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HELPING PATIENTS WHO DRINK TOO MUCH

INTRODUCTION

Introduction

This Guide is written for primary care and mental healdh clinicians. It has
been produced by the National Instirute on Aleohol Abuse and Aleholism (NIAAA),

u
2 component of the Mational Institutes of Health, with puidance from physicians,
n r O u ( : I O n s, adsanced prtice nurses. physiian asitonts. and clinieal rescrchers
How much is “too much”?

Drinking becomes too much when it causes or elevates the risk for aleohol-relared
problems or complicates the management of other health problems. According to
epidemiologic research, men who drink 5 or more standard drinks in a day for 15 o
more per week) and women wheo drink 4 or more in a day (or 8 or more per week)
are at increased risk for alcohol-relared problems.!

Individual responses to alcohol vary, however. Drinking at lower levels may be
problematic depending on many factors, such a5 age, cocxisting conditions, and us:
of medication. Because it isnit known whether any amount of alcohol is safe during

- n .
pregnancy, the Surgeon General urges abstinence for women who are or may
e Guide was written Tor primary

Why screen for heavy drinking?

B Actisk drinking and alcohol problems are common. About 3 in 10 U.S. adulrs
drink at levels that elevate their risk for physical, mental health, and social

- - | ] -
problems. Of these heavy drinkers, about | in 4 currently has aleohol abuse
or dependence.” All heavy drinkers have a greater sk of hypertension, gastro-
n incestinal bleeding, sleep disorders. major depression, hemoragic stroke, circhosis

of the liver, and several cancers.t

B Heavy dri

king oficn goes undetected. In a recent study of primary care

practices, for example, patients with alcohol dependence received the

[] L]
recommended quality of care, including assessment and referral to trearment,
only about 10 percent of the time.”
Paticnts are likely to be morc receptive, open, and ready to change than

you expect. Most patients dont object to being screencd for alcohol use by
clinicians and are apen to hearing advice afterward.* In addition, most primary

care patients who screen positive for heavy drinking o alaohol use disorders show

-
some motivational readiness to change, with those who have the most severe
O O % m O O I % e
C u C You're in a prime position to make a difference. Clinical trials have

demonstrated that brief incerventions can promoe significant, lasting reductions
in drinking levels in at-risk drinkers who aren't alcohol dependent Some drinkers
wh are dependent will accept referal to addiction rreatment programs. Even for

(NIAAA), acomponent of the
National Institutes of Health, with

guidance from physicians, nurses,

advanced practice nurses, physician

assistants, and clinical researchers.
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Introduction (cont’d)
How Much i1s “Too Much”?

Drinking becomes too much when it...
*Causes or elevatesthe 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 aday (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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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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Why Screen for Heavy Drinking?

At-risk drinking and alcohol problems are common
*About 3 1n 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 reductionsin
drinking levelsin at-risk drinkers who are not alcohol dependent.
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,
What's the Same,
What's the Same, What's New in This Update

What’s New
Same approach to screening and intervention

The approach to akohol scesening and intsrvention pressnred in che ariginal 2005 Guide
remains unchanged. That edicicn established a number of new directicns comparsd with
earlier versiors, including a simplified, single-question screening question; more guidance for
maraging akoohol-dependent parients; and an expanded targer audience char includes mental
healeh pracritioners, since cheir patients are mone likely oo have alcobal problems than

Same appro ach to e e

In the “hew-to” secricn, owo small revisions are noveworthy, Feedback from Guisde users tald
us thar some patients do ot consider beer o be an akohalic beverage, so the prescreening

s question an page 4 now reads, “Da you sometimes drink besry; wing, sr acker alcoholic bever.
S c I eenlng an apest” And on page 5, the amssssment criteria remain che same, but the saquence now berrar

reflacts the progresion of symipeoms in aleohol wee disorders.

e t t ° Updated and new supporting materials
ln e r s e n lO n B Updated medicarions sectan. The ssction an prescribing medications (pages 13-16)
contains added information abour weacment srarsgies and cprions. It describes a newly

appronved, extendad- release injectable drug to crear alcobal dependence that joins thres
previcusly appeoved oral medicarions.

B Medication management support. Patienes mking medications for alcchol dependence
require some behavioral suppore, but this dossn’t nesd to be specialized alcchel
counseling. For clinicians in gensral medicine and mental health sertings, che Gudafe now

*The approach presented e T T

who received pharmacotherapy in a recent clinical erial (pages 17-22).

B Specalized alcohol counseling resounce. For mental health clinicians whe wish e

L]
e ° e provide specialized courseling for aloobol dependance, we've added infarmaron aboue 2
ln e O rlgln a u I e stare-of-the-art behasiaral incervention also developed for a recene clinical wial (page 31).

B aline resoorces. A new pape on che MLAAA YWeb sits s devored w the Guide and
relarsd resources (wmenamines mib gordpide). See page 27 for a sampling of available forms,

remains UHChanged poblicatione, and training resnces,

B Mew patient education handout. “Serategies for Cutting Down™ provides concise
puidance for paients who are ready to cur back or quit. The handout may be phato.
copied from pape 26 ar downloaded Erom wreimicae, il poodeuide, whers it is also
available in Spanish.

B Transferred sections. Two appendix resources from the precading edition (the sample
questions for asssssment and che preformaresd pregress notes for bassline and followup
wisies) are now wvailable cnline ac e mizasnib pedmide. The previous “Materials from
BIAAA" section is now part of the “Oinline Materials for Clinicians and Patienes™ an
page 17,
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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.nhiaaa.nih.gov/quide

What's the Same, What's New in This Update

Same approach to screening and intervention

The approach to akohol scesening and intsrvention pressnred in che ariginal 2005 Guide
remains unchanged. That edicicn established a number of new directicns comparsd with
earlier versiors, including a simplified, single-question screening question; more guidance for
maraging akoohol-dependent parients; and an expanded targer audience char includes mental
healeh pracritioners, since cheir patients are mone likely oo have alcobal problems than
patiznis in the peneral population, ™

In the “hew-to” secricn, owo small revisions are noveworthy, Feedback from Guisde users tald
us thar some patients do ot consider beer o be an akohalic beverage, so the prescreening
question an page 4 now reads, “Da you sometimes drink besry; wing, sr acker alcoholic bever.
apest” And on page 5, the amssssment criteria remain che same, but the saquence now berrar
reflacts the progresion of symipeoms in aleohol wee disorders.

Updated and new supporting materials

B Updated medicarions sectan. The ssction an prescribing medications (pages 13-16)
contains added information abour weacment srarsgies and cprions. It describes a newly
appronved, extendad- release injectable drug to crear alcobal dependence that joins thres
previcusly appeoved oral medicarions.

B Medication management support. Patienes mking medications for alcchol dependence
require some behavioral suppore, but this dossn’t nesd to be specialized alcchel
counseling. For clinicians in gensral medicine and mental health sertings, che Gudafe now
outlines a brisf, effective program of behasicral suppare that was developed for patisnes
who received pharmacotherapy in a recent clinical erial (pages 17-22).

B Specalized alcohol counseling resounce. For mental health clinicians whe wish e
provide specialized courseling for aloobol dependance, we've added infarmaron aboue 2
stare-of-the-art behasiaral incervention also developed for a recene clinical wial (page 31).

B aline resoorces. A new pape on che MLAAA YWeb sits s devored w the Guide and
relarsd resources (wmenamines mib gordpide). See page 27 for a sampling of available forms,
publicaricns, and waining resources,

B Mew patient education handout. “Serategies for Cutting Down™ provides concise
puidance for paients who are ready to cur back or quit. The handout may be phato.
copied from pape 26 ar downloaded Erom wreimicae, il poodeuide, whers it is also
available in Spanish.

B Transferred sections. Two appendix resources from the precading edition (the sample
questions for asssssment and che preformaresd pregress notes for bassline and followup
wisies) are now wvailable cnline ac e mizasnib pedmide. The previous “Materials from
BIAAA" section is now part of the “Oinline Materials for Clinicians and Patienes™ an
page 17,
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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—awritten self-report instrument;
takes about 5 minutes to complete

* The single question can be used at any time or In
conjunction with the AUDIT.



SCREENING SUPPORT MATERIALS — AUDIT

SCREENING SUPPORT MATERIALS

11

PATIENT: Because alcohol use can affect your health and can interfere with cerrain medicarions and trearments, it
n confidential so plcuxt‘

importan 1AL WE ASK 50MCE quUcs ions abourt vou usc ]-'. cohol, Your answers wi m:
portant that we ask some quest abourt your use of alcohol. Your answers will re

is
be honest.

PI.’!L’: an X in one hl’.?N Ihi'l[ l}:.\l l{t_’.‘u('l’ii]t.\ VOUT answer to C.I{'E'I l]l]:.‘-ilﬂ.’lll.

Questions ] 1 2 3 4

I. How often do you have a drink Never | Monthly 2t 4 2w3 4 or more
containing alcohol? orless | times a month | times a week | times a week

2. How many drinks containing lor2 Jor4 Sorb 79 10 or more

alcohal do you have on a typical
day when you are :]rinl\'ing?

3. How often do you have five or Never | Less than Monthly Weekly Daily or
more drinks on one occasion? monthly almaost daily

4. How often during the last year | Never | Less than Monthly Weekly Daily or
have you found that you were not monthly almost daily

:'II'\lC to \[(]P Eil'i]ll(i”z_" once you
had started?

5. How often during the last year | Never | Less than Monthly Weekly Daily or
have you failed 1o do whar was monthly almost daily
normally expected of you because

. of drinking? . | | | .

6. How often during the last year Mever | Less than Monthly Weekly Daily or

have you needed a first drink in monthly almost daily

the morning o ger yourself going
after a heavy drinking session?

Haow often during the last vear Mever | Less than Monthly Weekly Daily or
have you had a feeling of guilt or monthly almose daily
remorse after drinking?

8. How often during the last year Never | Less than Monthly Weekly Daily or

have you been unable to remem- monthly almost daily
ber whar happened the night
before because of your drinking?

9. Have you or someone else been No Yes, but not in Yes, during
injured because of your :Iri!lkii:g? the last year the last year
10. Has a relative, friend, doctor, or No Yes, but not in Yes, during
other health care worker been the last year the last year

R.'[I['It.'i_'l'['ll‘t] :'Ihf'l'l'l[ your dril]king‘ or

.\ilggu.\lcll you cut dow

Tortal

DT i re

question ;

Note: This questionnaire (vh
S drinl

at war who.org

el 1oith permision from the World Health Organi:

zation. 1o reflect sandard drink szes in the |

. the e

vinged fram 6 ta 5. A free AUDIT wctnssal sith guicelines for sse in primary eare is aibbl

The AUDIT isfound
ohpage 11...
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-
...and a Spanish

PACIEMTE: Debide a que el uso del alcohol puede afectar su salud e interferir con ciertos medicamentos ¥

- . tratarnientos, es importante que le hagamos algunas preguntas sobre su uso del alcohol. Sus respuestas serin
ran I On I S confidenciales, asi que sea honesto por favar

I"\r{a.r\q_u-e I.I.ﬂix =n EI cuadm qu= I'DEiDI: d.l!!‘C ril:u Bl [EEpUssa a Ci.di. pregunca.

found on el? e O RCTRR T
L 1. #Con qué frecuencia consurme Munca LUna o De2ad De2ai 4 o mis

alzuna bebida alcohélica? menas wveces al mes ris veces veces a
veces al mes ala semana | la semana
2. ,gl:u.:l.nl:.u- consumicionss de bebidas lo2 R Soh De7aa 10 o mds

ﬂlcﬁlﬁlicﬂs Suek Nn:llizﬂ.r N un dlﬂ.
de comsume mormal?

a For a complete Spanish N el e Bl h e K

-1' mes

Q 4. jCon qué frecuencia en el cuma del | Munca | Menos de | Mensualmente |Senanalmente| A diario o
rans a lO n O e u dleimo afio ha sido incapaz de parar una vex casi a diade
de beber una vez habia empezado? al mes

5. jCon qué frecuencia en el cuma del | Munca | Menos de | Menaualmente |Semnanalmente| A diario o

text of the Clinician’s ot B

esperaba de usted porque habia

bebide?
G ° d o .t 6. jCon qué frecuencia en el cuma del | Munca | Menos de | Mensualmente |Sernanalmente| A diario o
ul e, VlSl tltimo afio ha necesitado beber en una ver casi a diario
ayunas pan recuperme despuds de al mes

haker bebide mucha <1 dia anterior?

K WWW.niaaa.nih.gOV/guidy 7. o qui fecuencia en ol cums del | Munca | Menos de | Menmalments |Semanalmente| A diaric o

dleime afio ha tenido remor una vex casi a diaro

dimientos o sentimientcs de culpa al mes

despuds de haber bebido?

8. jCon qué frecuencia en el cuma del | Munca | Menos de | Menaalmente |Sernanalmente| A diario o

dleime afio no ha podide recordar una vez casi a diaro
lo que sucedid la noche anterior al mes
porque habia estado bebienda?
9. {Usted o alguna otra persona ha Ha 5l pero no i, el dileira
resultado herida porque usted habia en el cumo del afio
Ayudando a bee bidio® filtime afo
Pacientes que 10, jAlgin familiar, amigo, médico o Ha 5l pero no 51, el dileira
Beben en Exceso profesional sanitaric ha mostada en el cumo del afio
prEccupacién por un consurma de tleimo afo

bebida alcohdlicas o le ha sugerida
que deje de beber?

Toral

Mates This questinnnaie (e AUDIT) b eopeinted with preminion From the Wadd Halth Ograniastion and the Geoeodior Valencisn
Conellezis Benratar Secial. T seflece srardard drink sizer In the Urdeed Sewcer, ehe numher of drinks in qunlinn }mn:lunl\od Eom bt .
A Fooe NUIDT amallwith grielies B s i ey e in meail bl mclin-at s ok org
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HELPING PATIENTS WHO DRINK TOO MUCH

Before You Begin...

Think about clinical indications for screening.
Key opportunities include...

* Aspart 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 simplifty 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

guestion about heavy
drinking days

HOW TO HELP PATIE

How tn I-Inlp Patients Wha Drink Too Mudh: A Clinical App[ouch
STEP 1| Ask About Alcohol Use

A CLINICAL APPROACH

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

o

Screening cnmplcrc.

®

Ask the screening question about

heavy drinking days:

[

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

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

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

One smndard drink is equivalent o 12 ounces of beer, § cunces

\_of wine, o 1.5 ounces of S)-proof spitic—see hart on page 24. )

¥ tha paticat used s written s Is the_sgfening positive?
repert (such as the AUDI, p. 11},

START HERE

\

» 1 cagffe heavy drinking days or
yFDIT score of 28 for men or

= 4 for women

I " Advise smaying within 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 weelc

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

B Recommend lower limits or abstinence as

medically indicated: for example, for patients
who

*  take medications that interact with alcohel
¢  have a health condition exacerbated by
alcohol
*  are pregnant (advise abstinence)
B Express epenncss o talking about alcohal use

and any concemns it may raise

B Rescreen annually

~

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

*  Onaverage, how many days a
week do you have an alcoholic
drink?

X
*  Ona typical drinking day, how
many drinks do you have?
Weekly average \:|

B Record heavy drinking days in the past year and

the weekly average in the patient’s chart (sce page
\ 27 for a downlcadable baseline progress nate). p,

G010
STEP 2




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

==

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

16



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

12 oz.

17

8-9 oz. of

malt liquor
8.5 0z. shown
ina 12-oz.
glass that, if
full, would
hold about 1.5
standard
drinks of malt
liquor

8.5 oz.

5 0z. of
table wine

3-4 0z. of
fortified
wine
(such as

sherry or port)
3.5 0z. shown

3.50z.

2-3 0z. of 1.5 oz. of
cordial, brandy
liqueur, or | (asingle
aperitif Jigger)
2.5 0z. shown

2.50z. | 150z

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*

1.5 oz.



HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

ST E P 1 t d . How to Help Patients Who Drink Too Much: A Clinical Approach
(CO ntnue ) " STEP 1/ Ask About Alcohol Use

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

Is the Screening & | o

n n
; Screening complete. / Y - : o
g Ask the screening question about

heavy drinking days:

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

5 or more drinksin 4 or merc drinks in

* 1 or more heavy T LT
One sandurd drink is oquiulaglz ounces of bees, § ounces

d rin kin g d ays ) O r \ _of wine, or 1.5 ounce of 80-peoof spitits—sce chart on page 1. )

i tha pationt used » written sall Is the screening positive?
— fonch a1 tha AUDI, p. 11}, | Al » 1 or more heavy drinking days or

START HERE » AUDIT score of 28 for men or

™ Fo ™
B Advise staying within maximum drinking limits: B Your patient needs additional evaluation. Fora

more complete picture of the drinking pattern,
determine the weekly average:

= 4 for women

For patients given the
AUDIT, start here:
Positive Screening =

For healthy men up to age 65—
no more than 4 drinks in a day AND

no more than 14 drinks in a weelc *  Onaverage, how many days a I:\
For healthy women (and healthy men over "W_Ck ;j'-" you have an alcoholic
age 65)— drink: X

no more than 3 drinks in a day AND o Ona typhal deloking duy, how D

* *  no more than 7 drinks in a weck aner dedaks do voa haved ]
y ¥
S c O r e 0 B Recommend lower limits or abstinence as Weekly average |:I

medically indicated: for example, for patients

who B Record heavy drinking days in the past year and
*  rtake medications that interact with alcohol :h_" f"“‘l’d!" average in the patients chare (scc page
O r m en o ok s i bty \__ 27 Fora downloadable baseline progress note]. J
— alochol

are pregnant (advise abstinence)

> 4 for women e 1o

B Rescreen annually

18



HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

STEP 1: Is the Screening Positive? o e Wi ke G
If NO. then... e

ﬁdvise staying within these IimiQ .

Maximum Drinking Limits

For healthy men up to age 65 -
*no more than 4 drinksinaday AND
*no more than 14 drinks in aweek

For healthy women (and healthy men

over age 65) -
*no morethan 3 drinksinaday AND

*Nno more than 7 drinksin aweek /

o

19




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

STEP 1: Is the Screening Positive? e -
If then... o

ﬁ?ecommend lower limits or abstinenc} W— 7

as medically indicated for patients who- e |
* 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

Q{escreen annually /

20




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

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

m our patient needs additional \

evaluation. For a more complete
picture of the drinking pattern,
determine the weekly average:

. On average, how many d ays a
week do you have an alcoholic

drink?

. (On a r}-'pia.:;ﬂ drin]{ing day, how
many drinks do you have?

\ Wﬂﬂl{l} dverage /

21




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

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

@ N

* Record
* heavy drinking daysin the
past year and
* the weekly average

TIP: Download  —
preformatted progress
notes and templatesfrom = = =

www.nigaanih.gov/guide =
(see resources on page 27) = -

22



HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

STEP 2:

Assess for Alcohol Use
Disorders (AUDSs)

Determine if there is—

* a maladaptive pattern of
alcohol use

* causing clinically
significant impairment
or distress

23

HOW TO HELP PATIENTS: A CLINICAL APPROACH

STEP 2| Assess for Alcohol Use Disorders

fot dftell]li[le W:}]efl‘le[' tllfff .15 a i?n’ﬁﬂffi‘dffpfil'i’ ‘ﬂﬁn‘!’]‘” U_f‘l’ﬂ.{{‘ﬂ."‘?ﬂf use, (ﬂllsillg (‘fl’”[’(‘ﬂf!{l" 5fgﬂ._(’ﬁ<‘r”ir J’iﬂ,ﬂdli’f'i”!’ﬁr
or (ﬂfrﬂ’ij. If iS illllﬂ(ll tant to assess [}]e Sevffif)' illld extent l)f ﬂl] ﬂl((i]l(i]*lfl;lrfd 5_‘_4"1‘[1}7(('1‘115 to .Ulﬁ)lﬂl _‘_-:(”Jf
decisions abour management. The following list of symptoms is adapted from the Diagnostic and Statistical
Manual qf}'vfmmf Disovders, 4th Edition (DSM-IV), Revised. Sa.mple assessment questions are available online
at wiww niaaa. nib, govlguide.

s N

Determine whether, in the past 12 months, your p:ltieur‘s driuking has l'('l,'lk‘:ltel‘”!‘ caused or

contributed to

O risk of bodily harm (drinking and driving, operating machinery, swimming)
O relﬂtiuusllip trouble (ﬁamil_v or friends)

O role failure (interference with home, work, or school obligations)

D [“ll'ills W:ith rhe lﬂ\’\r' (::llleStS or thff 153'{[1 [Jl'(i]]]f[]ls)

If yes to one or more = your patient has alcohol abuse.
In either case, proceed to assess for dependence symptoms.
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 artempts)

SllOW‘ll tOletﬂllCE’ (llfeded (ae) dlllﬂk a h)[ maore gfr [he same ef?ﬂ([)

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

ke.pt dl‘hlk.iug despite problems (recurrent physical or psycholagical problems)

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

spent less time on other matters (activities thar had been imporrant or pleasurable)

Ooogo gooo

If yes to three or more =s your patient has alcohol dependence.

CDoes the patient meet the criteria for alcohol abuse or dependeme?)

Your patient is still
at risk for developing

alcohol-related problems

Your patient has an
alcohol use disorder

GOTO
STEPS 3 & 4

GO TO
STEPS 3 &4
furMCDHOlEISE
DISORDERS,
page 7

for AT-RISK
DRINKING,
page &




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

HOW TO HELP PATIENTS: A CLINICAL APPROACH

STEP 2:
STEP 2| Assess for Alcohol Use Disorders
A S S e S S f O r A I C O h O | U S e Next, determine whether there is a maladaptive pattern of alcobol use, causing clinically significant impairment

or distress. Tt is imp(u tant to assess the Severir)' and extent of all alcohol-relared symptoms to inform your

- decisions abour management. The following list of symptoms is adapted from the Diagnostic and Statistical
I S O r e r S S Manual qu'vfmmf Disovders, 4th Edition (DSM-IV), Revised. Sa.mple assessment questions are available online

at waww niaaa. nikh.gov/guide.

Determine whether, in the past 12 months, your p:ltieur‘s driuking has l'('l,'lk‘:ltel‘”!‘ caused or
contributed to

It is imp O rt a nt tO a S S e S S O risk of bodily harm (drinking and driving, operating machinery, swimming)

O relﬂtiuusllip trouble (ﬁamil_v or friends)
O role failure (interference with home, work, or school obligations)
D [“ll'ills W:ith rhe lﬂ\’\r' (::llleStS or thff 153'{[1 [Jl'(i]]]f[]ls)

the severity and extent of o oot et o ot it s

Jr” fjﬂ'i(’/" Case, 1{7}'0('(’(’{1’ ro r”!l'.f."_}%f ﬂ"{?fﬁlf’(’.’“'l' .‘_':l'”ipt(‘i”\f-
all alco h Ol-relate d Determine whether, in the past 12 months, your patient has
not been able to stick to drinking limits (repeatedly gone over them)
Sympto m S tO infO rm yO u r not been able to cut down or stop (repeated failed artempts)
[ J [

decisions about

If yes to three or more =s your patient has alcohol dependence.
management. - l .

CDoes the patient meet the criteria for alcohol abuse or dependeme?)

SllOW‘ll tOle[ﬂllCE’ (l‘ifeded (ae) Cllllﬂk a h)[ maore gfr the same ef}}([)

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

ke.pt dl‘hlk.iug despite problems (recurrent physical or psycholagical problems)

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

spent less time on other matters (activities thar had been imporrant or pleasurable)

Ooogo gooo

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

DRINKING,

the DSM-1V, Revised. “

Your patient is still
at risk for developing
alcohol-related problems

Your patient has an
alcohol use disorder

GO TO
STEPS 3 &4
furMCDHOlEISE
DISORDERS,
page 7

24
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HELPING
PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

STEP 2:

A_ssess for Alcohol Use
Disorders (AUDSs)

Sample assessment
questions are available

online at

www.niaaa.nih.gov/guide

Alcohol Abuse:

Sample Questions for Assessment Based on Diagnostic
Criteria™

A diagnosis of alcohol abuse requires that the patient meet 001€ OF more of the
following criteria, occurring at any time in the same 12-month period, and not
meet the critesia for alcohol dependence.

All questions are pxefn(ed by “In the past 12 months...”

B Recurrent drinking in hazardous situations:
+ Have you mote than once driven a car or other vehidle while you were
drinking? Or afer having had oo much to drink?
« Have you gotten into situations while drinking or afrer drinking thar
increased your chances of getting hure—like swimming, using machinery,
or walking in a dangerous area or around beavy weaffic?

@ Continued use despite recursent interpersonal ot social problems:
« Have you continued to drink even though you knew it was causing you
trouble with your famnily or friends?
+ Have you gotten inta ph}‘sical fights while drinking or right after
drinking?
m Failure to fulfill major role obligations at work, school, or home
because of recurresnt drinking:
Have you had a period when your drinking—or being sick from
d1h1king~often {nterfered with raking care of your home or
family? Caused job woubles? School problems?

B Recurrent legal problems related to alcohol:
Have you gotren arrested, been held av a pohce station, OF had any other
legal problems because of your drinking?

*Adapred with permission from the Diagnostic and Statistical Manual of Mental Disarders, Fourth
Edition, Texr Revision. Copyrig_\'\( 2000 American Psychiatric Association.

o NIH Publication No. 06-3769 = National Institute on Alcohol Abuse and Alcoholism ® www.niada.ﬂib.gaﬂfguidc
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HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

STEP 2| Assess for Alcohol Use Disorders

STEP 2: Assess for AUDSs:

Determine whether, in the past 12 months,
your patient’s drinking has repeatedly
caused or contributed to...

* Risk of bodily harm o

ar pisk for develwping
------------------------

* 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.




27

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 alot 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 mmmp your patient has Alcohol dependence




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 If YES:
still at risk. Go to Go to Steps 3 & 4
Steps 3 & 4 for for Alcohol Use
At-Risk Drinking Disorders
(Page 6) (Page 7)

‘ & Gonge rmdinmr " ‘
vt 10 change o nr'—g!__)
«@
L]
et s o
e
= |STEP 4] At Followup: Continue Support
daradrtrpy il ofacemnd REMENDHER: Dhustmst ki i diel review poaks ot cach vist Ghstim [sromidiod iom pmge 21
- (W ] ¢ drisking goal? )
- =
Cont .:_‘__\
patieat iinking geal? ) - w—
@
S, JI—- p—
ity " skl gy o sl || [ TEEET e

28
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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

HOW TO HELP PATIENTS: A CLINICAL APPROACH

AT-RISK DRINKING (no abuse or dependence)

I - Advise and Assist (Brief Infervention) I

m  State your conclusion and recommendation clearly:
* “You'rc drinking more than is medically safe.” Relate ro the patient’s concerns and medical findings, if present.

(Consider using the chart on page 25 to show increased risk.)
+ “Istrongly recommend that you cut down (or quit} and T'm willling to help.” (See page 29 for advice considerations.)
m  Gauge readiness to change drinking habits:

“Are you willing to consider making changes in your drinking?”

( Is the patient ready to commit to change at this time? )

Don't be discouraged—ambivalence is common. Your B Help set a goal to cut down to within mazimum
advice has likely prompted a change in your patient’s limits (sce Step 1) or abstain for a time.

thinking, a positive change in itsclf. With continucd
reinforcement, your patient may decide to take action.
For now,

B Agree on a plan, including
*  whart specific steps the parient will take
(c.g., not go to a bar after work, measure
all drinks ar home, alternate alcoholic and

nonalcoholic beverages).

W Restate your concern about his or her health.

B Encourage reflection by asking paticnts ta weigh

what they like about drinking versus their rcasons *  how drinking will be tracked (diary, kitchen
R — i —" - - iy
change? +  how the patient will manage high-risk siruations.
B Reaffirm your willingness to help when he o ol el o el crdh e
| d=bmty ) significant others or nondrinking friends.

B Provide educational materials. Sce page 26 for
“Stratcgies for Cutting Down” and page 27 for

\_ other materials available from NIAAA. )

At Followup: Continue Support

REMINDER: Dacument alcohol use and review goals at each visit (see page 27 for downloadable progress notes).

(Wus the patient able to meet and sustain the drinking gwl?)
I

B Acknowledge that change is difficult.

B Support any positive change and address
barriers to reaching the goal.

Reinforce and support continued adherence

to recommendations.

Renegotiate drinking goals as indicated (c.g., if
the medical condition changes or if an abstaining
e e p— 0 T )

B Renegotiate the goal and plan; consider a trial
of abstinence.

Encourage the patient to return if unablc o

maintain adherence.

B Consider engaging significant others.
B Reassess the diagnosis if the paricnt is unable

to cither cut down or abstain. (Go ro Step 2.) Rescreen ar |cast annually.




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

/You are drinking
more than Is

WA

‘e

M ) wedlcally safe. L

image credit: Comstock

30



31

HELPING PA
TIENTS
WHO DRINK TOO MUCH — A CLINICA
L APPROACH

AT-RISK DRINKING

(no abuse or dependence)

STEP 3: Advise and Assist

%
State your conclusion and

re '
commendations clearly

image credit: Comst&:r

(st

rongly l'eCommend\
tha_lt you cut down (or
quit) and I'm willing to

PATIENT EDUCATION MAT ERIALS

u.S. Adult Drinking Patterns

Nearly 3 in 10 0.5 adols og2ee in at-risk drind
o g aferea for fusdher evalia nga b
drinlk with o Y

Based on the following Jiits—oumber of drinkst
On any DAY-—Yever mose than & (men) oF 3 (wornen)

—and -
imore than 14 {men) or 7 {women)

Never exceed the daily or weeldy limits

(2 out of 3 peoge in this S0P abstin o
ok v than 12 drinks 3730

Exceed only the daily timit

s than & ouraf 1010 i gronp excesd
b daily i less thare enee & ek}

ent.
2 g page 5 for the dgpat cstera o alcabid dioodss

the chart on
age
25 to show P

_/

increased risk.



HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

HOW TO HELP PATIENTS: A CLINICAL APPROACH
AT-RISK DRINKING g —
» STEP 3| Advise and Assist (Brief Infervention)

(no abuse or dependence)

STEP 3: Advise and Assist

* State your conclusion and
recommendations clearly

* Gauge readiness to change
drinking habits

Areyou willing to O

consider making changes
In your drinking?

_

image credit: Comstock
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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?

o

" Do not be discouraged. N

Ambivalence is common. Y our advice has
likely prompted a change in your patient’ s
thinking, a positive change in itself. With

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING (no obuse or dependnce)

STEP 3| Advise and Assist (Brief Infervention)

i 80 help.” (Sor puge 29 for advice conaiderations)

Dot b dissossragrd—aml common, Yous
............................................

“Saramcgics

STEP 4/ At Followup: Continue Support

REMINDER: Document akohel wse and review goals at cach visit (see page 27 for downboadable progress notes).

continued reinforcement, patients may
\ decide to take action. -
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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?

|

oo

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING (no abuse or dependence)
STEP 3| Advise and Assist (Brief Infervention)

oher mareriak o
[STEP 4] At Followup: Continue Support

REMINDER: Document alcohel wse and review goals ar each visit (see

}
é )
For now...
* Restate your concern
about his or her health.
\ %




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING (no obuse or dependnce)

STEP 3| Advise and Assist (Brief Infervention)

W State vour condusion and reco

AT-RISK DRINKING

.........

(no abuse or dependence)

STEP 3: Advise and Assist

nge at this time?

Is the patient ready to commit to
change at this time?

!

[ Encourage reflection: Ask N
patients to weigh what they like
about drinking versus their reasons
for cutting down. What are the

\_ major barriers to change? Y.




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

— HOW TO HELP PATIENTS: A CLINICAL APPROACH
AT-RISK DRINKING g —
= STEP 3| Advise and Assist (Brief Infervention)

(no abuse or dependence)

STEP 3: Advise and Assist

Is the patient ready to commit to
change at this time?

i b akely prompeod o chasge im your patients ity {vce
= i 4 B Agwsanaplan
Fot now 2 ke
- T and
- Em Ape—
wha e poasons . =
e .
B Reaffirm your willingnes 1o help when he o -
| orsheis e e
\
| Prow 20 for
“Sar 27 fox
© T marcriaks o m NIAAA,
STEP 4/ At Followup: Continue Support
REMINDER: Document aloohel wse and review goals at each visit (see 27 for adable progress notes).
W
!
(®  Ackmonledgs that changs is difficsl, B . . i
& Suppon any positive change and address
. ®  Remegotiane drinking goals as indicured (e, if
®  Renegotiate the plang comsider a rrial o g
P aking
W Consider eng ™~ -
L the di
+ dc b (e Sacp - R

}

4 o N
* Reatfirm your willingness

to help when he or sheis
ready.

.
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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?

ti

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

S of time.

~

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING (no obuse or dependnce)

STEP 3| Advise and Assist (Brief Infervention)

Dot b dissossragrd—aml common, Yous

............................................

................

signifh g fricads

page 20 for
*Sarascghcs for Camting Down” and page 27

STEP 4/ At Followup: Continue Support

REMINDER: Document alcohel wse and review goals ar each visit (see

/




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING | e —

STEP 3| Advise and Assist (Brief Infervention)

(no abuse or dependence)

i 80 help.” (Sor puge 29 for advice conaiderations)

STEP 3: Advise and Assist R ey
Is the patient ready to commit to .
C h an g € at th I S tl m e? STEP 4] At Folownp: Cntimve Sopport ~

REMINDER: Document akohel wse and review goals at cach visit (see page 27 for downboadable progress notes).

ti

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

g alcoholic and non-alcoholic beverages)/

s N

38
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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?

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING (o abuss o dsperdssca)

STEP 3| Advise and Assist (Brief Intervention)

/* 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

HOW TO HELP PATIENTS: A CLINICAL APPROACH
STEP 3| Advise and Assist (Brief Infervention)

W State vour condusion and reco

.........

(no abuse or dependence)

STEP 3: Advise and Assist

nge at this time?

Is the patient ready to commit to
change at this time?

ti

g i Aifficult.
- and address
barsices for re vl
= Ranege plans consider 2 vrial
& Consbder omy -
B Reaw the
L in. (Ga o Sop )|

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

Y
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HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING

II; Alcohol Followup Progress Note
Time spent:
Dhates

(no abuse or dependence)

STEP 4. At Followup:
Continue Support
REMINDER:

*Document alcohol use, and
* review goals at each visit. S g

-Obtain the drinking quantity
and frequency at followup visits

&-Download preformatted progress

notes from VWWW.N1aa.Nin .JOV.

See page 27 for details.
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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?

o

ﬁ Acknowledge change is difficult. \
* Support any positive change.

* Renegotiate the goal and plan:
Consider atrial of abstinence.

* Consider engaging significant others.

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING (no obuse or dependnce)

STEP 3| Advise and Assist (Brief Infervention)

QReassess the diagnosis. (Go to Step 2.)/




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

AT-RISK DRINKING | Er—

STEP 3| Advise and Assist (Brief Infervention)

(no abuse or dependence)
STEP 4: Followup

Was the patient able to meet and
sustain the drinking goal? I

.
REMINDEMN: Document akcohel wse and review goals ar each visit (see page 27 for downloadable piligress notes).
Wi
- ~
= Acknol ol \ .
m Suppon u addres oo
B Renegoria hicancd {e.g.. if
" Renegeii sasicder a vl the modic g,
paricrn w e drinking).
® Consder hers. = Eniournge o 4o peturn if unable o
B Reanen o i
w0 Step 2 = aally
\ o v

ﬁ Reinforce and support adherence.\

* Renegotiate drinking goals as
Indicated.

* Encourage to return if unableto
maintain adherence.

QRescreen at least annually. /
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This completes

Example 1, a
patient with

At-Risk
Drinking.

However, If the patient
assessment completed
In Step 2 indicates an
Alcohol Use Disorder:

GO TO

Steps 3add
(page 7)

HOW TO ASSESS FOR ALCOHOL USE DISORDERS

I STEP 2| Assess for Alcohol Use Disorders I

Next, determine whether there is a maladaptive pattern of alcohol use, causing clinically significant impairment or
distress. 1t is important 1o assess the severity and extent of all alcohol-related symproms to inform your decisions
abour management. See pages 14 and 15 for sample phrasing of the questions, which are adapted from the
Diagnestic and Statistical Manual of Mental Disorders, 4th edition, revised (DSM-IV, revised).

f N

Determine whether, in the past 12 months, your patient’s drinking has repeatedly caused or

contributed to
d’role failure (interference with home, work, or school obligations)
risk of bodily harm {drinking and dri\'ing‘ operating, machinery, swimming)
O run-ins with the law (arrests or other legal problems)
O relationship trouble (family or friends)

If yes to one or more —syour paticnt has alcohol abuse.

In either case, proceed to assess for dependence symptoms.

Determine whether, in the past 12 months, your patient has
ﬁshm tolerance (needed o drink a lor more o get the same effect)
shown signs of withdrawal (tremors, sweating, nausea, or insomnia when trying to quit or
cut down)
d not been able to stick to drinking limits (repeatedly gone over them)
O not been able to cut down or stop (repeated failed artemprs)
m] spent a lot of time drinking (or anticipating or recovering from drinking)
] spent less time on other matters (activitics that had been important or pleasurable)
O kept drinking despite problems (recurrent physical or psychological problems)

If yes to three or more —your patient has alcohol dependence.

(Does the patient meet the criteria for abuse or dependence?)

Your patient is still
at risk for developing
alcohol-relared problems

Your patient has an
alcohol use disorder

GOT0
STEPS 3 & 4

GOTO
STEPS 3 & 4
for ALCOHOL USE
DISORDERS,

page 7

for AT-RISK
DRINKING,

poge 6




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

Example 2 --

STEP 3| Advise and Assist (Brief Intervention)

e ~

u
m  State your conclusion and recommendation clearly:
*  “Ibelicve that you have an alcohol usc disorder. I strengly recommend that you quir drinking and I'm willing w help.”

*  Relate to the patient’s concerns and medical findings if present.

. - B Negotiate a drinking goal:
*  Absraining is the safest course for most patients with alcohol use disorders.
‘ ‘ r I ‘ r I a O r *  Patients who have milder forms of abusc or dependence and arc unwilling to abstain may be successful at cutting down.
(See Step 3 for Ar-Risk Drinking,)
B Consider referring for additional evaluation by an addiction specialist, especially if the patien is
dependent. (See page 23 for tps on finding treatment resources.)

m  Consider recommending a mutual help group.

- B For patients who have dependeu(e. consider
‘ O O S e I S O r e r S *  the need for medicall naged withdrawal (dctoxification) and treat accordingly (scc page 31).

*  piescribing a medication for alcohol dependence for those who endorse abstinence as a goal (see page 13).
m  Arrange follclwup appointments, '111:1leing medication management support if needed (see page 17).

A\ v

At Followup: Continue Support

REMINDER: Document alcohol use and review goals at each visit (see page 27 for downloadable progress notes).

(abuse or dependence

If the patient is receiving a medication for alcohol dependence, medication management support should be provided
(see page 17).

ST E P 3 : (" Was the patient able to meet Iuml sustain the drinking gol? )
Advise and Assist «@

B Acknowledge that change is difficult. B Reinforce and support continued adherence
» » B Support efforts to cut down or abstain, while to recommendations.
malking it clear thar your recommendarion is B Coordinate care with a specialist if the patient
I V I to abstain. has accepred referral.
B Relate drinking to problems (medical, B Maintain medications for alcohol dependence
psychological, and social) as appropriate. for at least 3 months and as clinically indicated
B [f the following measurcs aren't alrcady being thereafter.
taken, consider B Treat coexisting nicotine dependence for 6 to
. L. . ) ¢ after reachi ink
*  referring to an addiction specialist or 12 months aftcr reaching the drinking goal.
consulting with one. B Address coexisting disorders—medical and
*  iccommending a mutual help group. \_ psychiatric—as needed. Y,
*  cngaging significant others.
*  prescribing a medication for alcohol-
dependent patients who endorse
abstincnec as a goal.
B Address coexisting disorders—medical and
psychiatric—as needed.
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HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

FOR ALCOHOL USE DISORDERS

(abuse or dependence)

STEP 3: Advise and Assist

ALCOHOL USE DISORDERS (chusa or dapendance)

STEP 4| At Followup: Continue Support

REMINDER: Duacurns alembal e and ceview goala s auch visit fsss pags 17 fee downlandsble progra npess.
b o i s e el

* State your conclusion and
recommendations clearly.

* Relate to the patient’s concerns

fsex pags L7).

s razdiving

and medical findings if present.

use disorder. I strongly
recommend that you quit
\drinking and I’m willing to help)

/Ibelieve that you have an alcohol\7 Q

image credit: Comstock




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

ALCOHOL USE DISORDERS (chusa or dapendance)

FOR ALCOHOL USE DISORDERS

(abuse or dependence)

dep t 3
m Ca up.
m  Forpatienis ey i
" i elcnion o e e s b s e gt T
] L} u E\‘[efal up appoil il i sdicacion m. supparm if needed (22 page 171
]
STEP 3: Advise and Assist

REMINDER: Duacurns alembal e and ceview goala s auch visit fsss pags 17 fee downlandsble progra npess.
16 eha pusiams i sacaiving  madicviice b slenbal dpendencs, mudicaion el Em il

previds
Tnen page 170

* Negotiate a drinking goal.

B Reinkers sod mppar cotinned adherance
!

B Muimsin oedicmiom far skebal depmderes
fa

thareafar.

*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.)

prvchistric—ar aveded
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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. (Seetipson finding
treatment resources, page 23.)

* Consider recommending a
mutual help group.

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

ALCOHOL USE DISORDERS (chusa or dapendance)

STEP 3| Advise ond Assist (Brief Intervention)

Jusion and recommendation clearby:
i seabal use divardar. [ sra;

STEP 4| At Followup: Continue Support

REMINDER: Duacurns alembal e and ceview goala s auch visit fsss pags 17 fee downlandsble progra npess.
16 eha pusiams i sacaiving  madicviice b slenbal dpendencs, mudicaion el Em il

previds
Tnen page 170
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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)

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

ALCOHOL USE DISORDERS (chusa or dapendance)

STEP 3| Advise ond Assist (Brief Intervention)

Jusion and recommendation clearby:
i seabal use divardar. [ sra;

STEP 4| At Followup: Continue Support

REMINDER: Duacurns alembal e and ceview goala s auch visit fsss pags 17 fee downlandsble progra npess.
16 eha pusiams i sacaiving  madicviice b slenbal dpendencs, mudicaion el Em il

previds
Tnen page 170




HELPI
NG 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...

% oy
pres ?rlhlng CLINICIAN SUPPORT MATERIALS
medications for
paII ents WhO endorse Prescribing Medications for Alcohol Dependence

Three oral medicarions {nalrrexone, acamMprosa ym) and one

abstin
gl er‘ce % a goal injectable medicat ion {exiended-reicase injeciable naltrexone) are currently

and disulfir

approved for treating alcohol dependence. They have been shown to help

(% e : I patients reduce drinking, avoid relapse to fieavy drinking, achieve and maintain
abstinence, or gain a combinaiion of iiese efecis. As is true in treating any
chiomic illness, adaressing patieiil adherence systematically will maximize the

P iiveness Ul LIENe inedicaiions {xee “?\uppuuing‘ Fatients Who Take

Medications for Alcohol Depmdencc.“ page 17).

When should medications be considered for freating, an alcohol use

disorder?

All approved drugs have been chown (o be effeciive adiuncts 1o the (reatmnent of
alcohol Ch-gx'ndcncc. Thus, consider adding medicatioin whenever youte teal-
ing someone with active alcohol dup@nd«encc or soreone who has smpped
drinking in the past few snonihs but is nxpmimcing problems such as craving
50 ot SUps: Dacents who have pra—"u:rusljr' failed 1o respor d o ps}fchm:o(i:ﬂ
11p’p1'0.'« chies aione aie i.'hiifl[h}.[\i i\ sSuolg LLuLLIL;\i.{ia.‘S.

D S W LY £ b & R Boaooy S ks SR S fo P 3 A £ pS o i A Y. Y Vo . 2 » 4
A PR VAL $ud NV TATATRYLY w-".\i.t';.-“-'f\.a.:’ SRS A i s A '?-é"v.’:\,ﬁ'a‘i-"d"u”‘.‘;w'w.'}.f A AN WA bbb
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FOR ALCOHOL USE DISORDERS

(abuse or dependence)

STEP 3: Advise and Assist

*Arrange followup
appointments.

*nclude medication

management support
If needed (see Page 17)

HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

HOW TO HELP PATIENTS: A CLINICAL APPROACH

ALCOHOL USE DISORDERS (chusa or dapendance)

[STEP 3] Advise and Assist (Brief Intervention)

m Siate your conclusion and recommendation cleardy
= “Thdievs sha divardar. [ imangly secmemd thur yeu quir drinkisg aed Tre willng ea bl

...........

ddddddddddddddd

(Sae
m  Coasider referring for sdditional evaluation by an addiction specialist, epecially if the parient i
dependent. {Se= page 23 for tips on finding crestmiznt resourcss, )
m  Coasider recommending a m help group.

L] Fo pm{m: wh bave depen consider
2oed for medically managed withdrawal [deraificaian) and e :ncwd.lﬂ e p%l'

. pnd:n nd.luun.ll’ xknlmldr ndenscy far thase who endane shni page 131
lA.rrnefILmrp n-ddg-" i . suppo FMedtd & pagE

STEP 4| At Followup: Continue Support

REMINDER Ducutmms el s s s gl s sch it age 27 o denelndile g s
is cacsiving a madimicn. for alrabal M b provided.
nsa page L7).

(" Wias the putient abla to maet and sustain the drinking gnnl. )




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 \WW\W.NIaa.Nnih.gov
(See materials listed at page 27)

52



FOR ALCOHOL USE DISORDERS T

STEP 4: At Followup

Was the patient able to meet and

sustain the drinking goal?
v

¥

@ 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,
\pwchol ogical, and social) as appropri ate/
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FOR ALCOHOL USE DISORDERS =

STEP 4: At Followup

Was the patient able to meet and

sustain the drinking goal?
v

¥

ﬂ If these measures are not already being taken, consi derx

* 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 /




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

HOW TO HELP PATIENTS: A CLINICAL APPROACH

FOR ALCOHOL USE DISORDERS

w State your conclusion and recommendation chearlys
= “Ihdieve that you bive o sleabial se divardar. [ imangly secememd tue yeu quir drinkisg aed Tra willing ea bl
Rl 2 th

= Rl ca the patiene’s conarm cal iy if presem.
o - - paies
W l | Regecin s et S
- Fan ar depandmes and am samiling w abimin may be swcai a cating down,
L} ok gl * i i
= Ca
L] O

o by an. uddiction specialist, mpecially if the patisnt is
L1

page 2 o e
mending 3 mutual help group.

burve dzpendence, consider
edically mansged mithdrawal (dermaificasiand) and wese sccoedingly e page 31

edication for akechol depeacence far thasw who endane shai

Was the patient able to meet and i (i

STEP 4| At Followup: Continue Support

sustain the drinking goal? T R R
v

{ Wias the patient abls te meet and sustain the drinking geal? )

4 N

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

o /




FOR ALCOHOL USE DISORDERS

STEP 4: At Followup

[
m  Forpatients who bave dzpendence, consider
= the ased far medically managed wi 1 (demmaificasian) and e agly o page
- = procribing s medication for akohol depeadenc far thas who endane shrinence a2 gaal i 3.
Was the patient able to meet an e ——————

STEP 4| At Followup: Continue Support

sustain the drinking goal? S TR

Ves

¥

(s Reinforce and support N

continued adherence to
recommendations.

* Coordinate care with a specialist
\if the patient has accepted referral Y,




FOR ALCOHOL USE DISORDERS
STEP 4: At Followup

[
m  Forpatients who bave dzpendence, consider
= the ased far medically managed wi 1 (demmaificasian) and e agly o page
- = procribing s medication for akohol depeadenc far thas who endane shrinence a2 gaal i 3.
Was the patient able to meet an e ——————

STEP 4| At Followup: Continue Support

sustain the drinking goal? B

* Maintain medications for alcohol
dependence for at least 3 months
and as clinically indicated

thereafter.
\_ J




FOR ALCOHOL USE DISORDERS
STEP 4: At Followup

Was the patient able to meet and e

STEP 4| At Followup: Continue Support

sustain the drinking goal? S TR

4 )

* Treat coexisting nicotine
dependence for 6 to 12 months

after reaching the drinking goal.
N _/




HELPING PATIENTS WHO DRINK TOO MUCH — A CLINICAL APPROACH

HOW TO HELP PATIENTS: A CLINICAL APPROACH

FOR ALCOHOL USE DISORDERS

w State your conclusion and recommendation chearlys
= “Ihdieve that you bive o sleabial se divardar. [ imangly secememd tue yeu quir drinkisg aed Tra willing ea bl
Rl 2 th

= Rl ca the patiene’s conarm cal iy if presem.
o - - paies
W l | Regecin s et S
- Fan ar depandmes and am samiling w abimin may be swcai a cating down,
L} ok gl * i i
= Ca
L] O

o by an. uddiction specialist, mpecially if the patisnt is
L1

page 2 o e
mending 3 mutual help group.

burve dzpendence, consider
edically mansged mithdrawal (dermaificasiand) and wese sccoedingly e page 31

edication for akechol depeacence far thasw who endane shai

Was the patient able to meet and i (i

STEP 4| At Followup: Continue Support

sustain the drinking goal? T R R

{ Wias the patient abls te meet and sustain the drinking geal? )

4 N

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

- /
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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

Appendix

Clinician Support Materials
Screening Instrument: The Alcohol Use Disorders Identification

Test (AUDIT) . o oot 10
Prescribing Medications for Alcohol Dependence .. ............ ... 13
SUE]E)D[T.H'lg Pﬂ[i?llfs .“7110 Tﬂl’(f Mfdicariﬂlls PD[‘

Allzatisl] IBEn=iabEiEz: oo caaooasoococccnocasaoossasnaccen 17
Medication Management Support for Alcohol Dependence

Initial Session Template .......... ... ... ... ... ... ... 19

Followup Session Template .............. ..o 21
Referral Resources ... ... 23

Patient Education Marterials

\‘{q‘ﬂf‘s a Sfﬂf]dﬂfd D['illk? ................................... 24
U.S. Adult Drinking Patterns .. ....oeveee e inneen e nns 25
Strategies for Cutting Down .. ......... ... ... ... .. ... 26
Online Materials for Clinicians and Patients .. .................. 27

Frequently Asked Questions

About Alcohol Screening and Brief Interventions .. ............... 28

Abour Drinking Levels and Advice . ............ ... ... ... .. 29
f\]}l)llf DiﬂgﬂDSillg ﬂﬂd. H?]L‘i[]g Pﬂfi?llfs Vrith

Alcohol Use Disorders. . .. oo oo v e 31

NOTES . ..o it iie i iaa s 33
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APPENDIX

Appendix —
Clinician Support
Material

*Screening
Instrument: the

AUDIT: pages 10-12

SCREENING SUPPORT MATERIALS

PATIENT: Because alecohol use can affect your health and can interfere with cerrain medicarions and rrearments, it
is important thar we ask some questions abour your use of alcohol. Your answers will remain confidential so please
be honest.

Place an X in one box that best describes your answer 1o each question.

[10. Hasa 1

Questions 1] 1 2 3 4

1. How often do you have a drink | Never | Monthly 2104 | 203 4 or more
containing alcohol? orless | times a month | times a week | rimes a week

2. How many drinks containing lor2 Jord Sor6 7wl 10 or more

ill&(]llﬂl d(? you I]il\"(.' or i\'l?llt'ill

day when you are drinking?

3. How often do you have five or | MNever | Lessth Monthly Weekly Daily or
more drinks on one occasion? monthly almaost daily
4. How often during the last year Never | Less th Monthly Weekly Daily or

have you found that you were not monthly almaost daily
able to stop drinking once you
had started? |

5. How often during the last year | Never | Less than Monthly | Weekly Daily or
have vou failed to do whar was maonthly almost daily

[IU"[I:I”_V CH]‘C{[E(’ lFl. you ||fl'.i||h€

of drinki

g?

6. How aften during the last year Never | Less than Maonthly Weekly Daily or
have you needed a first drink in monthly almost d
the morning to get yourself going
after a heavy drinking session?

7. How often during the last year Never | Less than Monthly Weekly Daily or
have you had a feeling of guilt or maonthly almosr daily
remorse after dri 2

8. How often during the last year Mever | Less than Monthly Weekly Daily or
have you been unable to remem- monthly almost daily
ber whar happened the night
before because of your drinking?

9. Have you or someone else been No Yes, but not in Yes, during

injured because of your drinking? the last year the last year

Yes, but not in
the last year

ative, friend, doctor, or No

Yes, during
other health care worker been the last year
concerned about your drinking or

suggesred you cur down?
Total

Note: This questionnaire (the AUDIT)
Nt

intteed woith perntiion fram the titselitred drink sees i the United

rld Hetlth Organization. To refl
IDIT manual with

the numbber of drinks in question 3

primutry care is availtble anfine

s chitngedd frows 6 to 5. A free widelines for e in

it mraonee sunlho. org.




62

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

CLINICIAN SUPPORT MATERIALS

Prescribing Medications for Alcohol Dependence

Three oral medications (naltrexone, acamprosate, and disulfiram) and one
injectable medication (extended-release injectable naltrexone) are currently
approved for treating alcohal dependence. They have been shown to help
paticnts reduce drinking, avoid relapse to heavy drinking, achicve and maintain
abstinence, or gain a combination of these effects. As is true in treating any
chronic ill ness, addressing patient adherence systemartically will maximize the
cffectiveness of these medications (see “Supporting Patients Who Take
Medications for Alcohel Dependence,™ page 17).

When should medications be considered for treating an alcohol use
disorder?

All approved drugs have been shown to be effective adjuncts to the treatment of
aleohol dependence. Thus, consider adding medication whenever you're treat-
ing someonc with active alcohal dependence or someone who has stopped
drinking in the past few months but is experiencing problems such as craving
or slips. Patients who have previously failed to respond to psychosocial
approaches alone are particularly strong candidates.

Must patients agree to abstain?

Mo matter which alcohol dependence medication is used, patients who have a
goal of abstinence, or wha can abstain even for a few days prior to starting the
medication, are likely to have better outcomes. Sell, it's best to determine indi-
vidual goals with cach patient. Some patients may not be willing to endorse
abstinence as a goal, especially at first. If a patient with alcohal dependence
agrees to reduce d.rjn]t.ing subsmnrially, it’s best to engage him or her in that

goal while continuing to note that abstinence remains the optimal ourcome.

A patients willingness to abstain has imporant implications for the choice of
medication. Most studies on effectiveness have required patients to abstain
before starting trearment. A study of oral naltrexone, however, demonstrated a
modest reduction in the risk of heavy drinking in people with mild dependence
who chose to cut down rather than abstain.™ A study of injectable naltrexone
supgests that it, too, may reduce heavy drinking in dependent patients who are
not yet abstinent, although it had a more mobust effect in those whe abstined
for 7 days before starting treatment™ and is only approved for use in those who
can abstain in an outpatient setting before treatment begins. Acamprosate, too,
is only approved for use in patients who arc abstinent at the start of treatment.
And disulfiram is contmindicated in paticnts who wish to continue to drink,
because a disulfirmm-alcohol reaction occurs with any alcchel intake at all

Which of the medications should be prescribed?

Which medication to use will depend on dlinical judgment and patient prefer-
ence. Each has a different mechanism of action. Some patients may respond
better to one type of medication than another.




APPENDIX

Appendix:

Medications
Chart for
Treating

Alcohol

Dependence,

page 16
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Action

Contraindications

Precautions

Serious adverse
reactions

Common side
effects

Examples of drug
interactions

Usual adult
dosage

Oral form
Naltrexone

Extended-

release
injectable
Naltrexone

Acamprosate

e

H

Medications for Treating Alcohol Dependence

Naltrexone
(Depade®, ReVia®)

Blacks opioid receptors, resulting in reduced
croving and reduced reward in response to
drinking.

Currently using opioids or in acute opioid
withdrawal; anficipated need for opioid
unolgesics; acute hepatifis or liver failure.

Other hepatic diseose; renal impairment; history
of suicide atfempts or depression. If opioid
anolgesin is needed, larger doses may be
required and respiratory depression may be
deeper and more prolonged. Pregnancy
Category C. Advise pafients to cary o wallet
cord to lert medical personnel In the event of
an emergency. For wallet card information,

see Wwww.nioa.nih.goy,/ guide.

Will precipitafe severe withdrawal if the patient
is dependent on apioids; hepatotoxicity
(although does nat appear fo be a hepatofoin
at the recommended doses).

Nausea, vomifing, decreased uppefife,
heodache, dizziness, fofigue, somnolence,
anxiety.

Opioid medications (blocks acfion).

Oraf dose: 50 mg daiy.

Before presaibing: Patients must be opioid-ree
for o minimum of 7 to 10 days before starting.
If you feel that there’s g risk of precipitating an
opioid withdrawal reaction, administer o

naloxone challenge test. Evaluate liver function.

Lohoratory followup: Monitor liver funcfion.

Extended-Release Injectable

Naltrexone (Vivitrol®)

Same as oral naltrexone; 30-day durafion.

Same as oral naftrexone, plus inodequate muscle
moss for deep intramuscular injection; rash or
infection at the injection sife.

Same as oral nalrexone, plus hemophilia or other

bleeding problems.

Same as oral naltrexone, plus infection of the

injection site; depression; and rare events induding

allergic pneumonia and suicidal ideation and
behavior.

Same as oral naltrexone, plus a reaction af the
injection site; joint pain; musde aches or cramps.

Same as oral naltrexone.

(M dose: 380 mg given as a deep inframuscular
gluteal injection, once monthly.

Before prescribing: Same as oral naltrexone, plus
examine the injection site for adequate musde
mass and skin condifion.

Laboratory folloveup: Monitor liver function.

Acamprosate
(Campral®)
Affets glutamate and GABA neurofransmitter

systems, but its alcohokrelated action is
unclear.

Severe renal impairment (CrCl < 30 ml/min).

Moderate renal impaimment (dose adjustment
for CrCl between 30 and 50 mL/min);
depression or suicidal ideation and behavior.
Pregnancy Category C.

Rare events indlude suicdal ideafion
and behavior.

Diarthea, somnolence.

No dlinically relevant interactions known.

Oral dose: 666 mq (two 333-mg fublefs)
thiee fimes daily; or for patients with
moderate renal impairment (CrCl 30 o

50 mL/min), reduce fo 333 mg (one tablet)
three fimes daily.

Before prescribing: Evaluate renal function.
Establish abstinence.

Disulfiram

Disulfiram
(Antabuse®)

Inhibits intermediate metabalism of alcohol,
cavsing a buildup of acetaldehyde and a reaction
of flushing, sweafing, nousea, and tachycardia if a
patient drinks alcohol.

Concomitant use of alcohol or alcohokcontaining
preparations or mefronidazole; coronary arfery
disense; severs myocardial diseose;
hypersensiivity fo rubber (thiuram) derivofives.

Hepatic cirthosis or insufficiency; cerebrovascular
disense or cerebral domage; psychoses (current
or history); diabetes mellitus; epilepsy;
hypothyroidism; renal impairment. Pregnancy
Category C. Advise patients to carry a wallet card
to alert medical personnel in the event of an
emergency. For wallet card information, see
www. nigaa.mih.gov /guide.

Disulfirom-alcohol reaction, hepatotoxicity, opfic
neurifis, peripheral neuropathy, psychotic reactions.

Metullic ofter-taste, dermatifis, transient mild
drowsiness.

Anticoagulants such os warfurin; isoniozid;
metronidazole; phenytoin; any nonprescription
drug containing alcohol.

Oral dose: 250 my daily (range 125 mg fo
500 my).

Before prescribing: Evaluate liver function. Wom
the patient (1) not to take disulfiram for ot least
12 hours after drinking and that a disulfiram-
alcohol reaction can oceur up fo 2 weeks after the
lost dose and (2) to avoid clcohol in the diet
(e.0., sauces and vinegars), over-the-counter
medications (g.g., cough syrups), and toilefries
(e.g., cologne, mouthwash).

Lahoratory followup: Monitor liver function.

Note: This chart highlights some of the praperties of each medication. It does not provide complefe information and is not meant to be o substitute for the package inserts or other drug reference sources used by clinicians. For pafient infor-
mafion about these and ather drugs, the Nafional Library of Medicine provides MedlinePlus (htip://mediineplus. gov). Whether or not o medication should be prescribed and in what amount is @ matter between individuals and their health
care providers. The prescribing information provided here is not o substitute for a provider's judgment in an individual circumstance, and the NIH accepts no liability or responsibility for use of the information with regard to particular patients.
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APPENDIX

Appendix — Clinician
Support Materials

*Supporting Patients Who
Take Medications for

Alcohol Dependence:
pages 17-18

CLINICIAN SUPPORT MATERIALS

Supporting Patients Who Take Medications for
Alcohol Dependence

Pharmacotherapy for alcohol dependence is mast effective when combined
with some behavioml support, but this doesn't need to be specialized, intensive
alcohal counseling. Murses and physicians in general medical and mental health
sertings, as well as counselors, can offer brief bur effective behavioml support
that promaotes recovery: Applying this medication management approach in
such sertings would greatly expand access to effective treatment, given thar
many patients with alcohal dependence either don't have access ro specialey
reatment or [EI-USE a l'tfcrra].

How can general medical and mental health dinicians support patients
who talie medication for alcahol dependence?

Managing the care of patients who rake medication for alechol dependence is
similar to other discase management strategics such as initdaring insulin therapy
in patients with diabetes mellitus. In the recent Combining Medicarions and
Behavicral Interventions (COMBIME] clinical trial, physicians, nurses, and
other health care professionals in cutpatient sertings delivered a series of brief
behavioral support sesions for patients taking medications for alcohol depend-
ence.™ The sessions promoted recovery by increasing adherence to medication
and supporting abstinence through educarion and referral o suppore groups.®
This Guide offers a set of how-to templates outlining this progmm (see pages
19-22). It was designed for casy implementation in nonspecialty settings., in
keeping with the national trend toward integrating the treatment of substance
use disorders into medical pracrice.

What are the components of medication management suppore

Medicarion management support consists of bricf, structured outparient
sessions conducted by a health care professional. The initial session stars by
reviewing the medical evaluation results with the parient as well as the negative
consequences from drinking, This information frames a discussion about the
diagnosis of alcohol dependence, the recommendation for abstinence, and the
rationale for medicarion. The dinician then provides information on the
medication itself and adherence stmtegies, and encoumges pamicipation in a
mutual support group such as Aleoholics Anonymous (AA4).

In subsequent visits, the clinician assesses the patient’s drinking, overall
functioning, medication adherence, and any side effects from the medication.
Session structure varics according to the patient’s drinking stmrus and treatment
compliance, as outlined on page 22. When a patient doesn’t adhere to the
medication regimen, it’s impomant to evaluate the reasons and help the patient
devise plans to address them. A helpful summary of strategies for handling
nonadherence is provided in the "Medical Management Treatment Manual™
from Project COMBINE, available online at wown: niaga. wib. porguide.
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APPENDIX

Appendix — Clinician
Support Materials

*Medication Management
Support for Alcohol
Dependence

*Initial Session
Template.......19-20

CLINICIAN SUPPORT MATERIALS

page 1 of 2
Initial Session Template

Medication Management Support for Alcohol Dependence

This template outlines the first in a series of appointments designed to support patients diagnosed with alcohol
dependence who are starting a course of medication to help them maintain abstinence.

Dare: — Time spent:

Patient name:

Pertinent history:

Observarions:

Before counseling:

Revord frome the pationt’s chare:

O Aleohal-dependence medication prescribed:
O naltrexone PO O XR-naltrexone injectable O acamprosate O disulfimm O other:
dose and schedule:

O Lab results and other patient information (fill in the left column of the chart below, to the degree possible)

Gather:

O Tatient information on the medication (available, for example, from wiw: meedlinep s gov)

O Waller emergenc}'c.ird for maltrexone or disulfiram (ses w \z:m}:.-r.-.'.»'.'."J';_gm.-.-;gu.'}r'r]

O Listing of local mutual help groups. For AA, see wuneaa.arg for other groups, see the Mational
Clearinghouse for Alcohol and Drug Information Web site at swew noads samebsa. gee under “Resources™

Paticnt information— Counscling—
from the chart or patient report, delivered in a noniu.dgmcnnl way, this enhances patient
this forms the basis for counseling motivarion and provides the rationale for medication
o Review lab results and medical adverse Tie results and symptoms to heavy alcohol use:
consequences of heavy drinking:

Liver function test results: e [escribe normal liver function and adverse effects of

AST (SGOT): heavy drinking, then discuss results of liver function

ALT (SGFT}: testst

GOT (CGTR): If wwormial mamge: “This is a positive sign that your liver has avoided

harm o far, and that now you have the cpportunicy o keep ic
that way by changing your drinking habits. Having a healduy liver
will alsa help you make a quicker. more complere recovery:®

Total Bilinubin:
Albumin:

If atmormal: *The test resules are mose likely a sign oF unhealehy
changes in your liver from heavy alcohol use. The longer you
continue to drink, the harder it is to reverse the damage. But if
you stop drinking. you may be able to get your liver fanction
back to mormal.™

If blood pressure is elevated, describe relationship
betweea high bleod pressure and heavy drinking.

Blood pressure. ! Pulse.

X

Other medical conditions affected by drinking Describe relationship between conditionis) and heavy
and relevant lab results: drinking, including relevant lab results.

O diskerss [ hearr diseaze [ 1

O insomnia O dep ression O anuety O pain

[ cther
[ cther relevant lab esules (&g MCV):
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APPENDIX

Appendix — Clinician
Support Materials

*Medication Management
Support for Alcohol
Dependence

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

CLINKIAN SUPPOET MATERIALS

Parient name:

Followup Session Template

Medication Management Support for Alcohol Dependence

Diate:

Time spent

pags 1 of 2

&

&

Vireal signs (if aken):  BP: i (2 “Weight:
Laboraccey daea (i wailable): GGT: AST: ALT: Oichier:
General progress and patient concerns since the last visic:
Obssrvations of patient cognition: Mood:
Physical signs: Orcher:
Dirinking status
*  How leng since the last drinld daysiweeks' months

In the past 30 days (or since the last visit if less than 30 days):
— how many drinking days (e aloohal): days in the past
— how many Beavy drinking days (5+ drinks/day for men, 4+ drinkstday for women):
days in the past days

days

Other

Aloohol pharmacetherapy

Medications prescribed: O nans O nalwexone PO O XER-nalerexone injecable O acamprosate

O disulfitam O other:

In the past 30 days (or since the last visit if less chan 30 days), how many days has the patient taken

miedicatant days in the pas days

Side effecess 0 pone O nausea O vomicing O diarchea O headache O injection sice reaction

O ocher:

Patients perception of the medication’ effectiveness: [ helpful O not helpful O nee sure
O specify

Creher treatment recsived

Since your last visit, have you:

P
L
S

Sarted any new medications! (specify)

Amended murual suppare groups? IF yes, how aftent

Received aloohol or addiction counseling? (specify)

Received other counseling? ispecify)

Entered a treatment program?

O residential O intersive outpatient 0 ocher (specify)
Been hospitalized for alcohal ar drug uss? (specify)

OO oOoOoooo
OO 0OoO0oono

Been treated for withdrawal (shakes)? (specify)
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PATIENT EDUCATION MATERIALS

What's a Stendard Drink?

A smandard drink in che United States is any drink that contains about 14 grams of pure aloohal (about
0.6 fluid ounces or 1.2 mblaspoons). Below are U5, sandard drink equivalenits. Thess are approximare,
since different brands and types of beverapes vary in cheir acoual alcohol content.

Appendix — Patient
Education Support
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Materials

12 oz of B9 az. of 5 oz of 34 oz of 2-3 oz of 1.5 oz of 1.5 oz of
beer or malt liquor | table wine |fortified wine| cordial, bhrandy spirits
oo ler ;Ii‘;:.:lfumd:; J“-hud\u | ligu sunor | i sngle jigga] | (asingle jpae
iffall. waud bekd e aperitf of 8peack
abamt LY wasderd %4 ce ahown 23 . aherem gin, vadks,
dink of ek begear ErREy
Shown mruight and
vk 0
skasigs
the kevel befarn
, wkbng 1 miszr
o l | .
[ ] T T T T T T
12 oo B.5 oz 5 oz 3.5 oz L5 oz 1.5 ax. 1.5 o

Many people don't know whar counits as a sandard drink and so they don't realize how many standard
drinks are in the containers in which these drinks are often sold. Some examples:

B For beer, the approcimate number of smndand drinks in
* lloz =l * XNor=2
* loor =13 * 4loz. =33

B For malt liquor, che approximate number of standard drinks in
* Jl2or =15 * 2or=25
* lbor =2 * dlox =4.5

B For table wine, cthe approzimace number of standard drinks in
* g standard 750mL (2501 bartle = 5

B For Bl-proaf spirits, or *hard liquor,” the approximate number of standard drinks in
* amixed drink = 1 or moce®  * afifch (25 oz = 17
* apint(léoz)=11 * LTS5 L (59 oz] = 39

*Nore: [t can be difficulr oo estiace che number of standard drinks in a single mixed drink mads with hard
liquor, Depending on facmrs such as the grpe of spinics and che rzcips, a mized drink can coneain from one o
thres or more standard drinks.
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Appendix — Patient
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Materials

*U.S. Adult Drinking
Patterns: page 25
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PATIENT EDUCATION MATERIALS

U.S. Adult Drinking Patterns

Ntar'}' 3in 10US, adults engage in at-risk drinl:ing pattcrns® and thus would benefit from advice to cut down
or a referral for furcher evaluation. During a brief intervention, you can use this char to show thar (1) moest people
abstin or drink within the recommended limits and (2) the prevalence of aleohol use disorders rises with heavier

drinking. Though a wisc first step, cutting to within the limits is not risk free, since motor vehicle crashes and other

problems can occur at lower drinking levels.

ALCOHOL DISORDERS
IN DRINKERS WITH
THIS PATTERN?
Based on the following limits—number of drinks: Percentage of Combined
On any DAY—MNever more than 4 (men) or 3 (women) ot d.ulllsts uf:I:vl:ln]m:aTuse

—and — + ependence™™
In a typical WEEK—INo morc than 14 (men) or 7 (women) or older and d

Never exceed the daily or weeldy limits

(2 out of 3 people in this group abstain or 1 in 100
drink fewer than 12 drinks a year)

Exceed only the daily limit ’

fewer than

{More than & out of 10 in this group exceed Lin5
the daily limit fess shanw once a week)
16%
Exceed both daily and weekly limits '
) almost
(8 out of 10 in this group exceed 1in 2
the daily limit omce @ sweek or more)
10%

* Mot inchided in the chart, for simplicity, are che 2 percent of UL, adults wha exceed afy che weekly limits. The cambined prevalence of alabol use
disorders in this group is 8 percent.

=* See page 5 for the diagnastic criteria for aloobal disarders.
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] = . .
e I,.] e I,.] Strategies for Cutting Down
p I X a I Small changes can make a big difference in reducing your chances of having alcohol-related problems. Here are some

strategies to try. Check off some to try the first week, and add some others the next.

u
0] Keeping track
Keep track of how much you drink. Find a way that works for you, such as a 3x5" card in your wallet, check marks on

a kitchen calendar, or a personal digital assistant. If you make note of each drink before you drink it, this will help you

slow down when needed.

u
M r I I [0 Counting and measuring
Know the standard drink sizes so you can count your drinks accurately. One standard drink is 12 aunces of regular

beer, 8 to 9 ounces of malt liquor, 5 ounces of table wine, or 1.5 ounces of 80-proof spirits. Measure drinks at home.
Away from hame, it can be hard to know the number of standard drinks in mixed drinks. Ta keep track, you may
need to ask the server or bartender about the recipe.
[] Setting goals
Decide how many days a week you wanr to drink and how many drinks
you'll have on those days. You can reduce your risk of alcohol dependence MAXIMUM DRINKING LIMITS
* g and related problems by drinking within the limits in the box to the night. FOR HEALTHY ADULTS*
I a e gl e S O I It's a good idea to have some days when you don't drink.
Ll Pacing and spacing

° When you do drink, pace yourself. Sip slowly. Have no more than one
u ttl n D OWn [ drink with alcohol per hour. Alternate “drink spacers”—nonalcoholic AND P
[ ] drinks such as water, soda, or juice—with drinks containing alcohal. * 1o more than 14 drinks in a week
L Illdlldillg food For healthy women (and healthy
Don't drink on an empty stomach. Have some food so the alcohol will men over age 65)—
be absorbed more slowl)-' into your systeni. * no more than 3 drinks in a d‘d}’
Ll Avoiding “triggers” AND

. s g . * no more than 7 drinks in a week
Whart triggers your urge to drink? If certain people or places make you

For healthy men up to age 65—

* no more than 4 drinks in a day

drink even when you don't want to, try to avoid them. If certain activities, " -
’ Depending an your health status, your doctor

times OF CI.G."\'. or feelmgs rr.‘lgger rh:‘ 11J'.'g|:“ PL}II \’Vl'lflt you “ dO U‘AStE.}d of may [II:IVI-SE you fo [IH-!'II( |E§§ or EIhSI[II-rI.

drinking. If drinking at home is a problem, keep little or no alcohal there.

U] Planning to handle urges
When an urge hits, consider these options: Remind yourself of your reasons for changing, Or talk it through with
someane you trust. Or get involved with a healthy, distracting activity. Or “urge surf”—instead of fighting the feeling,
accept it and ride it out, knowing that it will soon crest like a wave and pass.

00 Knowing your “no”
You're likely to be offered a drink at times when you don't want one. Have a polite, convincing “no, thanks” ready.
The faster you can say no to these offers, the less likely you are to give in. If you hesitate, it allows you time to think
of excuses to go along.

Additional tips for quitting

If you want to quit drinking altogether, the last three strategies can help. In addition, you may wish to ask for support
from people wha might be willing to help, such as a significant other or nondrinking friends. Joining Alcoholics
Anonymous or another mutual support group is a way to acquire a network of friends who have found ways to live with-
aout alcohol. If you're dependent on alcahol and decide to stop drinking completely, don't go it alone. Sudden withdrawal
from heavy drinking can cause dangerous side effects such as seizures. See a doctor to plan a safe recovery.
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APPENDIX

Online Materials for Clinicians and Patients

Visit the MIAAA Web site at wwwmiaas mib goedide for chese and other marerials o sapport you in alochcl
screening. brief imerventions, and followup parient care. MIAAA continually develops and updares marerials
for practitioners and parients; please check che Wb site for new offerings. You may aka arder marerials by
writing to the M1AA & Publications Dismibution Center, O, Bex 10686, Fockyille, 34D 208490686 or
calling 301—443-3860.

Clinician support and training
Forms for downloading
*  Screening inscrument: The Alcchol Use Disanders 1dencificacion Test
[ALTDIT) in English and Spanish
*  Asmessment support Sample questions for ssssssment of alcohal use disceders
¢ Preformamed progress notes and templates
o Baseline and followup progress notes
o Medication manapement support templaces
*  Medication wallet card farm
Animated slide show

#  This B-slide PowerPoine™! show helps instructars present the content of the
Fiide to sudents and professicnals in che general medicine and mental health

fields. r
Oinline training ’

#  Coming in spring 2007: Cnline training in screening and brief interventcion
for Continuing Medical Education credic.

Publicatisns for professionals

v Afrobol Alero: These d-pape bulleting provide cimely information on aloohal
research and reatment.

*  Alobod Revearch o Health: Each issue of this quarterly pesr-reviewed journal
contains review articles on a central ropic relared o alcohol ressarch.

* A Packer Guide for Alcokol Sereeming and Srigf Tnrervenson: This s a
condensed. poreable version of this publication.

#  Spanish edition of the Guids Awsamds a Pacienier Qe Bebar o Fxven—
ke Para Profesimmales de bn Saled.

Patient education

Handenes for downloading

¢ In English and Spanish: Srearepisr for Cuimimg Down; U5 Adlr Dinmbimg
Pirene: Whatt a Sriwdand Divml?

Publicatisns for the public

* In English ard Spanish: Aleobol: A Woent Health Brug; Frequendy Ashed
Cmerricrr abovir Alvobolism and Alssbol Abvie; A Family Hiswory af Alsaboliom:
Are Yow @ Rurk? and mare

70

Appendix — Online
Materials

*Visit NIAAA’s Web site
WWW.niaaa.nih.gov/quide
for other materials to
support alcohol
screening, brief
interventions, and
followup patient care.

*Check the Website for
updates.

*Order materials by
phone or mail



A Family History &
of Alcoholism:
Are You at Risk?
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EDUCATION MATERIALS

Examples of Free Patient Education Materials
from NIAAA —in English and Spanish

Alcohol: A Women's
Health | ssue

La bebida y su
embarazo

l'@%’.ﬁ

Drinking and
Your Pregnancy




FREQUENTLY ASKED QUESTIONS

FREQUENTLY ASKED QUESTIONS

Frequently Asked Questions

About alcohol screening and brief
interventions

B How effective is screening for heavy drinking?

Studies have demonstrared that screening is
sensitive and that patients are willing to give honest
information about their drinking to health care
Plactitioﬂffs W'l1511 dk\&\lOPl'i&te I]lefho‘is are used .6"()
Several methods have been shown to work,
iI]Clllding qll:lﬂtit}:fffq‘.lfncy iﬂfelvie\’v qllesfiof]s
and questionnaires such as the CAGE, the AUDIT,
the shorter AUDIT-C, the TWEAK (for pregnant

women}, and others.”®?

2 Iﬂ thlls G?d’[’ﬂi’, tlle Sillgle
screening question about heavy drinking days was
CllDSeﬂ fDl itS Siulplicir’\' ﬂl]d be(ﬂuse ﬂ]HlOS[ ;111
people with alcohol use disorders repore drinking
5 or more drinks in a day (for men) or 4 or more
(for women) at least occasionally. This Guide also
recommends the AUDIT (provided on page 11)
as a self-administered screening tool because of
its high levels of validity and reliabiliry."

With the single interview question, screening, is
positive with just one heavy drinking day in the
past year, Isn't that casting a very broad net?

A common reaction to the screening question

is, “Everybody’s going to meet this, ar least
occasionally.” A large national survey by NIAAA,
however, showed that nearly three-fourths of U.S.
adults never exceed the limits in the screening
question.” Even if patients report that they only
drink heavily on rare occasions, screening provides
an opportunity to educate them abour safe
drinking limits so that heavy drinking doesn't
bE(OHlE more fl'fqllfflf. The 1151( fo[' ﬂlCOllDl—lela[ed
problems rises with the number of heavy drinking
d:l}'s“ 'dfld some k\l'o]_‘lef]]s. Slld] as dlll\'iﬂg Vv'hil?
intoxicated or trauma, can occur with a single
occasion.

How effective are brief interventions?
Randomized, controlled clinical trials in a variery
of populations and settings have shown thart brief
interventions can decrease alcohol use significantly
among people who drink above the recommended
limits but aren’t dependent. In several intervention
trials with multiple brief contacts, for :‘xample,

heavy drinkers cut an average of three to nine
drinks per week, for a 13 to 34 percent net
reduction in consumption.” Even relatively modest
reductions in drinking can have important health
benefits when spread across a large number of
people. Brief intervention trials have also reported
signiﬁcam decreases in blood pressure 1eadiugs,
levels of gmnumfgluramy] transferase (GGT),
psychosocial problems, hospiral days, and hospi[al
readmissions for alcohol-related trauma.’ Followup
periods typically range from 6 to 24 months,
although one recent study reported sustained
reductions in alcohol use over 48 months.* A cost-
benefir analysis in this study showed that each
dollar invested in brief physician intervention could
reap more than fourfold savings in future health
care costs. Other research shows thar for alcohol-
dependent patients with an alcohol-related medical
illness, repeated brief interventions at approximare-
Iy monthly intervals for 1 to 2 years can lead to
significant reductions in or cessation of drinking ™

What can I do to encourage my patients to give
honest and accurate answers to the screening
questions?

lf‘s Oftfﬂ bes( to 351(. EbDLlf illCOllUl COIlSL]n]PtiOU

at the same time as other health behaviors such

as S[I]Dkiﬂg, di?t‘ ill]d exe['cllse. L]Sillg an el]lp'dfh.lc,
nonconfrontational approach can help put patients
at ease. SO[T]? Cliﬂi(iﬂlls llﬂ\’e FDllﬂd tllﬂf P['ff:'lcllﬂg
the alcohol questions with a nonthrearening opener
such as “Do you enjoy a drink now and then?” can
ell(Dlll":lge ['?Sfl\r'?d. Pﬂ[ieﬂts to [ﬂ]k. Pﬂfieﬂts [11&1}7
feel thar a written or compurerized self-report
\’eI'SiDI] Dfrllf f\LIDlT iS 1555 (O[lﬂoﬂrafiﬂﬂﬂl as
well. To improve the accuracy of estimared
drinking quantiries, you could ask patients ta look
at the “Whar's a Standard Drink?” chart on page
24, Many people are surprised to learn whar counts
as a single standard drink, especially for beverages
with a higher alcohol content such as malt liquors,
fortified wines, and spirits. The chare also lists the
number of standard drinks in commonly purchased
beverage containers. In some situations, you may
consider adding the questions “How often do you
buy alcohol?” and “How much do you buy?” to
help build an accurate estimate.

12

The Guide provides
answers to important

Frequently Aske

Questions
regarding...

* Screening and brie
interventions

* Drinking levels an
advice

*Diagnosing and
helping patients
with AUDs

For example...



FREQUENTLY ASKED QUESTIONS

FREQUENTLY ASKED QUESTIONS

Frequently Asked Questions

About alcohol screening and brief
interventions

B How effective is screening for heavy drinking?

Studies have demonstrared that screening is
sensitive and that patients are willing to give honest
information about their drinking to health care
Plactitioﬂffs W'l1511 dk\&\lOPl'i&te I]lefho‘is are used .6"()
Several methods have been shown to work,
iI]Clllding qll:lﬂtit}:fffq‘.lfncy iﬂfelvie\’v qllesfiof]s
and questionnaires such as the CAGE, the AUDIT,
the shorter AUDIT-C, the TWEAK (for pregnant

women}, and others.”®?

2 Iﬂ thlls G?d’[’ﬂi’, tlle Sillgle
screening question about heavy drinking days was
CllDSeﬂ fDl itS Siulplicir’\' ﬂl]d be(ﬂuse ﬂ]HlOS[ ;111
people with alcohol use disorders repore drinking
5 or more drinks in a day (for men) or 4 or more
(for women) at least occasionally. This Guide also
recommends the AUDIT (provided on page 11)
as a self-administered screening tool because of
its high levels of validity and reliabiliry."

With the single interview question, screening, is
positive with just one heavy drinking day in the
past year, Isn't that casting a very broad net?

A common reaction to the screening question

is, “Everybody’s going to meet this, ar least
occasionally.” A large national survey by NIAAA,
however, showed that nearly three-fourths of U.S.
adults never exceed the limits in the screening
question.” Even if patients report that they only
drink heavily on rare occasions, screening provides
an opportunity to educate them abour safe
drinking limits so that heavy drinking doesn't
bE(OHlE more fl'fqllfflf. The 1151( fo[' ﬂlCOllDl—lela[ed
problems rises with the number of heavy drinking
d:l}'s“ 'dfld some k\l'o]_‘lef]]s. Slld] as dlll\'iﬂg Vv'hil?
intoxicated or trauma, can occur with a single
occasion.

How effective are brief interventions?
Randomized, controlled clinical trials in a variery
of populations and settings have shown thart brief
interventions can decrease alcohol use significantly
among people who drink above the recommended
limits but aren’t dependent. In several intervention
trials with multiple brief contacts, for :‘xample,

heavy drinkers cut an average of three to nine
drinks per week, for a 13 to 34 percent net
reduction in consumption.” Even relatively modest
reductions in drinking can have important health
benefits when spread across a large number of
people. Brief intervention trials have also reported
signiﬁcam decreases in blood pressure 1eadiugs,
levels of gmnumfgluramy] transferase (GGT),
psychosocial problems, hospiral days, and hospi[al
readmissions for alcohol-related trauma.’ Followup
periods typically range from 6 to 24 months,
although one recent study reported sustained
reductions in alcohol use over 48 months.* A cost-
benefir analysis in this study showed that each
dollar invested in brief physician intervention could
reap more than fourfold savings in future health
care costs. Other research shows thar for alcohol-
dependent patients with an alcohol-related medical
illness, repeated brief interventions at approximare-
Iy monthly intervals for 1 to 2 years can lead to
significant reductions in or cessation of drinking ™

What can I do to encourage my patients to give
honest and accurate answers to the screening
questions?

lf‘s Oftfﬂ bes( to 351(. EbDLlf illCOllUl COIlSL]n]PtiOU

at the same time as other health behaviors such

as S[I]Dkiﬂg, di?t‘ ill]d exe['cllse. L]Sillg an el]lp'dfh.lc,
nonconfrontational approach can help put patients
at ease. SO[T]? Cliﬂi(iﬂlls llﬂ\’e FDllﬂd tllﬂf P['ff:'lcllﬂg
the alcohol questions with a nonthrearening opener
such as “Do you enjoy a drink now and then?” can
ell(Dlll":lge ['?Sfl\r'?d. Pﬂ[ieﬂts to [ﬂ]k. Pﬂfieﬂts [11&1}7
feel thar a written or compurerized self-report
\’eI'SiDI] Dfrllf f\LIDlT iS 1555 (O[lﬂoﬂrafiﬂﬂﬂl as
well. To improve the accuracy of estimared
drinking quantiries, you could ask patients ta look
at the “Whar's a Standard Drink?” chart on page
24, Many people are surprised to learn whar counts
as a single standard drink, especially for beverages
with a higher alcohol content such as malt liquors,
fortified wines, and spirits. The chare also lists the
number of standard drinks in commonly purchased
beverage containers. In some situations, you may
consider adding the questions “How often do you
buy alcohol?” and “How much do you buy?” to
help build an accurate estimate.
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How effective are
brief interventions?
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FREQUENTLY ASKED QUESTIONS

When should 1
recommend
abstaining versus
cutting down?

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

B How can a clinic- or office-based screening

system be implemented?

The best studied method, which is bath easy and
Efﬁ[.ieﬂt, .lS to ﬂSk Pﬂtiellrs to HH out the IO*irf[Tl
JL\.LIDIT befDlE Sefing Ih? dDCtDl. This fOlﬂl
(provided on page 11) can be added to others thar
P'zl[.lfﬂfs ﬁll out. The FHH ALIDIT or the 3*1\'?111
AUDIT-C can also be incorporarted into a larger
11?&1[11 hiSIDL‘_V fﬂl'nl. The ALIDIT*C CD[]SiSIS Gf
the first three consumption-relared items of the
AUDIT; a score of 6 or more for men and 4 or
more fDl' Vv'Dlrlfl]“ .ll‘ldi[.'zltes a pﬂsifi\’? screen.
Alternarively, the single-item screen in Step 1 of
thlls G?ﬂ'['ﬂr(’ CDllld IJE iﬂf.ﬂlpl)l'ﬂf?d il]tl) a heﬂhh
history form. Screening can also be done in person
by a nurse during patient check-in. (See also

“Ser Up Your Practice to Simplify the Process”

on page 3.

B Are there any specific considerations for imple-

menting screening in mental health settings?
StL\diES llﬂ\’e deﬂlUI]Sfl dted a Sfl'Dﬂg lel'df.lonship
berween alcohol use disorders and other menral
diSDldflS.]: HE'&V‘,\‘ dlillkil1g can cause PS’\vﬁhiﬂIfiC
symproms such as depression, anxiery, insomnia,
cognitive dysfunction, and interpersonal conflict.
FDI' Pﬂfients \’Vl]o 1]'.3\'8 an independent PS’\‘Clliﬂtl'iC
disorder, heavy drinking may compromise the
treatment leslelse. Thus, it iS illl})ﬂftﬂl1t fllﬂf r}.“
mental health clinicians conducr routine screening
for heavy drinking.

Less is known about the performance of screening
1Tlftllod5 or blief‘il]tel\'?lltllDlls il] ﬂ]?llfi}l 11?"31(1]
setrings than in primary care settings. Seill, the
single-question screener in this Guide is likely to
W'Ol'k 155.30113.].‘1)" W'en, Sllﬂcf .alrnost e'VL’J'.‘_VOnl.’ W'ifh
an alcohol use disorder reports drinking above the
IECDHlHlEﬂdEd df‘.il}’ lllrﬂllts art 15:‘.5( DCC:]S'IUIL".H_V.

FREQUENTLY ASKED QUESTIONS

Menrtal health clinicians may need ro conducr a
more f]lﬂll)llgh assessment to dffflll]il]? Vv'llfthfl an
dlCDth use L11501L151 iS PleSEu[ f‘.ﬂd 1]0“—' it H]ig]‘f bE
interacting with other mental or substance use
diSD['dffS. Thf I'ECGHIIllfﬂdfd linlllrs fDl dli[lkiﬂg
may need to be lowered depending on coexisting
Pl'l)bl?ﬂls 'zlfld plESCl'ibfd 1‘118di[.at'101‘15.

a more extended behavioral intervention

Similarl
ﬂ):ly L\f Ilefded to ddd['?ss C‘Jexisfiﬂg dlCUhOl use
disorders, either delivered as part of menral health
treatment or fl'\l'OUgh J'JEFE‘ITJ[ o an JddiffiDl]
SPECiﬁ.list.

About drinking levels and advice

B When should I recommend abstaining versus

cutting down?

Certain conditions warrant advice to abstain as
opposed to cutting down. These include when
drinkers

* are or may become pregnant

are taking a contraindicated medication

(see box below)

have a medical or psychiatric disorder caused by
or exacerbated by drinking

have an alcohol use disorder

If patients with alcohol use disorders are unwilling
to commit to abstinence, they may be willing to
cut down an their drinking. This should be
encouraged while noting that abstinence, the safest
strategy, has a greater chance of long-term success.

For heavy drinkers who don't have an alcohol use
disorder, use professional judgment to determine
whether cutting down or abstaining is more
appropriate, based on facrors such as these:

R Interactions Between Alcohol and Medications

Alcohol can interact negatively with medications either by interfering with the metabolism of the
medication (generally in the liver) or by enhancing the effects of the medication (particularly in the
(El]tlﬂl nervous 5}-’3(61‘11). h’{ﬂlly (1315535 Df: pffs(['ip[h)ﬂ lTlfdi[.iﬂfS can illffl act W:itll ﬂl((?h(i]. iﬂ(ll]dillg
antibiorics, anddepressants, antihistamines, barbiturates, benzodiazepines, histamine H2 recepror agonists,
HlL]S(lf lflﬂ,‘{ﬂﬂts. I]DﬂD}).lUid pﬂ.lﬂ lllfdi(.ﬂti(ﬂls ﬂfld i'lﬂ[.l:lﬂﬂﬂﬂlﬂlﬂtﬂf_v ﬂgeﬂts. DPiD.ldS. ﬂlld ‘\V;ll‘f}lliﬂ. Iﬂ

addition, many over-the-counter medications and herbal prep:

taken with alcohol.

ations can cause negative side effects when
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FREQUENTLY ASKED QUESTIONS

Frequently Asked Questions

About alcohol screening and brief
interventions

B How effective is screening for heavy drinking?

Studies have demonstrared that screening is
sensitive and that patients are willing to give honest
information about their drinking to health care
Plactitioﬂffs W'l1511 dk\&\lOPl'i&te I]lefho‘is are used .6"()
Several methods have been shown to work,
iI]Clllding qll:lﬂtit}:fffq‘.lfncy iﬂfelvie\’v qllesfiof]s
and questionnaires such as the CAGE, the AUDIT,
the shorter AUDIT-C, the TWEAK (for pregnant

women}, and others.”®?

2 Iﬂ thlls G?d’[’ﬂi’, tlle Sillgle
screening question about heavy drinking days was
CllDSeﬂ fDl itS Siulplicir’\' ﬂl]d be(ﬂuse ﬂ]HlOS[ ;111
people with alcohol use disorders repore drinking
5 or more drinks in a day (for men) or 4 or more
(for women) at least occasionally. This Guide also
recommends the AUDIT (provided on page 11)
as a self-administered screening tool because of
its high levels of validity and reliabiliry."

With the single interview question, screening, is
positive with just one heavy drinking day in the
past year, Isn't that casting a very broad net?

A common reaction to the screening question

is, “Everybody’s going to meet this, ar least
occasionally.” A large national survey by NIAAA,
however, showed that nearly three-fourths of U.S.
adults never exceed the limits in the screening
question.” Even if patients report that they only
drink heavily on rare occasions, screening provides
an opportunity to educate them abour safe
drinking limits so that heavy drinking doesn't
bE(OHlE more fl'fqllfflf. The 1151( fo[' ﬂlCOllDl—lela[ed
problems rises with the number of heavy drinking
d:l}'s“ 'dfld some k\l'o]_‘lef]]s. Slld] as dlll\'iﬂg Vv'hil?
intoxicated or trauma, can occur with a single
occasion.

How effective are brief interventions?
Randomized, controlled clinical trials in a variery
of populations and settings have shown thart brief
interventions can decrease alcohol use significantly
among people who drink above the recommended
limits but aren’t dependent. In several intervention
trials with multiple brief contacts, for :‘xample,

heavy drinkers cut an average of three to nine
drinks per week, for a 13 to 34 percent net
reduction in consumption.” Even relatively modest
reductions in drinking can have important health
benefits when spread across a large number of
people. Brief intervention trials have also reported
signiﬁcam decreases in blood pressure 1eadiugs,
levels of gmnumfgluramy] transferase (GGT),
psychosocial problems, hospiral days, and hospi[al
readmissions for alcohol-related trauma.’ Followup
periods typically range from 6 to 24 months,
although one recent study reported sustained
reductions in alcohol use over 48 months.* A cost-
benefir analysis in this study showed that each
dollar invested in brief physician intervention could
reap more than fourfold savings in future health
care costs. Other research shows thar for alcohol-
dependent patients with an alcohol-related medical
illness, repeated brief interventions at approximare-
Iy monthly intervals for 1 to 2 years can lead to
significant reductions in or cessation of drinking ™

What can I do to encourage my patients to give
honest and accurate answers to the screening
questions?

lf‘s Oftfﬂ bes( to 351(. EbDLlf illCOllUl COIlSL]n]PtiOU

at the same time as other health behaviors such

as S[I]Dkiﬂg, di?t‘ ill]d exe['cllse. L]Sillg an el]lp'dfh.lc,
nonconfrontational approach can help put patients
at ease. SO[T]? Cliﬂi(iﬂlls llﬂ\’e FDllﬂd tllﬂf P['ff:'lcllﬂg
the alcohol questions with a nonthrearening opener
such as “Do you enjoy a drink now and then?” can
ell(Dlll":lge ['?Sfl\r'?d. Pﬂ[ieﬂts to [ﬂ]k. Pﬂfieﬂts [11&1}7
feel thar a written or compurerized self-report
\’eI'SiDI] Dfrllf f\LIDlT iS 1555 (O[lﬂoﬂrafiﬂﬂﬂl as
well. To improve the accuracy of estimared
drinking quantiries, you could ask patients ta look
at the “Whar's a Standard Drink?” chart on page
24, Many people are surprised to learn whar counts
as a single standard drink, especially for beverages
with a higher alcohol content such as malt liquors,
fortified wines, and spirits. The chare also lists the
number of standard drinks in commonly purchased
beverage containers. In some situations, you may
consider adding the questions “How often do you
buy alcohol?” and “How much do you buy?” to
help build an accurate estimate.
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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 recommen
any particular
behavioral therapy
for patients with
alcohol use
disorders?

B How can a clinic- or office-based screening

system be implemented?

The best studied method, which is bath easy and
Efﬁ[.ieﬂt, .lS to ﬂSk Pﬂtiellrs to HH out the IO*irf[Tl
JL\.LIDIT befDlE Sefing Ih? dDCtDl. This fOlﬂl
(provided on page 11) can be added to others thar
P'zl[.lfﬂfs ﬁll out. The FHH ALIDIT or the 3*1\'?111
AUDIT-C can also be incorporarted into a larger
11?&1[11 hiSIDL‘_V fﬂl'nl. The ALIDIT*C CD[]SiSIS Gf
the first three consumption-relared items of the
AUDIT; a score of 6 or more for men and 4 or
more fDl' Vv'Dlrlfl]“ .ll‘ldi[.'zltes a pﬂsifi\’? screen.
Alternarively, the single-item screen in Step 1 of
thlls G?ﬂ'['ﬂr(’ CDllld IJE iﬂf.ﬂlpl)l'ﬂf?d il]tl) a heﬂhh
history form. Screening can also be done in person
by a nurse during patient check-in. (See also

“Ser Up Your Practice to Simplify the Process”

on page 3.

B Are there any specific considerations for imple-

menting screening in mental health settings?
StL\diES llﬂ\’e deﬂlUI]Sfl dted a Sfl'Dﬂg lel'df.lonship
berween alcohol use disorders and other menral
diSDldflS.]: HE'&V‘,\‘ dlillkil1g can cause PS’\vﬁhiﬂIfiC
symproms such as depression, anxiery, insomnia,
cognitive dysfunction, and interpersonal conflict.
FDI' Pﬂfients \’Vl]o 1]'.3\'8 an independent PS’\‘Clliﬂtl'iC
disorder, heavy drinking may compromise the
treatment leslelse. Thus, it iS illl})ﬂftﬂl1t fllﬂf r}.“
mental health clinicians conducr routine screening
for heavy drinking.

Less is known about the performance of screening
1Tlftllod5 or blief‘il]tel\'?lltllDlls il] ﬂ]?llfi}l 11?"31(1]
setrings than in primary care settings. Seill, the
single-question screener in this Guide is likely to
W'Ol'k 155.30113.].‘1)" W'en, Sllﬂcf .alrnost e'VL’J'.‘_VOnl.’ W'ifh
an alcohol use disorder reports drinking above the
IECDHlHlEﬂdEd df‘.il}’ lllrﬂllts art 15:‘.5( DCC:]S'IUIL".H_V.

FREQUENTLY ASKED QUESTIONS

Menrtal health clinicians may need ro conducr a
more f]lﬂll)llgh assessment to dffflll]il]? Vv'llfthfl an
dlCDth use L11501L151 iS PleSEu[ f‘.ﬂd 1]0“—' it H]ig]‘f bE
interacting with other mental or substance use
diSD['dffS. Thf I'ECGHIIllfﬂdfd linlllrs fDl dli[lkiﬂg
may need to be lowered depending on coexisting
Pl'l)bl?ﬂls 'zlfld plESCl'ibfd 1‘118di[.at'101‘15.

a more extended behavioral intervention
ﬂ):ly L\f Ilefded to ddd['?ss C‘Jexisfiﬂg dlCUhOl use
disorders, either delivered as part of menral health
treatment or fl'\l'OUgh J'JEFE‘ITJ[ o an JddiffiDl]

Similarl

specialist.

About drinking levels and advice

B When should I recommend abstaining versus

cutting down?
Certain conditions warrant advice to abstain as
DPPOSfd tw CL\ttiﬂg CIDVV[]. Th?se .lﬂclude \’Vlleﬂ

drinkers

* are or may become pregnant

are taking a contraindicated medication
(see box below)
have a medical or psychiatric disorder caused by

or exacerbated by drinking

have an alcohol use disorder

If patients with alcohol use disorders are unwilling
to commit to abstinence, they may be willing to
cut down an their drinking. This should be
encouraged while noting that abstinence, the safest
strategy, has a greater chance of long-term success.

For heavy drinkers who don't have an alcohol use
disorder, use professional judgment to determine
whether cutting down or abstaining is more
appropriate, based on facrors such as these:

R Interactions Between Alcohol and Medications

Alcohol can interact negatively with medications either by interfering with the metabolism of the
medication (generally in the liver) or by enhancing the effects of the medication (particularly in the

central nervous s_vsrem). h‘{;ul_v classes of pres(ripth)n medicines can interact with alcohol, in(ludiug

antibiorics, anddepressants, antihistamines, barbiturates, benzodiazepines, histamine H2 recepror agonists,

muscle relaxants, 110110})'1(6({ p:lllll medications and :111tll:mﬂﬂmm;m)r}: agents, DPiD.ldS. and warfarin. In

addition, many over-the-counter medications and herbal prep:

taken with alcohol.

ations can cause negative side effects when
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Alcohol Screening and
Brief Intervention

Updated 2005 Edition

This pocker guide is condensed
from the 34-page NIAAA puide,
Helping Patients Who Drink Too Much:
A Clinician’s Guide.

Visie s nictai nily. govfgride for relared
prefessional support resources, including;

* patient education handouts

* preformatted progress notes

* animated slide show for training

* materials in Spanish

Or contact:

NIAAA Publications Distribution Center
PO, Box 10686, Rodoville, MD 20849-0686
(301) 443-3860
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[ ® Advise stayl

HOW TO SCREEN FOR HEAVY DRINKING

or oihar oleohslic bevorages?

( Ask: Do you semetimes drink bear, wing,

| Serrening comphere

Ak e wroeniag questicn sheus
vy MEL ing days:

How maa i tho past year
o fidpd g
5 or mery & or moeng
dinkainn i detaka s dey?
for mem) e wemen)

1 |

= [ =
Dne seandeed deisk & oquivalest w
12 ouncer of beaw. 5 cunces of wine,
o5 1.5 cunces of 8-proof spicis.

( Is the answer

1 or mora timas? )

maimam dat

For healthy men up ta age
65

* mo moes than 4 diisks
n & dey AN

mioee than 14 drinks
in 2 week

For healthy momen fand

Bealthy men over age 65)—

o mos than 3 drinks
in a day AND

+ o moee than 7 drinks

® Reomemend kiwer lmits ae
abstinemce as indicared: for
example, for pamenes who
ke mmedications thar
ineract wieh alcohol, have s
hiealth condition ecacerbated
By alcchol, or am pregnant
{adwise abstinence)

= Rescroen ansaslly

| (m Your pasent fi an
diinkee For 1 sare comphes
péctiam of the drinking
patem, determene the
weckly sveripe:

+ Onavenge, how

ruany days aweek

do you e am o

dohalic drinle?

On s iypicad

dinking day how

many drnk: do -

you have! .
Weekby average[ ]

B Mecord heary drinking dis
In pa: yearind weeldy
wrerage ia charr.

HOW TO ASSESS FOR ALCOHOL USE DISORDERS

Mext, determine if diere is & maledaprive pastern of aleoliol
swre, causing elinieally signi impairmens or distres

Dhetesmine wheshes, is the past 12 manche, your patients deinking
hs repeatedhy cmmd o comritared ro

O sk of bodily ham {drinkisg and diiving, operating
machinery. swiming)

O reletionship weuble (Fumily or fricndi)

O sole failure (i osference with bome, wok, ot ichoal
whligations)

O cun-ins with the kw (st o other legal peoblens)

IF pr= 20 one or more =—le s paticst has sloohol abese

o eltier case, precesd 1o auwess for dependonce omprens,

Detcomsine wheshes, i the pudt 12 monehs, your patiens has

O  nor been able to cut down or stop irepeaced Failod
actempo )

O nor been able to stick m drinking limits (rmpearedly
gone over dhom)

O shown tolerance ( nesded ro diink a boe more & gee
the jame effect)

O shown signs of withdrawal {cremors. swearing, nawsea.
o issomun whes trying e quie o cor dowa)

O kepe drinking despite problans (roourmat phsicl
o paychelogical pooblemss)

O speat a bot of time drinking (or anticipaing or
e i g Frin deinki ng)

O spent less time on other paters (aoivites that hed.
becn improceane oo peaniable)

IF yes ea three or more == your parimt bas aloobel

dependence

p it

( Doas patlent meol criteria for abuse or depondonca? J

NIAAA also offers a
condensed Pocket Guide

HOW TO CONDUCT A BRIEF INTERVENTION

FOR ALCOHOL USE DISORDERS (abuse or depend ence)

m Advise ond Assist

& Stan

ewinclasan and recommendation ceadly and

relare them to medical cncenma or fndings
u Guigs readlasis ta duags daking habls,

( Is patlant ready te commit to chonga? )
1

i

o e e
P vefler
Address barriers 1o change.
Reaffirm your willingness
to help.

Help st a goall

Agres o0 a plan.

Provide edecational
materiale, (See wrowmicas
bl possfr i)

B At Followup: Confinue Supperd

REMINDER: Daocument sicohiol use and review poals ar each visit

(( Was patlent abla 1o mee! and sustaln drinking geal? )
|

s

| w Acknowledge thas
change i difficuls.

mj,pm- poaitive cheage
addeess barsiers.

= Renegusiate goal and
plan; consider a trial of
abstisence.

= Comsider engaging
siznificant athers

Reassess diagnosis if
patient is usablle to cither
et dovvn. o abarsin.

Relnfarce sad wpport
continued adherace
o pecomamendations.
Rencgonate drinking
goals as indhcared fe.

iFehe medical wm!l(Em
changes or I sa shacein:
ing pacient widkes sa
resarse drinking) .
Enonarage to recurn
iFunable vo msintain
adhese noe.

Rescreen ot least annually.

BLE] Advise and Assist

» State yous conclusion and recommendation deady and
selare them oo avedica] comoerm os Andings.

Hegotiste & deinkiog goal

Comider cvaluation by an addiction specialist
Comsider neconmending a ewtual help group
For pariens who have depeadmer, consider

= the need for medically managed withdrawal (deeomificacion)

and mrear aczordingly

- nmc-ihinz a medication :'oralcrh»l depeadence For paslens

e abaisence as a go;

‘masagement mipport if ne

Arrnge followap appointmcoes. mc[u&nz mediatin

BEX3 At Followup: Continue Support

REMINDER: Doument alcohod use and review goals ar each visie.

(Wu patlent abla 1o me

nd sustaln drinking goal? -)

s

‘Jf'

Acknowledge that change
i dificuls.

Support cfocts w0 ut v

® Helue drinking to ongoing
problema us approprise.

Coasider (if not yer doack

+ comsulding with an
vion specialiss.
* scommendisg & mutal
help group,
. (nﬁ:{ug vigaificant

* proscribing o modiy n
Fot slochal. depeadent
patients wh endaree
abuinence as & poal.

® Addiess coetisting
disordersmmadicd and

g T |

Beinforceand sappors
continwed adberen
Coordinate care wnﬁ
speecialiins a4 sppeopaiate.
Muinuin medications
For akobal de

For st baast 3 months

and as clinically ndiaved
shereafer

Treat eoezisting nics tine
dependence.

paychilanrl—us needed,
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ONLINE TRAINING OPPORTUNITIES

NIAAA Introduces...

* 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/quide



http://www.niaaa.nih.gov/guide

ONLINE TRAINING OPPORTUNITIES

Free Interactive Web-based Training

Online course features:

* Redlistic 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 For details and links, visit

ask what you would do in WwWw.niaaa.nih.gov/quide
each situation
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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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