lack of knowledge regarding how to properly report a colleague. We have listed some statistics to support our problem: SUD is considered the number one work hazard for those in the anesthesia field, and 10-15 of anesthesia providers will suffer from SUD in their careers. Student registered nurse anesthetists (SRNAs) are also at high risk of SUD due to the stress of an anesthesia program.  It is reported that 7-25% of anesthesia residents die from SUD. It has been found that over one third of providers who were aware of an impaired anesthetist did not report it due to fear of retaliation or punishment (Ades et. al, 2022).  Knowledge regarding CRNAs returning to work after SUD treatment was notably absent in current literature (Carter et. al 2019). Clearly, there is a gap that needs to be filled.



Purpose

® Assess baseline knowledge and confidence regarding:
o SUD

The self-reporting process

Drug diversion laws

State alternative to discipline programs

0O O O O

The recovery process
O Return to practice
® Provide an educational intervention regarding topics

e Compare two groups pre and post intervention
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Lauren: To assess baseline Certified Registered Nurse Anesthetist (CRNA) and Student Registered Nurse Anesthetist (SRNA) knowledge and confidence scores regarding substance use disorder, the self-reporting process, drug diversion laws, state alternative to discipline programs, the recovery process and return to practice. We would assess pre-post test differences in knowledge and confidence. We also wanted to determine willingness to encourage self-reporting and willingness to peer report, and if previous personal experience with any of these topics influenced outcomes.


EBP Questions

RQ1

What are the characteristics of the CRNAs and SRNAs in
Virginia?

RQ2

What are the CRNA and SRNA knowledge and confidence
scores regarding substance use disorder, the self-reporting
process, the recovery process, drug diversion laws, state
alternative to discipline programs, and return to practice?

~
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EBP Questions (cont.)

\
Is there a difference between CRNAs and SRNAs who have a
RQ3 personal experience with substance use disorder and their
willingness to encourage a peer to self-report or peer-
\ report suspected substance use? y
/ Is there a difference in CRNA and SRNA knowledge and \

confidence scores related to willingness to encourage self-
reporting or peer reporting after receiving education
RQ4 regarding substance use disorder, the self-reporting process,
recovery process, drug diversion laws, state alternative to
\ discipline programs, and return to practice? /
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IRB & Site

ODU IRB Approval September 6, 2024
The Virginia Association of Nurse Anesthetists (VANA) Annual
Fall Conference on October 12-October 13, 2024, at the Hilton

Virginia Beach Oceanfront Hotel
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IRB Exempt Category 2: we performed research that only involved educational surveys and information obtained from the surveys protected human subjects’ identities. 



Sample

A convenience sample of CRNAs or SRNAs

Inclusion criteria
e Attending the conference
e Currently licensed and practicing CRNAs
e SRNAs currently enrolled in accredited nurse anesthesia program
e 18-89 years old
Exclusion criteria
e Unlicensed CRNAs
e Licensed but not practicing CRNAs
e SRNAs not currently enrolled in accredited nurse anesthesia program
e Those who are not between 18 and 89 years old


Presenter
Presentation Notes
All participation was voluntary and participants agreed to implied consent when they started the surveys. 


Methods

e Pre-experimental within-group pretest-posttest design

e Implied consent

¢ 2 groups: CRNA/SRNA

e Evaluated before and after receiving an educational intervention

e Intervention included:

i. A briefintroduction of the study

ii. Demographic survey, SUD survey, Confidence Scale and Pre-
knowledge test accessed via a QR code

iii. 45 minute education presentation on SUD provided by expert
Rodrigo Garcia MSN, MBA, CRNA from Parkdale Center for
Professionals

iv. A post-knowledge test provided by a QR code
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All participation was voluntary and participants agreed to implied consent when they started the surveys. 


Tools

e Data was collected via 2 surveys
O Survey #1
m Demographics (10)
m Confidence scale
m SUD Data Collection Questionnaire (13)
m Pretest-posttest (16)
O Survey #2
m Pretest-posttest (16)
e Unique ldentifier
e Reliability and Validity
o Cronbach’s alpha >0.76
® (Qualtrics QR codes and links
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Demographic data: age, race/ethnicity, gender, level of education, credentials, state of practice, location of practice, number of CRNAs in practice, credential type, professional memberships (VANA and AANA) and type of employees. 
Standard Confidence Scale - Riggs & Knight 1994
SUD Data Collection Questionnaire self and peer reporting, the survey asked the participant’s history with SUD (either personal, friend, family or colleague), history with SUD reporting, personal concerns of peer reporting SUD, personal beliefs about reporting SUD, previous SUD education (when received, where received), and if the current employer of the CRNA offered SUD reporting policy information upon hire. 
Pre-posttest on SUD knowledge including basic knowledge on SUD regarding drug types, signs and symptoms, laws, return to practice guidelines, knowledge confidence on SUD.
Each participant made a unique identifier so the surveys could be compared, maintained anonymity 
The reliability and validity: Initially the measurement tools had not been statistically vetted, except the confidence scale. They were survey based on a previously used survey from a previous DNP project. The survey was extensively updated for this DNP project and its research questions. The updated survey will be distributed to the following experts in the field for comments, recommendations, and to confirm validity. After completion of our data collection, Cronbach’s alpha tests were all above 0.76 indicating acceptable survey reliability.
QR codes and links distributed as flyers into Conference welcome packets as well as distributed at the beginning of the intervention



Sample Results

e Starting number of surveys
O 88 Pre-Survey
O 72 Post-Survey
e Eliminated surveys
o Did not complete both pre and post test
o Did not meet inclusion criteria (RNs, prospective SRNAS)
o Not matching unique identifier
® Final number
O 25 CRNAs
O 25 SRNAs
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Data Analysis (SPSS 28.0.0)

Descriptive Statistics
Independent samples t-tests
Paired samples t-tests
Pearson correlations

P-value <0.05
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Independent t-tests for comparing groups
Paired samples t-tests for population
Pearson correlations for comparing Likert scales


Extra: An independent samples t-test compares the means of two completely separate groups, while a paired samples t-test compares the means of two related groups, where each individual in one group is paired with a corresponding individual in the other group


Results: RQ1
Characteristics

of CRNAs and
SRNAs in Virginia

Variable N %
Age (N=50)
<25 2 4
26-35 20 40
36-45 15 30
46-55 5 10
56-65 7 14
66-75 1 2
Gender (N=50)
Male 12 24
Female 37 74
Prefer not to answer 1 2
Credentials (N=50)
Licensed/Practicing CRNA | 25 50
SRNA 25 50
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**The demographic data collected for CRNAs and SRNAs included gender, age, race/ethnicity, highest level of education, credentials, years of experience and primary practice setting. Descriptive statistics was used to analyze this data. There was a total of 50 participants in the study, 25 CRNAs and 25 SRNAs. Most participants were female (reflective of the profession), between the age of 26 to 45. 


Additional- 75% of participants classified themselves as white/Caucasian, 14% as asian and 7% as Black/African American. The highest level of education among the 15 participants was either a bachelor’s or master’s degree. Of the 25 CRNAs, majority had been practicing either 0-5 years or 11-15 years with the hospital being the primary practice setting.


Results: RQ2 Pretest Knowledge Scores

N =50

Mean 80.47
Median 81.82
Mode 84
St. Dev. 7.299
Range 33
Minimum | 60
Maximum | 93
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What are the CRNA and SRNA knowledge and confidence scores regarding substance use disorder, the self-reporting process, the recovery process, drug diversion laws, state alternative to discipline programs, and return to practice?

Ran descriptive statistics on all pre-knowledge scores. 

Scored out of 100%

Unable to analyze confidence, will discuss at end.



Results: RQ3 SUD personal experience and ‘

willingness to encourage reporting

Have you ever personally
suffered from alcohol or drug

misuse?
Frequency Percent
No 46 92
Yes |4 8
Total | 50 100
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Is there a difference between CRNAs and SRNAs who have a personal experience with substance use disorder and their willingness to encourage a peer to self-report or peer-report suspected substance use?

We were unable to find any significant differences in personal experience with substance use disorder and their willingness to encourage a peer to self-report or peer-report suspected substance use due to the limited number of those with personal experience compared to those without any personal experiences with substance use disorder. 




Results: RQ4 Difference in Pre and Post
Knowledge & Willingness Scores

Independent Samples T-Test
Differences in CRNAs & SRNAs

SRNA (N= 25) CRNA (N =25) t Two-sided
Mean St. Dev. Mean St. Dev. p-value
Knowledge Pre 80.80 7.769 80.15 6.942 -0.314 0.755
Knowledge Post | 84.44 8.200 83.42 6.305 -0.492 0.625
Willingness Pre 18.52 3.343 18.84 3.400 0.336 0.739
Willingness Post | 20.24 2.314 19.60 3.082 -0.830 0.422

*Equal variances assumed
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Lauren: Is there a difference in CRNA and SRNA knowledge and confidence scores related to willingness to encourage self-reporting or peer reporting after receiving education regarding substance use disorder, the self-reporting process, recovery process, drug diversion laws, state alternative to discipline programs, and return to practice?

Knowledge scores were assessed via an independent sample t-test for CRNAs compared to SRNAs pre and post test scores. As you can see, there was not a significant difference of knowledge learned when pre and post test scores were compared between the two groups with a p-value = 0.755 for knowledge  pretest scores and p-value of 0.625 for knowledge post test scores, both of which are greater than 0.05 and not significant.

Willingness to engage in self or peer reporting was assessed by a Likert scale in the pre-post test. It asked the participant about their willingness to self-report, encourage a peer/colleague to self-report, and report a peer/colleague. Willingness Pre data p-value = 0.739 and the willingness post data p-value = 0.422, both of which were also greater than 0.05 and also not significant.

This led us to see if combining the two groups into one group would yield significant differences in our scores. This was analyzed via a paired samples t-test. The two-sided p value <0.001 for Knowledge and  0.005 for willingness, both which are significant.



Results: RQ4 Difference in Pre and Post a

Knowledge & Willingness Scores (cont.)
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Lauren: Is there a difference in CRNA and SRNA knowledge and confidence scores related to willingness to encourage self-reporting or peer reporting after receiving education regarding substance use disorder, the self-reporting process, recovery process, drug diversion laws, state alternative to discipline programs, and return to practice?

A Pearson correlation was run to determine if there was a significant relationship between our pre and post willingness Likert scales. In a pearson correlation, if a number has two asterisks (**) it signifies the correlation was significant at the 0.01 level, if a number has one asterisk (*) it signifies the correlation was significant at the 0.05 level. The Pearson correlation  for willingness pre and post was 0.541 and significant at the 0.05 level, with a p-value of <0.001.

Finally, unfortunately we were unable to analyze confidence, which we will discuss at the end.


Additional Significant Findings a
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Lauren: In addition to our 4 RQs, we had some additional findings. We decided to run Pearson correlations to see if there were any other significant relationships between our likert scales and how strong they were.We found several others. This is a snapshot of our results from this test with only the significant correlations. Looking at each correlation: 
A participant’s personal beliefs and concerns about SUD were strongly correlated, or related. Examples of these from our likert scales would include. Our likert scale regarding personal beliefs assed how likely certain factors would influence the participants decision to report a peer/colleague suspected of SUD (ex. Fear of being wrong, fear of losing license, fear of retaliation). Our likert scale  regarding personal concern assessed if the participant was to report a peer/colleague for suspected SUD at work, what would their personal concerns be (ex, being judged, being isolated, being labeled a whistleblower)
Next, a participants personal beliefs and pretest willingness to engage were strongly correlated (already talked about both of these likert scales)
Next, a participants personal beliefs and posttest willingness to engage were strongly correlated (already talked about both of these likert scales)
Finally, awareness pretest and posttest were strongly correlated as well. Our likert scale on awareness asked questions like what is your awareness of resources available for those with SUD, the recovery process, VA BON policy on SUD and licensure, return to practice guidelines, career impacts of SUD for a CRNA, and Alternative to discipline programs.




Additional Significant Findings (cont.) a
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Lauren: Finally, in addition to the significant differences found in knowledge and willingness discussed in RQ4, we found in a paired samples t-test between total population pre and post education scores on awareness  there was a significant increase in awareness with mean awareness scores increasing from 11.98 to 18.80 with a p-value < 0.001.


Conclusions

Significant increase in knowledge of CRNAs and SRNAs after an
educational intervention

Significant increase in willingness to engage in self or peer-
reporting after an educational intervention

Significant increase in awareness

CRNAs and SRNAs may benefit from annual education regarding
SUD and the details surrounding the impaired provider’s
recovery process.
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Our study sought to increase knowledge regarding substance use disorder in anesthesia providers and their recovery journey to return to practice
A secondary goal was to increase peer comfort in reporting suspected substance abuse 
Our study showed a statistically significant increase in knowledge of CRNAs and SRNAs after an educational intervention 
Participants showed an increasing willingness to engage in self or peer-reporting after an educational intervention and increased awareness
CRNAs and SRNAs would benefit from further education on SUD, the self-reporting process, drug diversion laws, state alternative to discipline programs, the recovery process, and return to practice 




Limitations

No confidence analysis
Time of presentation
Survey length

RQ length
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Daysha: Unfortunately, there was a technical difficulty with Qualtrics and we were unable to analyze confidence.

The time of the presentation at the VANA Conference was after a break, and the room was half as full as it was for the rest of the presentations, which most likely decreased our participation

Each individual survey was not too long, but having 3 parts to survey (demographics, SUD info, pre-test) #1 made the survey long for participants to take 

Shorten RQs next time


Final Thoughts

“It is OK to say
something and
be wrong but it is not
OK to say nothing
and be right”

~ Rodrigo Garcia, Parkdale CEO
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Lauren: In summary, we both have learned a tremendous amount throughout the process of completing this DNP project. Our ultimate goal for this project goal was to help impaired providers and employers make more informed decisions, and we received feedback that that was able to be accomplished. We are very proud of the research we have done, and want to thank Dr. Gillikin, Dr. Exley, Dr. Garcia, and Dr. Zimboro for their guidance and help. Always remember it is ok to not be ok. I will leave you with a quote from our expert in the field, Rigo Garcia: “Its ok to say something and be wrong, but it is not OK to say nothing and be right” Thank you & Questions


Questions?
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