
Using the NIAAA 
Clinician’s Guide 

A note to Instructors: 
This slide show is a 

companion to the NIAAA 
Clinician’s Guide. For best 
results, distribute the full 
text of the Guide for 
students to review in 
conjunction with the 
presentation. 

Order free copies or 
download the PDF at 
www.niaaa.nih.gov/guide. 

NIAAA introduces a new free online 
training resource: 

Video Case Scenarios 
based on the NIAAA Clinician’s Guide 

• CME/CE credits available 
from Medscape.com 

• For details and links, visit 
www.niaaa.nih.gov/guide 
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http://www.medscape.com


HELPING PATIENTS WHO DRINK TOO MUCH: A CLINICIAN’S GUIDE - 2005 UPDATED EDITION 

To order free copies of the Clinician’s Guide, 
contact NIAAA… 

By mail 
NIAAA Publications Distribution Center 
P.O. Box 10686, Rockville, MD 20849-0686 

By phone 
301-443-3860 

Online 
www.niaaa.nih.gov 
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HELPING PATIENTS WHO DRINK TOO MUCH 

Introduction 

The Guide was written for primary 
care and mental health clinicians. It is 
produced by the National Institute on 
Alcohol Abuse and Alcoholism 
(NIAAA), a component of the 
National Institutes of Health, with 
guidance from physicians, nurses, 
advanced practice nurses, physician 
assistants, and clinical researchers. 
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HELPING PATIENTS WHO DRINK TOO MUCH 

Introduction (cont’d) 
 

How Much is “Too Much”? 
 

Drinking becomes too much when it… 
*Causes or elevates the risk for alcohol-related problems, or
 

* Complicates the management of other health problems 

There are increased risks for alcohol-related 
problems for… 
* Men who drink 5 or more standard drinks in a day (or 

15 or more per week) and 

* Women who drink 4 or more standard drinks in a day 
(or 8 or more per week) 
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HELPING PATIENTS WHO DRINK TOO MUCH 

Introduction (cont’d) 
 

How Much Is “Too Much”? 
 

However, individual responses to alcohol vary – 
Drinking at lower levels may be problematic depending on 
many factors; for example… 

* Patient’s age 
* Co-existing conditions 
* Use of medication 

Note: The U.S. Surgeon General urges abstinence 
from drinking for women who are or may become 
pregnant. 
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HELPING PATIENTS WHO DRINK TOO MUCH 

Why Screen for Heavy Drinking? 
At-risk drinking and alcohol problems are common 

*About 3 in 10 adults drink at levels that elevate health risks. 
*Among heavy drinkers, 1 in 4 has alcohol abuse or dependence. 
*All heavy drinkers have a greater risk of hypertension, 

gastrointestinal bleeding, sleep disorders, major depression, 
hemorrhagic stroke, cirrhosis of the liver, and several cancers. 

Heavy drinking often goes undetected 
* Patients with alcohol dependence receive recommended care only 

about 10 percent of the time. 

You are in a prime position to make a difference 
* Brief interventions can promote significant, lasting reductions in 


drinking levels in at-risk drinkers who are not alcohol dependent.
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HELPING PATIENTS WHO DRINK TOO MUCH 

What’s the Same, 
What’s New 

Same approach to


screening and


intervention
 

*The approach presented 
in the original 2005 Guide 
remains unchanged 
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HELPING PATIENTS WHO DRINK TOO MUCH 

What’s the Same, 
What’s New 

Updated and new 
supporting materials 

*Updated medications 
section: pages 13-16 

*Medication management 
support: pages 17-22 

*Specialized alcohol 
counseling resource: 
page 31 

*Online resources listed at 
www.niaaa.nih.gov/guide 
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HELPING PATIENTS WHO DRINK TOO MUCH 

Before You Begin… 
The Clinician’s Guide provides two screening 

methods—decide which you prefer: 

Option 1. 	 A Clinical Interview–a single question about 
heavy drinking days* 

Option 2. The AUDIT–a written self-report instrument; 


takes about 5 minutes to complete
 

* The single question can be used at any time or in 
conjunction with the AUDIT. 
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SCREENING SUPPORT MATERIALS – AUDIT 

The AUDIT is found 
on page 11… 
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SCREENING SUPPORT MATERIALS – AUDIT 

…and a Spanish 
translation is 
found on page 12. 

For a complete Spanish 
translation of the full 
text of the Clinician’s 
Guide, visit 
www.niaaa.nih.gov/guide 
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HELPING PATIENTS WHO DRINK TOO MUCH 

Before You Begin… 
Think about clinical indications for screening. 
Key opportunities include… 
* As part of routine examination 
* Before prescribing medication 
* In the emergency department 
* In patients who are… 

* Pregnant or trying to conceive 
* Likely to drink heavily (e.g. smokers, adolescents, young 
adults) 
* Having health problems that might be alcohol induced 
* Experiencing chronic illness not responding to 
treatment 
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HELPING PATIENTS WHO DRINK TOO MUCH 

Before You Begin… 
Set up your practice to simplify the process 

* Decide who will conduct the screening or administer 
the AUDIT. 

* Use preformatted progress notes (pages 22–23). 
* Use computer reminders. 
* Keep copies of the Pocket Guide and referral 

information. 
* Monitor your performance through practice audits 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 1: 
Ask About Alcohol 
Use 

* Prescreen: Do you 
sometimes drink beer, 
wine, or other alcoholic 
beverages? 

* If the prescreen is 
positive: 







Ask the screening 
question 



about heavy 

drinking days 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

For patients who drink:
 

Ask the screening question about 
heavy drinking days: 

How many times in the past 
year have you had...

5 or more drinks 
in a day? (for men) 

4 or more drinks in 
a day? (for women) 

16 

? 

Tip: It may be useful to 
show the Standard 
Drinks chart on page 24. 



STANDARD DRINKS 

What’s a Standard Drink? 
Any drink that contains about 14 grams of pure alcohol (about 0.6 

fluid ounces or 1.2 tablespoons). 
12 oz. of 
beer or 
cooler 

8-9 oz. of  
malt liquor 
8.5 oz. shown 
in a 12-oz.  
glass that, if  
full, would 
hold about 1.5 
standard 
drinks of malt 
liquor 

5 oz. of  
table wine 

3-4 oz. of  
fortified  
wine 
(such as 
sherry or port) 
3.5 oz. shown 

2-3 oz. of  
cordial, 
liqueur, or 
aperitif 
2.5 oz. shown 

1.5 oz. of 
brandy 
(a single 
jigger) 

1.5 oz. of 
spirits 
(a single jigger 
of 80-proof  
gin, vodka,  
whiskey, etc.) 
Shown 
straight and in 
a highball 
glass with ice 
to show level 
before adding 
mixer* 

12 oz. 8.5 oz. 5 oz. 3.5 oz. 2.5 oz. 1.5 oz. 1.5 oz. 
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STEP 1 (continued):
Is the Screening 
Positive? 
* 1 or more heavy 

drinking days, or 

For patients given the
AUDIT, start here: 
Positive Screening = 
* AUDIT score of 
≥ 8 for men 
≥  4 for women 

HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 1: Is the Screening Positive?
 

If NO, then… 
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*Advise staying within these limits: 
Maximum Drinking Limits 
For healthy men up to age 65 -
*no more than 4 drinks in a day AND 
*no more than 14 drinks in a week 

For healthy women (and healthy men 
over age 65) -

*no more than 3 drinks in a day AND 
*no more than 7 drinks in a week 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 1: Is the Screening Positive?
 

If NO, then… 

* Recommend lower limits or abstinence 
as medically indicated for patients who-

* take medications that interact with 
alcohol 
* have a health condition exacerbated 
by alcohol 
* are pregnant (advise abstinence) 

* Express openness to talking about 
alcohol use and any concerns it may 
raise 

* Rescreen annually 
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STEP 1: Is the Screening Positive? 
If YES, then… 

* Your patient needs additional 
evaluation. For a more complete 
picture of the drinking pattern, 
determine the weekly average: 

HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

21 



22 

HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 1: Is the Screening Positive? 
If YES, then… 

* Record 
* heavy drinking days in the 

past year and 
* the weekly average 

GO TO 
STEP 2 

TIP: Download 
preformatted progress 
notes and templates from 
NIAAA at 

www.niaaa.nih.gov/guide 
(see resources on page 27) 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 2: 


Assess for Alcohol Use 


Disorders (AUDs) 
 

Determine if there is— 
* a maladaptive pattern of 

alcohol use 
* causing clinically 

significant impairment 
or distress 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 2: 


Assess for Alcohol Use 


Disorders (AUDs) 
 

It is important to assess 
the severity and extent of 
all alcohol-related 
symptoms to inform your 
decisions about 
management. 

The Clinician’s Guide 
presents a list of 
symptoms adapted from 


the DSM-IV, Revised. 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 2: 


Assess for Alcohol Use 


Disorders (AUDs) 
 

Sample assessment 
questions are available 
online at 
www.niaaa.nih.gov/guide 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 2: Assess for AUDs: 
Determine whether, in the past 12 months, 
your patient’s drinking has repeatedly 
caused or contributed to… 

* Risk of bodily harm 

* Relationship trouble 

* Role failure 

* Run-ins with the law 
 
Yes to one or more your patient has Alcohol abuse 

In either case, proceed to assess for dependence symptoms. 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 2: Assess for AUDs 
Determine whether, in the past 12 months,
your patient has…

* 	 Not been able to stick to drinking limits (repeatedly gone
over them) 

* 	 Not been able to cut down or stop (repeated failed
attempts)




* 




	 Shown tolerance (needed to drink a lot more to get the
same effect)




*




 Shown signs of withdrawal (tremors, sweating, nausea,
insomnia when trying to quit or cut down)




* 




	 Kept drinking despite problems (recurrent physical or
psychological problems)




* 



	 Spent a lot of time drinking (or anticipating or recovering
from drinking)

* 	 Spent less time on other matters (activities that had been
important or pleasurable) 

Yes to 3 or more your patient has Alcohol dependence 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

STEP 2: Assess for AUDs 
Does the patient meet the criteria for 

abuse or dependence?





 

If NO: patient is 
still at risk. Go to 
Steps 3 & 4 for 

At-Risk Drinking 
(Page 6) 

Page 6

If YES: 
Go to Steps 3 & 4 
for Alcohol Use 

Disorders 
(Page 7)
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

Page 6 
First Example--
For a Patient with 

AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: 
Advise and Assist 
(Brief Intervention 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

30 

AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 

* State your conclusion and 
recommendations clearly 

image credit: Comstock 

You are drinking 
more than is 
medically safe. 



STEP 3: Advise and Assist 

* State your conclusion and 
recommendations clearly 

image credit: Comstock 

AT-RISK DRINKING 
(no abuse or dependence) 

I strongly recommend 
that you cut down (or 
quit) and I’m willing to 
help. 

HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

Consider using 
the chart on page 
25 to show 
increased risk. 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 

* State your conclusion and 
recommendations clearly 

* Gauge readiness to change 
drinking habits 

image credit: Comstock 

32 

Are you willing to 
consider making changes 
in your drinking? 



 

HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist
Is the patient ready to commit to 

change at this time? 

NO 

Do not be discouraged. 
Ambivalence is common. Your advice has 
likely prompted a change in your patient’s 
thinking, a positive change in itself. With 
continued reinforcement, patients may 
decide to take action. 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 
Is the patient ready to commit to 

change at this time? 

NO 

For now… 
* Restate your concern 

about his or her health. 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 
Is the patient ready to commit to 

change at this time? 

NO 

* Encourage reflection: Ask 
patients to weigh what they like 
about drinking versus their reasons 
for cutting down. What are the 
major barriers to change? 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 
Is the patient ready to commit to 

change at this time? 

NO 

* Reaffirm your willingness 
to help when he or she is 
ready. 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 
Is the patient ready to commit to 

change at this time? 

YES 

* Help set a goal: Cut down to 
within maximum limits (see 
Step 1) or abstain for a period 
of time. 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 
Is the patient ready to commit to 

change at this time? 

YES 

* Agree on a plan, including— 
* What specific steps the patient will 

take (e.g., not go to a bar after work, 
measure all drinks at home, alternate 
alcoholic and non-alcoholic beverages) 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 
Is the patient ready to commit to 

change at this time? 

YES 

* Agree on a plan (cont’d) including-
* how drinking will be tracked 
* how the patient will manage high-
risk situations 

* who might be willing to help, such
as a spouse or nondrinking friends 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

40 

AT-RISK DRINKING 
(no abuse or dependence) 

STEP 3: Advise and Assist 
Is the patient ready to commit to 

change at this time? 

YES 

* Provide educational materials -See 
Page 26, Strategies for Cutting 
Down, and see online materials at 
www.niaaa.nih.gov/guide 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

41 

AT-RISK DRINKING 
(no abuse or dependence) 
STEP 4: At Followup: 
Continue Support 
REMINDER: 
*Document alcohol use, and
* review goals at each visit. 

-Obtain the drinking quantity 
and frequency at followup visits
-Download preformatted progress 
notes from www.niaa.nih.gov. 
See page 27 for details. 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

AT-RISK DRINKING 
(no abuse or dependence) 
STEP 4: Followup 
Was the patient able to meet and 

sustain the drinking goal? 

NO 

* Acknowledge change is difficult. 
* Support any positive change. 
* Renegotiate the goal and plan: 

Consider a trial of abstinence. 
* Consider engaging significant others. 
* Reassess the diagnosis. (Go to Step 2.) 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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AT-RISK DRINKING 
(no abuse or dependence) 
STEP 4: Followup 
Was the patient able to meet and 

sustain the drinking goal? 

YES 

* Reinforce and support adherence. 
* Renegotiate drinking goals as 

indicated. 
* Encourage to return if unable to 

maintain adherence. 
* Rescreen at least annually. 



This completes 
Example 1, a 

patient with 
At-Risk 

Drinking. 

However, if the patient 


assessment completed 

in Step 2 indicates an 

Alcohol Use Disorder:
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GO TO 
Steps 3 and 4 

(page 7) 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

Example 2 --
For patients who meet 
the criteria for 

Alcohol Use Disorders 
(abuse or dependence) 

STEP 3: 


Advise and Assist 

(Brief Intervention) 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

46 

FOR ALCOHOL USE DISORDERS 
(abuse or dependence) 

STEP 3: Advise and Assist 
* State your conclusion and 

recommendations clearly. 
* Relate to the patient’s concerns 

and medical findings if present. 

image credit: Comstock 

I believe that you have an alcohol 
use disorder. I strongly 
recommend that you quit 
drinking and I’m willing to help. 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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FOR ALCOHOL USE DISORDERS 
(abuse or dependence) 

STEP 3: Advise and Assist 
* Negotiate a drinking goal. 

*Abstaining is the safest course
for most patients with AUDs. 

* Patients who have milder forms 
of abuse or dependence and are
unwilling to abstain may be
successful at cutting down. (See
Step 3 for At-Risk Drinking, 
page 6.) 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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FOR ALCOHOL USE DISORDERS 
(abuse or dependence) 

STEP 3: Advise and Assist 
* Consider referring for additional 

evaluation by an addiction 
specialist, especially for 
dependence. (See tips on finding 
treatment resources, page 23.) 

* Consider recommending a 
mutual help group. 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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FOR ALCOHOL USE DISORDERS 
(abuse or dependence) 

STEP 3: Advise and Assist 

* For patients who have alcohol 
dependence, consider… 

• the need for medically 
managed withdrawal 
(detoxification) and treat 
accordingly (see page 31) 



50 

HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

FOR ALCOHOL USE DISORDERS 
(abuse or dependence) 

STEP 3: Advise and Assist 
* For patients who have alcohol 

dependence, consider… 
*prescribing
medications for 
patients who endorse
abstinence as a goal
(see page 13) 
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FOR ALCOHOL USE DISORDERS 
(abuse or dependence) 

STEP 3: Advise and Assist 
*Arrange followup 
appointments. 

*Include medication 
management support 
if needed (see Page 17) 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Continue Support 
REMINDER: 
*Document alcohol use, and 
* review goals at each visit. 

-Obtain the drinking quantity 
and frequency at followup visits 
-Download preformatted progress
notes from www.niaa.nih.gov
(See materials listed at page 27) 
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FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Was the patient able to meet and 

sustain the drinking goal? 

NO 

* Acknowledge that change is difficult. 
* Support efforts to cut down or abstain, 
while making it clear that your
recommendation is to abstain. 

* Relate drinking to problems (medical,
psychological, and social) as appropriate. 
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HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 

FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Was the patient able to meet and 

sustain the drinking goal? 

NO 

* If these measures are not already being taken, consider-
* referring to an addiction specialist or consulting
with one 

* recommending a mutual help group 
* engaging significant others 
* prescribing a medication for alcohol dependent
patients who endorse abstinence 
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FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Was the patient able to meet and 

sustain the drinking goal? 

NO 

*Address coexisting disorders— 
medical and psychiatric—as 
needed. 
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FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Was the patient able to meet and 

sustain the drinking goal? 

YES 

* Reinforce and support 
continued adherence to 
recommendations. 

* Coordinate care with a specialist 
if the patient has accepted referral. 
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FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Was the patient able to meet and 

sustain the drinking goal? 

YES 

* Maintain medications for alcohol 
dependence for at least 3 months 
and as clinically indicated 
thereafter. 
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FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Was the patient able to meet and 

sustain the drinking goal? 

YES 

* Treat coexisting nicotine 
dependence for 6 to 12 months 
after reaching the drinking goal. 



HELPING PATIENTS WHO DRINK TOO MUCH – A CLINICAL APPROACH 
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FOR ALCOHOL USE DISORDERS 

STEP 4: At Followup 
Was the patient able to meet and 

sustain the drinking goal? 

YES 

* Address coexisting disorders— 
medical and psychiatric—as 
needed. 



APPENDIX 

Following the clinical approach
outlined on pages 6-7, the Guide
provides additional resources
featured in the 

Appendix 
* Clinician Support Materials:


pages 10-23 
 

* Patient Education Support 

Materials: pages 24-26
 

* Online Materials for Clinicians 


and Patients: page 27
 

* Frequently Asked Questions: 


pages 28-32 
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APPENDIX 

Appendix –
Clinician Support
Materials 

*Screening
Instrument: the 
AUDIT: pages 10-12 
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APPENDIX 

Appendix 
*Prescribing Medications
for Alcohol Dependence:
pages 13-16 
Featuring a Medications 
Chart with additional 
details about--

*Naltrexone – available 
in 2 forms: oral and 
extended-release 
injectable 
*Acamprosate 
*Disulfiram 

62 



63 

APPENDIX 

Appendix

Medications 
Chart for 
Treating
Alcohol 
Dependence, 
page 16 

: Oral form 
Naltrexone 
Oral form 
Naltrexone 

Extended-
release 

injectable 
Naltrexone 

Extended-
release 

injectable 
Naltrexone 

AcamprosateAcamprosate DisulfiramDisulfiram 



APPENDIX 

Appendix – Clinician 
Support Materials 

*Supporting Patients Who
Take Medications for 
Alcohol Dependence: 
pages 17-18 
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APPENDIX 

Appendix – Clinician 
Support Materials 

*Medication Management
Support for Alcohol
Dependence 

*Initial Session 


Template…….19-20
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APPENDIX 

Appendix – Clinician 
Support Materials 

*Medication Management
Support for Alcohol
Dependence 

*Followup Session 
Template…….page 21-22 
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APPENDIX 

Appendix – Patient 
Education Support
Materials 

*What’s a Standard 
Drink: page 24 
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APPENDIX 

Appendix – Patient 
Education Support
Materials 

*U.S. Adult Drinking
Patterns: page 25 
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APPENDIX 

Appendix – Patient 
Education Support
Materials 

*Strategies for 


Cutting Down: 


page 26 
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APPENDIX 

Appendix – Online 
Materials 

*Visit NIAAA’s Web site  


www.niaaa.nih.gov/guide
for other materials to 
support alcohol
screening, brief
interventions, and 
followup patient care. 

*Check the Website for 
updates. 

*Order materials by


phone or mail 
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EDUCATION MATERIALS 

Examples of Free Patient Education Materials 


from NIAAA – in English and Spanish
 

A Family History


of Alcoholism: 


Are You at Risk? 


Alcohol: A Women's 

Health Issue
 

Drinking and
Your Pregnancy 
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FREQUENTLY ASKED QUESTIONS 

The Guide provides 


answers to important 


Frequently Asked
Questions 
regarding… 

* Screening and brief
interventions 

* Drinking levels and
advice 

*Diagnosing and 


helping patients 


with AUDs 
 

For example… 
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FREQUENTLY ASKED QUESTIONS 

How effective are 
brief interventions? 
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FREQUENTLY ASKED QUESTIONS 

When should I 
recommend 
abstaining versus 
cutting down? 

What can I do to 
help patients who 
struggle to remain 
abstinent or relapse? 
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FREQUENTLY ASKED QUESTIONS 

How should alcohol 
withdrawal be 
managed? 

Are laboratory tests 
available to screen 
for or monitor 
alcohol problems? 
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FREQUENTLY ASKED QUESTIONS 

Should I recommend 
any particular 
behavioral therapy 
for patients with 
alcohol use 
disorders? 
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GGG

POCKET GUIDE 

NIAAA also offers a 
condensed Pocket Guide 
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ONLINE TRAINING OPPORTUNITIES 

NIAAA Introduces… 
Free Interactive Web-based Training

 


* Four engaging, 10
minute video case 
scenarios and a 20 
minute tutorial 

* Free CME credits 
through Medscape.com 


 
For details and links, visit

 


www.niaaa.nih.gov/guide
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ONLINE TRAINING OPPORTUNITIES 

Free Interactive Web-based Training
 
Online course features: 

* Realistic video scenarios 


showing the Clinician’s
 

Guide in action
 

* Engaging cases: 4 heavy 


drinkers at different levels 


of severity and readiness to 

change, seen in different 

settings
 

* Experts offer insights and 


ask what you would do in 


each situation
 

For details and links, visit 
www.niaaa.nih.gov/guide 
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HELPING PATIENTS WHO DRINK TOO MUCH: A CLINICIAN’S GUIDE UPDATED2005 EDITION 

To order free copies of the Guide or the 
Pocket Guide, contact NIAAA… 

By mail 
NIAAA Publications Distribution Center 
P.O. Box 10686, Rockville, MD 20849-0686 

By phone 
301-443-3860 

Online 
www.niaaa.nih.gov 
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