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Early history of brief alcohol
Interventons

First Bl trial done in by Chafetz et al. in Boston approx
50 years ago

Published in 1962, as was DL Davies paper ‘Normal
drinking in recovered alcohol addicts’

Subsequent revolution in thinking about drinking
problems, controversies raged through the 1970s

Heavy drinking a behaviour that can be influenced and
associated problems could reduce without abstinence



Chafetz et al. 1962, 1964
Referral of ‘alcoholics’ to any outpatient

treatment sessions in Emergency Room
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Summary

This paper revtens conceprual imues and rewarch findings relevanr éo the secomdliary presvnsion of aleohol-relaved
problems in the primary core seering, A discuzros of public health comceprs amd recinis epudmislanond studves :'!
fellowed By o review of weoming procedorer develeped o iderify individualy or ek, Represctaiine
programmes decigmed to roduce alcohol meisuse and reat barsiful drinking are o mad, The resulis of several
syitsmaric programme evalmrtions suggest that modest bwt reliable gffecs on drinking bekamiour and reloied
problems cani falleaw fram brief intervennigns, aspecially sith the leas serioul Dy of problem drimber. The basic
elemeris of thass insiremiians insfude informanion pieveg, beief adoic, el kel mureuals, selfAelp grongs and
periodic manisoring of progress by the health worker. fi & concluded sha low inisnsity, briaf Surernenrions have
vuch 1o recommend o the firsr approgch 10 the problem drimker in the primary care SHSE.

1. Istroduction
ol copsumptian  increasing in most coun-
y the world and there is some evidence thal

o identify comcepts, procedures and emparical
findings relevant to the secomdary prevention of
aleahal problems in the pein care seriing.

the incresse is accelerating most sharply in devel-
aping countries.'? Ta the extent thas incressing
janed with a rise in akohol-
related problems?, this trend will inevitahly result
im @ grester demand for social and health services.
Watsanal amd ghobuad statisncs speak w ihe urgency
of abcohal-relaied problems and imdicate the meni
opriate primary prevennion sirasegies in-
alcahol consrols and education, Monethe-
less it is likely that the number of aloohol-refated
casumhies will increase fos some time in many pams
of the warld. There is therefore a need 1o develap
slmple procedures which will emsble alcobal prob-
les 1o be recogndzed carly and dealt with as
elfe Iy end economically as possible.
Tir this end, the preses review was undertaken

Spectal smention is given 1o approsches thar are
inexpemaive, brief, capable of implementatan in a
variety ol senings, and applicable 1o a wariety of
different cultural groups. The review begins with 2
dizcussion of relevans public health coBceprs.
Recens epidemsological studies dealing with the
natre and cultural pamerning of alcahal-relited
prrabdems are also sumanarized, This s followed by
a section devoted 1o the comcept of ris

amother e a meview of screemimg procedares
developed 1o sdentily individuals zt risk. A majos
part af the paper sarmari2es recent intermaticnal
developments in the implementation of early
imtervention programes bn a variery of settings.
In the final sections, & theoretical model for
effecting hehavioural change & discussed, and




First Bl review — In primary care

Part of 1980s major WHO international primary care
project, which developed the AUDIT and did major
large trial in 10 countries

Heavier drinkers at risk of problems main target

Synergy with other WHO developments in global
health — Alma-Ata 1978

Only 2 alcohol trials discussed, neither in primary care,
both men only : Kristenson 1983; Chick 1985



Kristenson et al. 1983

5 year outcomes following GGT screening & feedback
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Introduction
I the comrse of & carcer, vimually gny human
i iomal will encounter a lrge nomes
B of mdswidualy who &me conamang ol in
a harmful or osky manper. Wiikin the US popu-
lariom, for example, the point prevalenes of Beavy
or problem drinking has been consistencly esn-
mated at 9- al the adult population for the
past o decedes (Cahalan, 1970; Moore & Ger-
sem, 1%81). Within popalations secking health
care ar other social services, the rate of aloohod
pratlems is ey :a'be rugbu tham in the general

waltation = rul:h serimgs than from specialist
Heal searment gervises (Insitute ol Medisine,

If any acrion #s mken by nonspecialists who
dereet aleolsnl probleme @ the comrse of serigs
delivery, it may be 1o refer the drinker for spes
crlisl  comsulaton  #nd  estment, Ohen
however, sadh refermal is unsuccessful. Chafen
(1961, asd Chafetx of af, 19620 reported that

cng 1AM emergency room partiencs diggnosed
i amil achised to seek treatme
id 5o Mare repestly, a liege
ton of US veterans was screened for as-risk
deinking while seeking services from a general
medicine climic (Ludcs e al, 1992), Ameng
those wdentified and nocfied of their azersk
seafus, fewer than 5% Bowed sdvice to rebem
a single consulmtion session regarding cheir
deinking
[s there something that can be done within
beiel cane combexty to reducs heavy drinking and
isks? Research mow offers encourngingly
. In this review we firm




Bien et al. 1993 review 1

Easily most cited Bl effectiveness study, approx
700 times

Referral to, and within treatment Bl applications
Bls delivered in other health services

General population, media recruited



Bien et al. 1993 review 2

First presentation of ‘FRAMES’ — far from all Bls
Need to study content of Bls

Assessment reactivity prominently flagged up as
methodological concern

Uncertainty about effectiveness among more
dependent drinkers



Bl is more than advice & brief counselling

“brief interventions represent a set of principles
regarding intervention (arising from the public
health approach to alcohol problems)

Heather, 1996

“a family of interventions varying in length,
structure, targets of intervention, personnel
responsible for their delivery, media of
communication and several other ways including
their underpinning theory and intervention
philosophy”

Heather, 1995



Facilitation of self-change

e Some form of self-change facilitation has
always been an integral component of Bls

* Necessarily so, because it is the person
themselves who does the changing, not us

* Internet provides new potential for reach and
tailored and pragmatic intervention, most
obviously among young people



Back to the future...

Talking interventions will continue to get briefer —
‘minimal’ needs to be repackaged

Key challenge to equip generic practitioners with
simple, quick and helpful responses

You can’t talk to everyone — so what is the role of
talking interventions in the internet age?

New intervention models needed that integrate
electonic/internet and talking interventions



In talking to people about drinking:

“meeting patients initially with
understanding, sympathy, and attention to
expressed needs, however concrete they may
be, can assure higher rates of follow-through
on treatment recommendations”

Chafetz 1964



...and if we can’t talk?

If something as simple as a brief questionnaire
designed for other purposes can alter people’s
drinking, how potent might be simple

guestions selected for their behaviour change

potential?
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