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Trust Clinical Policies

Multidisciplinary Protocol

ALCOHOL SERVICES LIFESTYLE TEAM

BRIEF INTERVENTIONS PROTOCOL

Rationale:  
There is consistent evidence from a large number of studies that brief interventions 1 can reduce total alcohol consumption and episodes of binge drinking. Within the literature the terms “brief “and “minimal” cover a range of interventions from one five-minute interaction to several 45-minute sessions. Indeed the DH has highlighted the necessity to respond to alcohol-related harm in a range of health care settings2
Benefit to patients

· To enable the patient to reduce harmful drinking in order to improve physical, mental and social well-being.

·  Direct access to evidence based treatment

·  Non time consuming

·  Non stigmatising

·  Deliverable in a range of health care settings

Core Guidelines

The acronym FRAMES3 captures the essence of the interventions commonly tested under the terms “brief intervention” and “motivational interviewing”. The model that is applied by the nurses is to discuss drinking in terms of; 

· Feedback: identify personal risk or impairment, e.g. alcohol as a cause of gastritis

· Responsibility: emphasis on personal responsibility for change

· Advice: discuss ways to cut down or abstain in the context of lifestyle choices.

· Menu: provide a range of alternative options for changing drinking patterns and set targets. 

· Empathic interviewing: listening reflectively without cajoling or confronting. 

· Self efficacy: an interviewing style which enhances people’s belief in their ability to change.

Required competencies:
The minimum qualifications for nurses working to this protocol are; Registered Nurse with relevant post basic experience and training in the specialist area, with assessed competencies in accordance with Drug and Alcohol National Occupational Standards.   The ability to liaise effectively across the hospital and Primary Care is essential.

Process 

Following referral to the Alcohol Specialist Nurse a patient will undergo screening, the nurse will utilise the Alcohol Use Disorders Identified Test4 (AUDIT) (Appendix 1) which is highly sensitive and specific for identifying at risk drinkers. 

Assessment of the level of alcohol-related harm is then undertaken.  The Severity of Alcohol Dependence Questionnaire5 (SADQ) (Appendix 2) will provide a measurement of dependence. Biochemical and physiological information will also be utilised to assess the intensity of alcohol-related harm.

Based on the outcomes of screening and assessment a comprehensive plan of care will be developed with the patient. This plan may involve monitoring of alcohol consumption with the aid of a drink diary (Appendix 3).

Inclusion / exclusion criteria 

Any patient scoring greater than 7 on the AUDIT6 screening tool is amenable to this model of intervention.

1. Nuffield_Institute_for_Health. Effective health Care: Brief Interventions and alcohol use. A bulletin on the effectiveness of health service interventions for decision-makers: Nuffield Institute for Health, 1993:1-13.

2. DOH. Choosing Health - Making Healthy Choices Easier. London: Department of Health, 2005.

3. O'Connor PG, Schottenfeld RS. Patients with alcohol problems. N Engl J Med 1998;338(9):592-602.

4. Saunders JB, Aasland OG, Babor TF, de la Fuente JR, Grant M. Development of the Alcohol Use Disorders Identification Test (AUDIT): WHO Collaborative Project on Early Detection of Persons with Harmful Alcohol Consumption--II. Addiction 1993;88(6):791-804.

5. Stockwell T, Murphy D, Hodgson R. The severity of alcohol dependence questionnaire: its use, reliability and validity. Br J Addict 1983;78(2):145-55.

6. Saunders JB. That's the limit: alcohol consumption and health. Meta-analyses validate the NHMRC recommendations on responsible drinking. Med J Aust 1996;164(3):133-4.




APPENDIX 1

Patient Name ______________________________________________ Date ______________________________

AUDIT (Alcohol Use Disorders Identified Test) Questionnaire XE "AUDIT (Alcohol Use Disorders Identified Test) Questionnaire:AUDIT" 
One unit of alcohol is: ½ pint of average strength beer/lager OR one small glass of wine OR one single measure of spirits. - Note: a can of high strength beer/lager may contain 3-4 units
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1)  How often do you have a drink containing alcohol?

0 = never, 1= monthly or less, 2 = 2-4 times a month, 3 = 2-3 times per week, 4 = 4 or more times per week
2)  How many units of alcohol do you drink on a typical day when you are drinking? 

0=1 or 2, 1=3 or 4, 2 = 5 or 6, 3 = 7,8 or 9, 4 = 10 or more

3)  How often do you drink 6 or more units of alcohol on one occasion? 


0 = never, 1= monthly or less, 2 = 2-4 times a month, 3 = 2-3 times per week, 4 = 4 or more times per week

4)  How often during the last year have you found that you were not able to stop drinking once you

 have started?

0 = never, 1= monthly or less, 2 = 2-4 times a month, 3 = 2-3 times per week, 4 = 4 or more times per week


5)  How often during the last year have you failed to do what was normally expected from you because 

of drinking?

0 = never, 1= monthly or less, 2 = 2-4 times a month, 3 = 2-3 times per week, 4 = 4 or more times per week


6)  How often during the last year have you needed a first drink in the morning to get yourself going 

after  a heavy drinking session?

0 = never, 1= monthly or less, 2 = 2-4 times a month, 3 = 2-3 times per week, 4 = 4 or more times per week

7)  How often during the last year have you had a feeling of guilt or remorse after drinking? 

0 = never, 1= monthly or less, 2 = 2-4 times a month, 3 = 2-3 times per week, 4 = 4 or more times per week

8)  How often during the last year have you been unable to remember what happened the night before because you had been drinking?

0 = no, 1 = yes, but not in the last year, 4 = yes, during the last year

9)  Have you or someone else been injured as a result of your drinking?

0 = never, 1= monthly or less, 2 = 2-4 times a month, 3 = 2-3 times per week, 4 = 4 or more times per week

10) Has a relative or friend or another health worker been concerned about your drinking or 

suggested you cut down?

0 = never, 1= yes, but not in the last year, 4 = yes, during the last year

Record total of specific items here ,   ______________     If total over 8, alcohol use disorder very likely

APPENDIX 2                   Patient Name ___________________________________________ Date 
Severity of Alcohol Dependence Questionnaire (SADQC) XE "Severity of Alcohol Dependence Questionnaire (SADQC):SADQ" 
Please answer all questions

We would like to know about the last three months.  Please fill in the month and the year.

Month __________________ Year _______________________

We would like to know more about your drinking during this time and during the other periods when your drinking experience was similar.  We want to know how often you experienced certain feelings.   Please reply to each statement by putting a circle round Never or Almost Never or Sometimes or Often or Nearly Always after each question.

Please indicate below the physical symptoms that you have experienced the day after drinking alcohol.

1)
I wake up feeling sweaty

Never/Almost Never
Sometimes
   Often
                Nearly Always

0


1                       
   2                            3

2)
My hands shake first thing in the morning


Never/Almost Never
Sometimes
   Often
                Nearly Always

0


1                                    2                          3

3)
My whole body shakes violently first thing in the morning if I don’t have a drink

           
Never/Almost Never
Sometimes
   Often
                 Nearly Always

         
0


1                       
     2                             3

4)
I wake up absolutely drenched in sweat

Never/Almost Never           Sometimes
   
  Often
                 Nearly Always

0


1                                 2                                3

The following statements refer to moods and states of mind you may have experienced first thing in the morning during these periods of heavy drinking

5)
I dread waking up in the morning

Never/Almost Never
Sometimes
   Often

Nearly Always

0                                              1                                 2                            3

6)
I am frightened of meeting people first thing in the morning

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2              
  3

7)
I feel at the edge of despair when I first wake up

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2                             3

8)
I feel very frightened when I first wake up

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2                             3

The following statements refer to morning drinking habits during the recent periods when you were drinking heavily, and periods like it

9)
I like to have a morning drink

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                      
   2                             3
10)
I always gulp my first few morning drinks as quickly as possible

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2                            3
Patient Name ____________________________________________ Date ______________________

11)
I drink in the morning to get rid of the shakes

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2                            3

12)
I have a very strong craving for a drink when I wake up


Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2                
 3

The following statements refer to degree of alcohol consumption during the recent period of heavy drinking and periods like it

13)
I drink more than a quarter bottle of spirits a day (4 doubles or 1 bottle of wine or 4 pints of lager/beer)

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                              2                
 3

14)
I drink more than half a bottle of spirits per day (or 2 bottles of wine or 8 pints of lager/beer)

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2                
 3

15)
I drink more than one bottle of spirits per day (or 4 bottles of wine or 15 pints of lager/beer)

Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                      
   2                
 3

16)
I drink more than two bottles of spirits per day (or 8 bottles of wine or 30 pints of lager/beer)


Never/Almost Never
Sometimes
   Often

Nearly Always

0


1                       
   2                            3

Imagine the following situation:

a)
You have hardly drunk any alcohol

b)
You then drink heavily for two days

How would you feel the morning after those two days of heavy drinking?

17)
I would start to sweat


Not at all


Slightly

Moderately
Quite a lot


0


1

2

3

18)
My hands would shake


Not at all


Slightly

Moderately
Quite a lot


0


1

2

3

19)
My body would shake


Not at all


Slightly

Moderately
Quite a lot


0


1

2

3

20)
I would be craving for a drink


Not at all


Slightly

Moderately
Quite a lot


0


1

2

3

Thank you for completing this form

Total Score ______________

(A total score of –30 indicates a mild to moderate dependence, 30+ indicates severe dependence)
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Alcohol Services – Lifestyle Team

DRINK DIARY

	Day / Date


	What
	How much
	Setting
	Strategy

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Dr Lynn Owens, Nurse Consultant, May 2006, Alcohol Services Lifestyle Team – Brief Intervention Policy

PAGE  
7
Dr Lynn Owens, Nurse Consultant, May 2006, Alcohol Services Lifestyle Team – Brief Intervention Policy

