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The Bistairs project 

• Brief InterventionS in the Treatment of Alcohol 

use disorders In Relevant Settings.  

• Aims: to foster the implementation of brief 

interventions (BI) in a range of relevant settings 

(workplace health services, emergency care and 

social services) by identifying, systematizing and 

extending good practice of BI across the EU 

member states. 



Training plan 

• Aim:  

– To show an overview of the impact  of alcohol use 
disorder 

– To improve skills to screen different types of 
problematic alcohol use 

– To introduce brief intervention such as first approach 
to hazardous and harmful drinkers 

– To present referral to treatment criteria 
 

 

 

• Duration: 2 (55 minutes) sessions 
 



Contents 

• First session: Raising the Topic and 

Introduction screening tools 

• Second session: Brief Intervention and 

Monitoring Implementation 



1st session: Raising the Topic and 

Introduction to Screening tools 

- Introduction 

- General discussion: Alcohol-related issues in your 
setting 

- Impact on health and society 

- Definitions 

- Identification of hazardous and harmful alcohol use 

- An example: exercise in pairs 

- General discussion: implementation levels 

- Summary 



General discussion 

 

 



Limitations 

• Lack of: 
– Provision of SBI programs 

– Provision of specialist treatment for alcohol 
dependence 

– Health system funding sources 

– Treatment monitoring systems in place 

– Availability of a national strategy  

– Financial incentives 

– Training 

• Time constraints 

• Risk of upsetting the patient 
 

 



Main barriers to alcohol BI in 

A&E  
Reason N % 

Time constraints 269 76.9 

Lack of financial incentives 38 10.9 

Risk of upsetting the 
patient 

57 16.3 

Lack of training 175 50.0 

Lack of resources 140 40.0 

Other reasons 44 12.6 

Total 723 

AMPHORA project  



Impact on health and 

society 



Impact on health and society  

Impact  Europe Our 

country 

Mortality (per 100.000 inhabitants) 35.95 

 

Morbidity (DALYs) 4,043,000 

Costs (% of the GDP) 1.3 

% people drinking above 

recommended level 

11% 

AMPHORA project  



• Some examples of harm to others: 

– transport injuries 

– physical violence or homicide 

– babies born with low birth weight due to the mother’s 

drinking (FASD) 
 

• In the EU in 2004, a conservative estimate of harm to others 

caused by alcohol through the above conditions included: 

– 7,710 deaths,  

– 218,560 DALYs  

• 191,151 years of life lost due to premature mortality 

• 27,410 years of life lost due to disability  

Alcohol-attributable harm to 

others  



1. Risky drinking: a level of alcohol consumption or 

pattern of drinking that is likely to result in harm 

should present drinking habits persist 

2. Harmful drinking: a pattern of drinking that causes 

damage to health (physical or mental) 

3. Alcohol dependence: a cluster of physiological, 

behavioral and cognitive phenomena in which the 

use of alcohol takes on a much higher priority for a 

given individual than other behaviors that once had 

greater value.  

*Based on Training Manual of PHEPA project (Gual A et al 2005) 

Definitions: drinking patterns 
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Alcohol related problems 



More data about risky drinking 

• For most alcohol-related health conditions, risk simply increases 
with the amount of alcohol drunk both regularly and on any one 
occasion.  

• Regular drinking of 20g alcohol a day is associated with about a 1 in 
100 chance of dying from an alcohol-related condition.  

• Many studies that have investigated the impact of brief advice in 
helping heavier drinkers to reduce their drinking would often include 
adults drinking just over 20g alcohol or more as in need of advice to 
cut down.  

• For pragmatic purposes, risky drinking could thus be defined as over 
20g alcohol. As such, risky drinking is highly prevalent in the 
European Union.  

• In 2009, average adult consumption amongst drinkers was 30 grams 
alcohol a day (Rehm et al 2012). One in eight adults drank at least 
60g on any occasion several times a week, with nearly five per cent 
of men, but only 1 in 1,000 women doing this every day (Shield et al 
2012).  



Standard Drink Unit (SDU) 

Standard Drink Units (SDUs): It is a term 

used to simplify the measurement of 

alcohol consumption.  

In our country*: 

 1 SDUs=  ??? grams of pure alcohol.  

Risky drinking can be defined as drinking over 
2 SDUs per day 



Screening in alcohol use 

disorders 

It is a systematic process of identifying 

people whose alcohol consumption places 

them at increased risk of physical, 

psychological or social problems and who 

would benefit from a preventive 

intervention 

*NICE 2010 



What is a Brief Intervention? 

It usually consists of a package involving: 
 

• information on drinking risk levels,  

• the status of the patient’s own drinking in 
relation to those levels,  

• encouragement to cut down and set a date 
for doing so,  

• and perhaps a few simple hints on how 
cutting down might best be achieved 

 Heather, N., 2010 



Brief advice can also be accompanied by 

additional components such as: 

– information leaflets,  

– drinking diaries,  

– web-based resources,  

– e-health and m-health applications  

– booster sessions to reinforce the initial brief 

advice. 

 



Screening: in ED...Is SBI 

possible? 

Sample of ED patients who 

were waiting for treatment 

87% consented to screening 

(AUDIT) 

43% + 57% - 

95% counseling 
Hungerford et al. 2003 



AUDIT-C 
1. How often do you have a drink containing alcohol? 

Never (0)     2-3 times/week (3) 

Less than monthly or monthly (1)   4 or more times a week (4) 

2-4 times/month (2) 

 

2. How many SDUs containing alcohol do you have on a 
typical day drinking? 

1 or 2 (0)     7 or 9 (3) 

3 or 4 (1)     10 or more (4) 

5 or 6 (2) 

 

3. How often do you have six or more drinks on one 
occasion? 

Never (0)     2-3 times/week (3) 

Less than monthly or monthly (1)  4 or more times a week (4) 

2-4 times/month (2) 

 

 

 

Cut-off  

5♂ 4 ♀ 



An example 

• A 45-year old man seeks emergency assessment for radius 
fracture caused by falling. He is married without children and works 
as a lawyer in an international firm. 

• He usually drinks a couple of glasses of wine when eating. After 
work he drinks a beer at the pub. On Friday night he drinks 6 or 7 
beers.  

• His wife complains that he doesn’t help enough with housework 
and sexual life has worsened. She says “he arrives home and just 
sits down in front of the television and relaxes with gin & tonic”. Four 
months ago the company doctor warned him that his blood 
pressure was high and told him to reduce alcohol intake. He thinks 
that a bit of alcohol reduces stress but sometimes he drinks too 
much and becomes irritable.  

• He has known his doctor for a long time and he is honest with him.  



Exercise in pairs  

Role playing 



Discussion in pairs 



General discussion 

Implementation levels 



What did we discuss today?  

• The impact of alcohol in health and society 

• Our capacity to identify needs, strengths 
and limitations to assess alcohol use 

• Our skills to describe alcohol use patterns 
and type of intervention according to 
drinking patterns.  

• The use of screening tools to identify 
harmful and hazardous drinking patterns 
 

Next session: __/__/___ 

 



2nd session: Brief Intervention and 

Monitoring Implementation 

• Introduction 

• Basic Components of BI 

• Pairs exercise 

• Criteria for Referral to Specialized Treatment 

• Summary and conclusions 

 

 

 

 



From last session... 

Questions? 



Evaluate stage of change  

Give feed back on health status 

Give advice (Ask for permission) 

Negotiate aims and strategies 

Monitor progress 

Communicate 

empathy 

Promote self-

efficacy 

Respect his/her 

responsibility 

Based on Frames and 

adapted from Etheridge RM 

& Sullivan E. 

http://www.alcoholcme.com 

Basic components of BI 



An example 

• A 45-year old man seeks emergency assessment for radius fracture caused by 
falling. He is married without children and works as a lawyer in an 
international firm. 

• He usually drinks a couple of glasses of wine when eating. After 
work he drinks a beer at the pub. On Friday night he drinks 6 or 7 
beers.  

• His wife complains that he doesn’t help enough with housework 
and sexual life has worsened. She says “he arrives home and just 
sits down in front of the television and relaxes with gin & tonic”. Four 
months ago the company doctor warned him that his blood 
pressure was high and told him to reduce alcohol intake. He thinks 
that a bit of alcohol reduces stress but sometimes he drinks too 
much and becomes irritable.  

• He has known his doctor for a long time and he is honest with him.  



Pairs exercise 



Referral Criteria 

SPECIALIZED TREATMENT  

• Risk of moderate of withdrawal symptoms from moderate to severe 

• Co-morbidities (psychiatric or medical illness,  regular use of other 

substances) 

• No family support 

• No response to BI 

 

PRIMARY HEALTH CARE  

• Patient does not fulfill referral criteria to specialized treatment 

• Patient refuses specialized treatment and has no severe 

complication (social or medical) 

 

 



Summary and conclusions 

• Alcohol related problems: 
– Harmful and hazardous drinking patterns 

– Standard Drinks Unit 

– Impact on health and society 

• Screening 
– Early identification tools  

– Implementation levels 

• Brief Intervention 
– Spirit and basic components of BI 

• Severe cases: 
– Referral to specialized treatment 

 



Thank you! 


