Brief Intervention Guide for At-Risk Drinkers

	Use questions 7-9 on the Health & Lifestyle Screen to begin a dialogue about the patient’s drinking history.  Points of discussion might include: number of drinks and type of alcohol typically consumed per day, history of heavy drinking (or past treatment), present or past problems related to drinking.  

FOR ALL PATIENTS:  Provide all patients with the Feedback Report for Drinking.  This includes a) showing how their drinking compares to other Americans; b) talking about the health risks of drinking and any other concerns about drinking that they may have; and c) discussing sensible drinking limits and standard drink quantities.  Follow left-hand Column A.
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FOR ALL PATIENTS
Provider’s Goal:

Increase awareness of the need to cut back on drinking,
	Patient is at least thinking about making a change in their drinking behavior…
ASK: What are your thoughts about changing your drinking behavior in the next 30 days?

Have you tried to change your drinking in the past year?

	
	NO (to one or both questions)
	YES (to both questions)

	Counseling Components:  

· Use Feedback Report to educate patient about risks: 

· This table shows how your drinking compares to other Americans. (Discuss and ask for patient’s thoughts/ reactions).
· This table on the right shows the kinds of health problems that are caused by at-risk drinking.  Connect patient’s current health problems with one of the risks.  (Discuss and ask for patient’s thoughts/reactions).
· Show the patient how s/he compares to other drinkers (Alcohol Use Pyramid):

· The Alcohol Use Pyramid describes 4 kinds of drinkers.  While many people abstain from alcohol completely, most people who drink do so sensibly.  The At-Risk Level represents drinkers whose alcohol use is likely to cause problems.  At the top are people who are sometimes called alcoholics.  These are people whose drinking has led to dependence and severe problems. Your responses to the questionnaire indicate that you may fall into the “At-risk” category.  Your drinking presents risks to your health and possibly other aspects of your life.

· Discuss sensible drinking limits and review standard drink amounts.

· Discuss the need to stop drinking or cut down (Ask for patient thoughts).  Determine patient’s willingness to discuss pros and cons of changing drinking behavior.

· What are your thoughts about changing your drinking behavior in the next few months?

· If the patient is open to continued discussion, proceed to Column B.  

· If the patient is ready to make a serious commitment to change at this time, proceed to column C.

· If the patient seems unwilling to continue dialogue, complete BI with Take-Home message, below.
	CONTEMPLATION

The patient may be aware of alcohol related consequences but is ambivalent about changing.
	PREPARATION

The patient has already decided to change and plans to take action.

	· 
	Provider’s Goal:

Motivate and increase confidence in ability to change.
	Provider’s Goal:

Help patient develop a solid, effective plan.

	· 
	Counseling Components:  

· After providing feedback from Column A…

· Assess patient’s rationale for drinking by discussing rewards and roadblocks.  Weigh the pros and cons:

· What do you like about drinking (the taste, stress reduction, social aspects)?

· What would be hard about cutting down on your drinking (fear of failure, social situations, stress)?

· What would be positive about cutting down on your drinking (improved health, save money, feel better physically, consume fewer calories, improved relationships)?

· What don’t you like about drinking (hangovers, expense, calories)?

· Identify reasons for not cutting down.

· What keeps you from drinking sensibly? 
· Do you have concerns about cutting back?
· Determine patient’s willingness to change drinking behaviors and set a cutting back date.
· If the patient is willing to make a serious attempt to cut back on their drinking, proceed to Column C.  
· If the patient is unwilling to make a serious commitment to change at this time, continue with take-home message below.  Schedule follow-up visit.
	Counseling Components:

· After providing feedback from Column A…

· Reinforce the patient’s desire to change their drinking habits and offer support:
· I think cutting down on your drinking is one of the best things you can do for your health and I’m here to help you.

· Discuss a plan for cutting back using the “How to Cut Down on Your Drinking” brochure:

· Record reasons for cutting down (improve health, sleep better, get along with family better, save money and calories).
· Set a drinking goal (choose limits and set a cutting down date).
· Keep a diary of your drinking (try for 3-4 weeks).
· Be prepared for relapse or difficult situations (watch it at home, drink slowly, learn to say no, stay active, get support).
· DO NOT GIVE UP.
· Arrange for a follow-up visit.



	Strong Take-Home Message:

I think that cutting down on your drinking is important to your health.  I am ready to help you whenever you are ready to try.  

· Give patient Feedback Report and handout, Thoughts on Cutting Down. 
	Strong Take-Home Message:

I think that cutting down on your drinking is important to your health.  I am ready to help you whenever you are ready to try.  

· Encourage the patient to experiment with quitting and give Feedback Report and other relevant handouts based on discussion.  
	Strong Take-Home Message:

I consider risky drinking to be a threat to your health.  I am ready to help you in your choice to cut back.  

· Reinforce your support; give Feedback Report, How to Cut Down on Your Drinking brochure and other relevant handouts based on discussion.  


If the patient has already changed their drinking by successfully cutting down or quitting:
ASK: How long has it been since you cut down on (or quit) your drinking?

	A patient who has begun to cut down or stop drinking, but change has not become a permanent feature is considered to be in the ACTION stage.  

A patient who has achieved sensible drinking or abstinence on a relatively permanent basis is considered to be in the MAINTENANCE stage.  

	Provider’s Goal:
	Review advice and give encouragement.

	Counseling Components:
	· Continue positive reinforcement and support as needed.

· Encourage the patient to call or come to the office as soon as possible if he or she relapses. 

· If the patient relapses:  Assess the reason and discuss how the patient thinks he or she might handle temptation differently the next time.

· Following a relapse, assess the patient’s current stage of readiness to quit or cut down again.  Recycle through the process.

	Strong Take-Home Message:
	Congratulations on remaining alcohol free (or sticking with sensible drinking goals) for this long.  It’s not an easy process, and it is important that you remain vigilant and committed to your goals.  Please let me know if you have any concerns that you may begin drinking at higher levels, and I’ll help you.  


What is A Standard Drink?

· One ordinary bottle, can, or mug of BEER.
· One glass of WINE or a small glass of sherry.
· One shot of LIQUOR or a mixed drink with one shot of liquor (whiskey, gin, vodka, etc.).
· One small glass of LIQUEUR or aperitif.



	
You may have experienced some of the following problems related to at-risk alcohol use:

	Health Risks:
· High blood pressure

· Seizures or Stroke

· Breast cancer

· Inflammation of the pancreas & liver 

· Vitamin deficiency & anemia

· Diarrhea

· Impaired sexual performance

· Automobile or other accidents

· Depression & nervousness

· Interactions with medications

· Stomach ulcers
· Trouble sleeping
	Oral Health Risks: 

· Tooth loss

· Periodontal disease

· Pharyngeal cancer

· Oral cancer

· Cavities

Social Risks:
· Difficulty coping with stress

· Relationship problems

· Arrests for driving under the influence of alcohol

· Financial problems

· Aggressive, irrational behavior

· Arguments & violence


Should You Stop Drinking or Just Cut Down?

You should stop drinking if:

· You have tried to cut down before, but have not been successful, or

· You suffer from morning shakes during a heavy drinking period, or

· You have high blood pressure, are pregnant, or have liver disease, or

· You are taking medicine that reacts with alcohol.




You should try to drink at sensible limits if:
· During the last year you have been drinking at sensible levels most of the time, and 

· You do not suffer from early morning shakes, and

· You would like to drink at sensible levels.

What is a healthy, sensible, drinking limit for you?
	Men:  
	Women and all persons over age 65:

	· No more than 2 drinks per day.

· No more than 14 drinks per week.

· Don’t drink on at least two days of the week
	· No more than 1 drink per day. 

· No more than 7 drinks per week.

· Don’t drink on at least two days of the week

	There are times when you shouldn’t drink at all.  For example:

	· When driving or operating heavy machinery

· If you have certain medical conditions, or are taking certain medications

· When pregnant or breast feeding
·  If you cannot control your drinking
· If you are under the legal drinking age (21 years old)
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