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Brief interventions for reducing alcohol consumption in 
users of a family health unit
Intervenções breves na redução do consumo de álcool em utentes de uma unidade de 
saúde familiar
Intervenciones breves en la reducción del consumo de alcohol en usuarios de una 
unidad de salud familiar
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Abstract

Background: The primary objective of brief interventions (BIs) is to detect hazardous and harmful alcohol con-
sumption and encourage behavior change. 
Objectives: To assess the effect of BIs in reducing alcohol consumption in users of a Family Care Unit (FCU).
Methodology: A pre-experimental study, with assessment before and after the intervention (5 months), was con-
ducted with 45 users of a FCU (single group). The Alcohol Use Disorder Identification Test (AUDIT) was used. 
The BIs were developed by nurses.
Results: At baseline, 88.6% of users were at risk level I and 11.4% were at risk level II. At follow-up (5 months after 
BIs), 97.7% of them were at risk level I and 2.3% were at risk level II. 
Conclusion: BIs reduced and stabilized the risk levels of alcohol consumption, reinforcing the importance of their 
application in primary care.

Keywords: alcoholism; evaluation of the efficacy-effectiveness of interventions; alcohol drinking; primary health 
care; nursing

Resumo

Enquadramento: As intervenções breves (IBs) têm 
como objetivo primordial a deteção de consumo de ris-
co e nocivo de bebidas alcoólicas e motivar o indivíduo 
a modificar comportamentos. 
Objetivos: Avaliar o efeito das IBs na redução do con-
sumo de álcool em utentes de uma unidade de saúde 
familiar (USF). 
Metodologia: Estudo pré-experimental, avaliação antes 
e após intervenção (5 meses) de 45 utentes (grupo úni-
co). Utilizou-se o Alcohol Use Desorder Identification Test 
(AUDIT). As IBs foram desenvolvidas por enfermeiros. 
Resultados: Na avaliação inicial, 88,6% dos utentes 
encontravam-se no nível de risco I; 11,4 % no nível de 
risco II. No seguimento, 5 meses após as IBs, 97,7 % 
encontravam-se no nível de risco I, 2,3% no nível de 
risco II. 
Conclusão: As IBs tiveram efeito na diminuição e es-
tabilização dos níveis de risco de consumo de álcool, 
reforçando a importância da sua aplicação nos cuidados 
de saúde primários.

Palavras-chave: alcoolismo; avaliação de eficácia-efeti-
vidade das intervenções; consumo de bebidas alcoólicas; 
atenção primária em saúde; enfermagem

Resumen

Marco contextual: Las intervenciones breves (IBs) tie-
nen como objetivo primordial la detección de consu-
mo de riesgo y nocivo de bebidas alcohólicas, así como 
motivar al individuo para que modifique sus compor-
tamientos. 
Objetivos: Evaluar el efecto de las IBs en la reducción 
del consumo de alcohol en usuarios de una Unidad de 
Salud Familiar (USF). 
Metodología: Estudio preexperimental, evaluación an-
tes y después de la intervención (5 meses) de 45 usua-
rios (grupo único). Se utilizó el Alcohol Use Desorder 
Identification Test (AUDIT). Las IBs las desarrollaron 
enfermeros. 
Resultados: En la evaluación inicial, el 88,6 % de los 
usuarios se encontraban en el nivel de riesgo I; el 11,4 
% en el nivel de riesgo II. En el seguimiento, 5 meses 
después de las IBs, 97,7 % se encontraban en el nivel de 
riesgo I, el 2,3% en el nivel de riesgo II. 
Conclusión: Las IBs tuvieron un efecto en la disminu-
ción y estabilización de los niveles de riesgo de consumo 
de alcohol, y reforzaron la importancia de su aplicación 
en la atención de salud primaria.

Palabras clave: alcoholismo; evaluación de eficacia-e-
fectividad de intervenciones; consumo de bebidas al-
cohólicas; atención primaria de salud; enfermería 
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Introduction

Harmful alcohol consumption has an im-
portant social burden and economic world-
wide, and it is among the five major risk fac-
tors for disabling diseases and death. Alcohol 
consumption patterns and alcohol-related 
problems vary around the world, and sever-
al factors are important to explain these dif-
ferences, namely culture and availability and 
accessibility of alcohol (World Health Orga-
nization, 2014).
In Portugal, the per capita consumption in 
the adult population is 12.4 liters of pure al-
cohol, which is above the European average. 
Recent epidemiological data show a decreas-
ing trend in consumption among the general 
population; however, hazardous and harmful 
consumption has increased in certain age 
groups (Balsa, Vital, & Urbano, 2013).
Brief interventions (BIs) for the reduction 
of harmful alcohol consumption are strate-
gies based on motivational approaches aimed 
at identifying the risk levels of alcohol con-
sumption and helping individuals to change 
their behaviors, that is, to reduce or stop al-
cohol consumption (Babor, Higgins-Biddle, 
Saunders & Monteiro, 2001; Barroso, Rosa, 
Jorge, & Gonçalves, 2012; Tariq, Van den 
Berg, Hoogenveen, & Van Baal, 2009; Ri-
beiro, 2011).
According to Ribeiro (2011), approximate-
ly 20% to 30% of people who use primary 
health care (PHC) units are heavy drinkers. 
On the other hand, there is accumulated 
scientific evidence on the reduction of con-
sumption after BIs (O’Donnell et al., 2014; 
Platt et al., 2016).
Therefore, primary care nurses occupy a priv-
ileged position for the early detection of pat-
terns of hazardous and/or harmful alcohol 
consumption among users and the develop-
ment of BIs according to the identified risk 
levels.
In Portugal, the Directorate-General for 
Health has issued guidelines recommending 
the use of BIs, namely Norm no. 030/2012 
of 28 December, updated on 18 Decem-
ber 2014 (Direção-Geral da Saúde [DGS], 
2014). Despite this, BIs are not widely used 
in clinical practice and the studies in this field 
are scarce. The objective of this study was to 

assess the effect of BIs in reducing hazardous 
and/or harmful alcohol consumption in users 
of a family care unit (FCU).

Background

PHC was defined as the first level of health 
care at the Alma-Ata conference. PHC profes-
sionals are on the front line, are integrated in 
community itself, and are responsible for in-
tervening in various areas, including health ed-
ucation, immunization, environmental health, 
family planning, maternal and child health, 
school health, diagnosis and treatment of the 
most prevalent acute and chronic diseases in 
the community, and supply of essential med-
icines. 
With regard to the early detection of alcohol 
consumption, according to Ribeiro (2011), 
three major barriers must be overcome: users’ 
difficulty to report their consumption, health 
professionals’ difficulty to approach users, and 
the system’s inadequacy to facilitate this detec-
tion.
According to Biscaia et al. (2008), PHC is es-
sential and therefore should be universally ac-
cessible to all individuals and families in the 
community, as its main purpose is to address 
the community’s major health problems and 
deliver health promotion and prevention in-
terventions, as well as curative, rehabilitation, 
and end-of-life care.
In the Portuguese health system, PHC is the 
first level of access of individuals, families, and 
communities to the health system. At this lev-
el, it is recommended to develop specific in-
terventions based on the main health determi-
nants throughout the life cycle.  
With the purpose of achieving the early diag-
nosis and intervention among users presenting 
harmful or hazardous consumption or alcohol 
dependence, screening instruments and specif-
ic motivation-based BIs should be used based 
on the identified risk level (DGS, 2014).
PHC professionals occupy a privileged posi-
tion and play a key role in the identification 
and screening of individuals with hazardous 
and harmful alcohol consumption, and/or 
likely alcohol dependence for adequate evalu-
ation, diagnosis, and treatment interventions. 
These professionals can also play a role in the 
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referral of individuals with alcohol dependence 
for treatment (Babor et al., 2001).
Nurses provide integral and personalized care 
to individuals and families throughout their 
lifecycle, in various contexts (at home or in 
the community) and at different levels: pro-
motion, prevention, treatment, and rehabilita-
tion. They promote and maintain connections 
between individuals, families, communities, 
and the rest of the health care system, working 
both autonomously and in cooperation to pre-
vent diseases and disability, as well as to pro-
mote, improve, maintain, and restore health.
Since 2011, the Referral/Articulation Network 
for Alcohol-related Problems (Rede de Referen-
ciação/Articulação para os Problemas Ligados ao 
Álcool) recommends the use of specific screen-
ing instruments, namely the Alcohol Use Dis-
order Identification Test (AUDIT), for the 
detection of hazardous and harmful alcohol 
consumption, as well as the implementation of 
BIs according to identified risk levels and the 
referral for diagnosis in identified cases of like-
ly dependence (Ministério da Saúde, Instituto 
da Droga e da Toxicodependência, 2011).
BIs have a good cost/benefit ratio (Tariq et al., 
2009; Platt et al., 2016). In addition to their 
short duration, they follow a structured inter-
vention protocol divided into a short sequence 
of steps. They use pedagogical material and 
can be easily included in PHC screening con-
sultations (Babor et al., 2001; Barroso et al., 
2012; Rosa, Abreu & Barroso, 2015; Patrício, 
Finnell, & Barroso, 2016).
Therefore, screening for hazardous and harm-
ful alcohol consumption and BIs are import-
ant resources for nurses, especially in PHC 
(Barroso, Castanhola, Marta, & Claro, 2010; 
Gonçalves, Ferreira, Abreu, Pillon, & Jezus, 
2011).

Hypothesis

Individuals undergoing BIs show a positive 
evolution in their risk level of alcohol con-
sumption.

Methodology

A quantitative, pre-experimental study was 

conducted with assessment before and after 
BIs (5 months) on a single group. 
The study was conducted in a FCU located 
in the Municipality of Coimbra, Portugal, us-
ing a nonprobability accidental sample. This 
sample was composed of registered users who 
attended this FCU for any reason during the 
study period, and agreed to participate in the 
study. Before data collection, consent was ob-
tained from the institution’s board of direc-
tors and all participants. 
Data were collected through individual 
semi-structured interviews, with questions on 
the participants’ sociodemographic character-
istics and lifestyles, including the following 
parameters: blood pressure, body mass index, 
practice of physical exercise, smoking habits, 
and consumption of alcohol and other psy-
choactive substances. The risk level of alcohol 
consumption was determined using the AU-
DIT (Babor et al., 2001), which is a screening 
questionnaire that is used worldwide. It was 
developed by World Health Organization 
(WHO) in the 1980s with the main purpose 
of identifying the risk of alcohol consump-
tion in different health services and contexts.
Its use is recommended in the National 
Plan for Reducing Addictive Behaviors and 
Dependencies (Serviço de Intervenção nos 
Comportamentos Aditivos e nas Dependên-
cias, 2013) and Norm no. 30 of the Director-
ate-General for Health (DGS, 2014).  
The AUDIT was validated to Portugal by 
Cunha (2002) and its sensitivity varies be-
tween 92% and 98%. In order to verify the 
reliability of the AUDIT, Cronbach’s alpha 
coefficient was calculated to assess its internal 
consistency. In the initial evaluation, a Cron-
bach’s alpha value of 0.736 was obtained and 
the item-total correlation scores varied be-
tween -0.153 and 0.747. 
The AUDIT allows identifying hazardous and 
harmful consumption and likely dependence 
(Babor et al., 2001). It includes 10 questions 
on the consumption pattern and its conse-
quences in the past 12 months: the first three 
questions are about characterization of con-
sumption and hazardous alcohol use, the next 
three questions are about dependence symp-
toms, and the last four questions are about 
harmful alcohol use. The first eight questions 
are scored between 0 and 4 points and the last 
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two questions are scored 0, 2, and 4 points.
The total AUDIT score ranges between 0 and 
40. The highest scores indicate problems. It 
allows determining four risk zones: Zone I 
(up to 7 points: indicates low risk or absti-
nence); Zone II (8 to 15 points: indicates haz-
ardous risk); zone III (16 to 19 points: suggests 
harmful risk); and zone IV (above 20 points: 
suggests dependence). If the AUDIT scores are 
above 20, which suggest alcohol dependence, 
the user should be promptly referred for clin-
ical evaluation (Babor et al., 2001). 
Zone I is defined as a low risk level of con-
sumption; zone II - hazardous consumption 
- is defined as the type of consumption that, 
despite the absence of clinical symptoms, may 
lead to health problems if it continues; and 
zone III - harmful consumption - is defined 
as the consumption pattern that causes phys-
ical and mental damage, but does not meet 
the criteria for alcohol dependence. 
Based on the identified risk levels, BIs were 

implemented following the protocol adapt-
ed from Babor et al. (2001). Users with low 
risk consumption (level I; score 0-7) received 
an educational intervention; users with haz-
ardous consumption (level II; score 8-15) re-
ceived simple advice; users with harmful 
consumption (level III; score 16-19) received 
simple advice plus brief counseling plus con-
tinued monitoring; and users with risk levels 
IV (20-40) were referred for diagnosis, eval-
uation, and treatment. For each risk level, 
scripts were prepared for the BIs, taking into 
account certain patterns such as language and 
approach. BIs were developed based on struc-
tured scripts that were adapted from Babor 
et al. (2001) within the scope of the Health 
without Reservations (Saúde sem Reservas) 
project which is registered in the Health Sci-
ences Research Unit: Nursing. Table 1 shows 
how risk levels are determined based on the 
AUDIT scores and the interventions to be 
developed.

Table 1 

General guidelines for risk level determination based on the AUDIT Score, and intervention 
to be developed

Risk level Intervention AUDIT Score

Zone I Education 0-7

Zone II Simple Advice 8-15

Zone III Simple advice + Brief counseling + Continued monitoring 16-19

Zone IV Referral to Specialist for Diagnostic Evaluation and Treatment 20-40

Note. Adapted from Babor et al. (2001).

Exclusion criteria 
Likely dependence and/or dependence. In the 
screening phase, a user was identified with 
likely dependence and referred for diagnosis. 
This user was not included in the subsequent 
assessment. 
Data were analyzed using the Statistical Pack-
age for the Social Sciences (SPSS), version 
17.0. Based on the results of the Shapiro-Wilk 
normality tests (for a sample with less than 
50 subjects), all dependent variables call into 
question the assumptions of normality due to 
the type of study variable (alcohol consump-

tion risk levels) and the type of sample (paired 
sample). The Wilcoxon non-parametric test 
was used to assess the effect of BIs.

Results

The sample was composed of 44 individuals 
aged between 22 and 72 years, with a mean 
age of 48 years (SD = 15.062). Most partici-
pants were men (57%); 63.6% had the basic 
education; 68% were married; and 96% lived 
with their family (Table 2).



83

Revista de Enfermagem Referência - IV - n.º 14 -2017FILOMENA MARGARIDA JORGE et al.

Table 2
Sample characterization according to sociodemographic variables

Sociodemographic characteristics
Sample (n = 44)

N %

Gender
Male 25 56.8%

Female 19 43.2%

Employment situation

Employed 30 68.2%

Unemployed 4 9.1%

Retired 10 22.7%

Education level

1st cycle of basic education 14 31.8%

2nd cycle of basic education 6 13.6%

3rd cycle of basic education 8 18.2%

Secondary education 12 27.3%

Higher education 4 9.1%

Living arrangements
Family 42 95.5%

Alone 2 4.5%

Based on the AUDIT scores and the previously 
established protocol, 39 educational interven-
tions and five simple advice interventions were 
developed. One user with likely dependence 
was referred and excluded from the assessment.
The results obtained in the initial assessment 
using the AUDIT were descriptively analyzed 
concerning the experience of alcohol consump-
tion so as to answer the following question: 
How often do you drink alcoholic beverages? 
This analysis showed that only 11.4% of the 
participants reported not to drink alcohol, 
whereas the remaining participants drank al-
cohol, with 43% of them reporting to drink 
alcohol four or more times per week. 
With regard to the number of alcoholic bev-
erages drank on an ordinary day, 66% of the 
participants answered one or two, 23% an-
swered three or four, and 4.5% answered seven 
to nine drinks. Thus, 34% reported drinking 
above the low risk level on a daily basis. 
As regards the frequency of binge drinking, 
which was analyzed through the question on 
the consumption of six or more drinks on one 
occasion, 27.3% of the participants reported 
this type of problematic consumption.
With regard to feelings of guilt or remorse af-
ter drinking alcohol, 7% of the respondents 

reported having felt remorse.

Effect of BIs in the first AUDIT domain 
With regard to the first domain on the charac-
terization of consumption, the results obtained 
in the first question concerning the frequency 
of alcohol consumption showed that, in the 
first assessment, 43.2% of the participants 
drank alcohol four or more times per week. 
In the second assessment, after the interven-
tion, the frequency of weekly consumption 
decreased to 27.3%.
In the first assessment, the following results 
were obtained in the second question on the 
number of alcoholic beverages consumed on 
a daily basis: 6.8% and 4.5% of the partici-
pants answered five or six and seven to nine, re-
spectively; 22.7% answered three or four; and 
65.9% answered one or two. 
In the second assessment, after the interven-
tion, the number of alcoholic beverages drank 
on a daily basis decreased. None of the partic-
ipants answered seven to nine; 2.3% and 4.5% 
of participants answered five or six and three or 
four, respectively; and 93.2% answered one or 
two.
With regard to the third question on the fre-
quency of binge drinking, defined as the 
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excessive alcohol consumption (six or more 
drinks) on one occasion, the following results 
were obtained. In the first assessment, 4.5% 
of participants answered weekly; 6.8% of 
them answered monthly; and 13.6% answered 
less than monthly. In the second assessment, 
after the intervention, none of the users an-
swered weekly; 2.3% answered monthly (a 
lower percentage when compared to the first 
assessment); and 15.9% answered less than 
monthly. These results show a decrease in the 
frequency of binge drinking.

Effect of BIs in the second AUDIT domain 
No case was identified in the first or second 
assessment concerning the question on im-
paired control over the consumption of alco-
holic beverages, as well as in the fifth question 
on alcohol-related limitations and in the sixth 
question on the need to drink alcohol early in 
the morning to cure a hangover. 

Effect of BIs in the third AUDIT domain 
Finally, in the third dimension of the AU-
DIT, which analyzes the consequences of 
alcohol consumption, the seventh question 
assesses guilt after drinking. In the first as-
sessment, 6.9% of participants reported this 
type of feelings daily or almost daily, month-
ly, and less than monthly. In the second as-
sessment, there was a slight change, with no 

respondent answering monthly.
With regard to the eighth question on the 
occurrence of blackouts, only one respondent 
answered less than monthly (2.3%) in the sec-
ond assessment. 
In the ninth question on acts committed by 
individuals with consequences for themselves 
or others as a result of alcohol consumption, 
2.3% of the participants reported this occur-
rence in both assessments.  
Finally, in the tenth question on the concern 
expressed by others about his/her drinking, 
none of the participants reported concern by 
others about his/her drinking patterns, that 
is, in both assessments.

Effect of BIs in risk levels 
The analysis of the identified risk levels showed 
that, in the first assessment, 88.6% of the 
participants were at risk level I (low risk) and 
11.4% were at risk level II (harmful risk). In 
the second assessment, after the BIs, the num-
ber of harmful drinkers decreased (2.3%), 
while the number of low-risk drinkers in-
creased (97.7%). None of the respondents 
were at risk level III. In the initial assessment, 
one individual was identified as being at risk 
level IV (likely dependence). As already men-
tioned, the participant was excluded and re-
ferred to the family doctor who diagnosed and 
referred the user to a specialized unit (Table 3). 

Table 3 
Effect of BIs pre-and post-intervention according to the percentage of users per risk level

Risk level Pre-intervention (%) n Post-intervention (%) n

Zone I (88.6%) 39 (97.7%) 43

Zone II (11.4%) 5 (2.3%) 1

Zone III 0 0

Zone IV 0 0

Based on the results (before and after BIs), 
as shown in Table 4 on the evolution of the 
risk level, 43 users had a positive evolution of 
the risk level, that is, the risk level after the 
intervention is lower than the risk level be-
fore the intervention. No participant in this 

sample increased the risk level and only one 
participant maintained the risk level after the 
intervention. This positive evolution was sta-
tistically significant (z = -5.712; p = 0.000), 
indicating a positive effect of BIs in reducing 
risk consumption.
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Table 4
Evolution of the risk level in the sample before and after the BIs

Level of risk after/
Level of risk before (n = 44)

Ranks Frequencies z p

Negatives 43a

-2.000 .046Positives 0b

Ties 1c

Note.aLevel of risk after < Level of risk before. bLevel of risk after > Level of risk  before. cLevel of risk after = Level 
of risk before.

Discussion

With regard to the sociodemographic char-
acteristics of the sample, the data obtained 
indicate the following profile: man, mean age 
of 48 years, married, living with the family, 
employed, and having basic education.
Results show that 43 individuals reduced their 
risk level and only one individual maintained 
the same risk level (zone II), thus confirming 
the positive effect of the intervention in re-
ducing the risk level. In addition, although 
it was not part of the study, it is important 
to mention the clinical effect of screening for 
risk consumption since it allowed identifying 
one individual with likely dependence who 
was referred for diagnosis and treatment. 
The decrease in the risk levels as a result of the 
intervention was mainly due to a reduction 
in the number of beverages consumed, fre-
quency of consumption, and binge drinking 
pattern. The reduction in the binge drinking 
pattern is an important indicator of the effec-
tiveness of this strategy, particularly because 
this type of problematic consumption, which 
is defined by the AUDIT as the consump-
tion of six or more alcoholic drinks on one 
occasion, is an indicator of current and future 
problems.
Results demonstrate the effect of BIs in re-
ducing the risk level of alcohol consumption. 
The quantity and frequency of alcohol con-
sumption among the sampled participants 
decreased and/or stabilized after the interven-
tion. These changes in the risk level are im-
portant health gains. 
These results are in line with those found in 
other studies that emphasize the effectiveness 
of BIs in reducing alcohol consumption (Mc-
Cormick et al., 2010; Bartoli et al., 2014; 
Platt et al., 2016).
The positive effect of BIs in reducing the risk 
level of alcohol consumption from harmful to 
low should also be highlighted, thus reinforc-
ing the importance of the early detection and 
implementation of BIs according to the iden-

tified risk level as an effective way of reducing 
hazardous and harmful alcohol consumption. 
This is in line with the results of other stud-
ies conducted by nurses in different clinical 
settings (Patrício, Finnell, & Barroso, 2016)

Conclusion

Despite the limitations arising from the lack 
of a control group and the small-sized and 
non-representative sample, the BIs developed 
by nurses proved to be effective in reducing 
alcohol consumption.
Nurses, particularly PHC nurses, play a key 
role in identifying and intervening among 
individuals presenting hazardous or harmful 
alcohol consumption. For this reason, these 
professionals must receive training on the 
use of this strategy to acquire the necessary 
skills to apply the intervention protocol. As 
in other procedures that nurses perform au-
tonomously, it is essential to detect the risk of 
alcohol consumption early by using adequate 
screening tools such as the AUDIT.
The results of this study contribute to 
strengthen the relevance of early detection 
and BIs in reducing hazardous and harmful 
alcohol consumption. However, further ex-
perimental studies should be conducted to 
consolidate the evidence and clearly demon-
strate the health gains promoted by nursing 
care.
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