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ABSTRACT 

Recent advances in the management of alcohol related problems focus 

on prevention at primary and secondary levels. 

Screening techniques and low cost brief interventions are the 

hallmarks of secondary prevention strategies. 

The overall aim of these strategies is the minimization of harm 

assodiated with alcohol use. At risk individuals are offered 

assistance to modify their alcohol intake before drinking hab~ts 

are entrenched. Serious health and social consequences including 

dependence may then be avoided. 

Some practical aspects of implementing such a program are 

discussed. 
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IN'l1RODUCTI0N: 

"In many countries the bulk of alcohol induced damage is in 

fact being experienced by non dependent drinkers whose troubles 

do not resemble the medical stereotype of alcoholism" - Lancet 

Editorial. (1) Edwards et al in the World Health Organization 

(WHO) report on Alcohol Related Disabilities, (2) proposed this 

"new perspective" in 1977. Two years later, a WHO Expert 

Committee (3) reviewing treatment on drinking problems concluded 

that "there is an urgent need for exploration of methods for 

detecting persons with harmful alcohol consumption before health 

and social consequences become serious and irreversible and to 

develop intervention strategies that can be applied in primary 

contact settings." 

Evidence from outcome studies (4,5,6,) indicated that for persons 

with serious chronic alcohol problems, the prognosis is poor in 

in up to two thirds of cases, who either die or continue to drink 

in a harmful manner. 

Recent advances in the management of alcohol related problems focus 

on prevention at primary and secondary levels. 

Screening techniques and low cost brief interventions are the 

hallmarks of secondary prevention strategies. The overall aim of 

these strategies is the minimization of harm associated with 

alcohol use. At risk individuals are offered assistance to modify 

their alcohol intake before drinking habits are entrenched. 
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Serious health and social consequences, including dependence may 

then be avoided. 

The work of several researchers (7,8,9,10) demonstrates the 

effectiveness of using simple advice, time limited counselling and 

self help manuals, in reducing both individual alcohol consumption 

and alcohol associated harm e.g. liver damage as measured by enzyme 

levels, social problems etc. 

The philosophy of early identification and intervention is 

thoroughly reviewed by Babor (11) and Saunders (12). 

EARLY INTERVENTION UNIT, ROYAL DARWIN HOSPITAL 

The Early Intervention Unit commenced operation in 1986 at Royal 

Darwin Hospital. A specific objective was to develop, implement 

and evaluate methods for the early detection and treatment of 

patients with alcohol related problems. Initial work concerned 

the collection of data on alcohol and drug use amongst medical 

surgical and orthopaedic inpatients to identify at risk drinkers. 

Various measures of problem drinking were also obtained. 

The Unit has been involved as a satelite project in the World 

Health Organization Collaborative Study on the Identification and 

Treatment of Persons with Harmful Alcohol Consumption (13). 

More recently, a screening and intervention program has been in 

operation in the Orthopaedic Ward. 
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EARLY INTERVENTION PROGRAM: 

SCREENING: consumption VS problems 

Screening for hazardous and harmful levels of alcohol consumption, 

usually in a health and lifestyle format, is advocated by some 

workers (14), including the World Health Organization Collaborative 

Study on Early Intervention. The difficulties in obtaining 

accurate drinking histories and in determining cut off levels for 

at risk drinking are well known and perhaps limit this approach. 

Other workers have proposed a "problems asssociated with drinking" 

approch (7,8). 

Kreitman (15) describes a phenomenon, "The Preventive Paradox" 

where he proposes that the majority of alcohol related problems are 

experienced by moderate rather than heavy drinkers, simply because 

of their greater numbers. He suggests that if ~nly heavy drinkers 

are encouraged to reduce their consumption, the overall reduction 

in alcohol related problems would be modest at best. 

A study in a Western Australian hospital demonstrates this effect 

(16). Patients were identified as being heavy drinkers using 

quantity/frequency questionnaire on alcohol consumption. They 

also answered a "problems with drinking" questionnaire based on the 

work of Chick (7) in Edinburgh. 



A similar study (unpublished) was carried out on 301 hospital 

inpatients in Darwin using different methods viz a weekly retros

pective drinking diary to elicit alcohol consumption. National 

Health and Medical Research Council recommendations for safe 

drinking (17) were used as cut off points. Problems with 

drinking were detected· using the self administered Canterbury 

Alcoholism Screening test (SCAST) developed for use in hospitals 

inpatients by Elvy (18) in New Zealand. 

Both studies (Table 1) demonstrate the Preventive Paradox in that 

using consumption levels, only half those patients experiencing 

problems were identified in Darwin while only 21% were identified 

in the Western Australian Study. 

INSERT TABLE ONE ABOUT HERE 

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

The different questionnaires used in the two centres may account 

for the differing levels of at risk drinking at problems associated 

with drinking. 



Both methods identify at risk problem drinkers for our hospital in

patient population. In terms of an Early Intervention program we 

felt that screening for problem drinking provides an acceptable 

framework for patients and staff to interact. The individual 

patient indicates the existence of possible problems by his/her 

response to the questionnaire. It is then a matter for the Early 

Intervention Worker to assess the extent of the problems and offer 

an appropriate intervention. 

ASSESSMENT: 

Screening itself initiates the intervention. 

continues the process by establishing: 

Careful assessment 

i) a level of expertise on the part of the 

worker. 

ii) a situation in which alcohol related 

problems can be comfortably discussed. 

The client can develop his/her own concept 

of 'the problem' as a prelude to the most 

appropriate intervention. 

iii) the collection of base line information. 



Prior to a patient being approached the hospital record is searched 

for evidence of the current admission being alcohol related and for 

any past history of alcohol related problems. 

Assessment entails a clarification of the problems identified in 

the questionnaire, and an exploration of other health social legal 

or financial difficulties being experienced by the patient. 

The patients alcohol consumption during the week prior admission to 

hospital is reviewed, as is the approximate amount of money spent 

on alcohol each week. Other drug use is asked about. If 

appropriate, an assessment of alcohol dependence is made using the 

short form Alcohol Dependence Data questionnaire (SADD). (19) 

This process takes about thirty minutes. 

MOTIVATIONAL INTERVIEWING: 

The techniques of motivational interviewing as described by Miller 

(20) are very useful during the assessment of a patient. Miller 

describes his model of motivation as emphasizing "individual 

responsibility and internal attribution of change" and outlines a 

six step sequence to this. 

INTERVENTIONS: 

Brief interventions for hospital patients relate mostly to 

recent or current problems. 
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A conceptual framework within which to operate when assessing 

and offering advice and assistance is necessary for workers and 

patients. 

Such a framework is provided by the "cycle of change" for addictive 

behaviours as proposed· by Prochaska and Di Clemente, (21) whereby 

an individual is seen as moving through a series of stages in the 

process of change. 

The "happy user", who may be drinking at harmful levels does not 

see a need to change his/her drinking - a stage of precontemplation 

As the negative consequences increase the individual recognizes 

these and begins to consider the possibility of change - a stage of 

contemplation. If change in drinking behaviour occurs an action 

stage is reached and is in turn followed by maintenance of the 

change or Relapse to any of the earlier stages. 

This model provides two important practical points: 

1. Workers can determine at which stage a patient is 

at in the cycle of change, and work towards moving 

him/her toward the next stage. This provides a more 

concrete goal for the worker, rather than the 

experience of just "trying to get patients to cut 

down/stop their drinking". Motivational interviewing 

techniques are used to encourage patients to identify 

their problems, reasons to change etc. 



2. It provides an acceptable point at which to leave the 

intervention process without necessarily reflecting 

negatively on either party, thus helping to avoid 

negative attitudes toward alcohol related problems. 

In a recent arti~le Heather (22), raises a range of 

questions as to the refining of these techniques with 

particular regard to increasing motivation to change. 

There is a need for coordinated and ongoing research 

into and evaluation of these approaches. 

Following assessment, interventions used fall into four categories: 

1. No further action; 

2. Educational advice. An illustrated pamphlet is 

used to provide information on: 

i) levels of low risk drinking, 

ii) the range of health and social 

problems associated with alcohol 

alcohol use, 

iii) warning signs of problems and the 

need to cut down or stop drinking. 
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3. Brief counselling on how to reduce or stop drinking 

using a self help Manual. 

4 . Referral for further treatment. This is usually 

arranged while the patient is still in hospital and 

staff from treatment agencies make initial contact 

in hospital. 

EVALUATION: 

An evaluation of the first three months of the program can be 

briefly summarized as follows: 

1. A high level of awareness and comment about the 

program amongst the ward staff was developed. 

2. Those patients who refused to fill out the screening 

questionnaire were likely to be heavy drinkers with 

documented problems. 

3. About half those patients screened required further 

assessm~nt for drinking problems. 

4. Women below the age of 30 were as likely to be 

experiencing drinking problems as men, confirming 

work done earlier amongst orthopaedic patients 

in Darwin. (22). 



5. The high ~ercentage of Aboriginal drinkers who were 

experiencing drinking problems highlighted the need 

for development of educational materials more relevant 

to Aboriginal people and more research into the 

usefulness of these procedures in Aboriginal people. 

CONCLUSION: 

~ The Early Intervention Unit at Royal Darwin Hospital has been 

involved in research over the last three years and has established 

screening assessment and intervention procedures for problem 

drinkers amongst orthopaedic inpatients. 

The Early Intervention Program remains complementary to other 

Alcohol & Drug Services at the hospital and in the Community. 
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Appendix 

l'H< 1CEl>tlHl: FOR SCREEN J N(; Pl\Tl ENTS FOR PROBLEM 
DHJNKlNG - :ROYAL DARWJN HOSPITAL 

Patient Admission 

t 
ls patient over 16yrs and able to~ N--->-.No action 

be seen? 

t 
Administer and score SCAST 

t 
Score above criteria? >N-->-No action 

h 
. J, h C eek hospital chart for alco ol 

related conditions and recommendations 

J, 
Intervention counter-indicated? ~~-)~Y----)~No action 

t 
Approach patient~-~-----~---9Refuses furthe 

jhere indicated ask ~--------~J contact 
~atient about advice ( '11 I 
2ceived from doctor re Assessment ~ 
3.Jcohol consumption / '\. Contact number & 

' ~ ~ resource leaflet 
Problems 
assoc. with 
drinking 

Consumption offered 
(Retrospective 

Diary) 

,__~~No problems identified---)•NO actic 
by assessment 

Determine level and type of . 
intervention required 

Minor problerns~Major probterns but not~ Alcohol dependenc 
cequiring minimal alcohol dependent requiring referr2 

intervention . 1 ~ to treatment 

~ Will patient accept help? >N ~ Advise briefly a, 

l 
offer resource 

leaflet & 
Y contact No. 

Intervention options: 

1. Education/Information (E) 
2. Advice (A) 
3. Counselling (C) 
4. Referral (R) 

t 
Follow up 

Inpatient or 
Outpatient 






