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ABSTRACT

The development of this clinical nursing practice guideline for enhancing
remission from alcohol dependence was based on the evidence-based practice model
proposed by Polit and Beck (2004) consisting of 4 stages: the current study covered only
the first two stages. For stage 1, selecting a topic, the issue of enhancing remission from
alcohol dependence was selected. For stage 2, assembling the evidence-based practice
from literature, 5 studies were chosen: 2 studies of randomized controlled trials and 3
quasi-experimental research studies. After analysis of the studies, the proposed clinical
nursing practice guideline was taken to 5 professional experts to verify content and
recommend revision. A clinical nursing guideline for enhancing remission was derived
for individuals with mild to moderate alcohol dependence and with severe alcohol
dependence respectively. For the mild to moderate alcohol dependence group, a relapse
prevention program based on the cognitive behavioral therapy was proposed. The
intervention consisted of seven steps: 1) enhancing and maintaining a commitment to
change drinking behavior, 2) providing knowledge on alcohol, 3) a functional analysis of
urges to engage in problematic drinking behavior, 4) identification of dysfunctional
cognitive processes leading to alcohol consumption, 5) problem solving and skills
training, 6) planning to cope with risk, and 7) monitoring and changing strategies to
prevent alcohol consumption. For the severe alcohol dependence group, the relapse
prevention program and cue exposure treatment for reduction of craving were
recommended: The therapy comprised the seven aforementioned steps with two
additional steps as follows: 1) learning how to reduce the craving for alcohol
consumption without any drinking; 2) training skills to cope with the cue and increasing
abilities to apply proper skills when coping with the cue exposure treatment.

It is recommended this clinical nursing practice guideline should be
implemented to suite with levels of severity of alcohol dependence. A pilot study to test
the effectiveness of the guideline and integration of the guideline as a part of continuous
quality improvement of the hospital, are also suggested. Finally, improvement of the
guideline after implementation or in light of up-to-date literature is recommended.

KEY WORDS: ALCOHOL DEPENDENCE / COGNITIVE BEHAVIOURAL

THERAPY / CUE EXPOSURE TREATMENT / CLINICAL NURSING
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