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Summary Summary 

SUMMARY Y 

Drinkingg above safe health limits is common among patients attending a hospital outpatient clinic. 
Thee consumption of more than 14 glasses of alcohol a week for women and more than 21 glasses a 
weekk for men can lead to medical, psychological and social problems and alcohol dependency. 
Drinkerss with medical, psychological and/or social problems related to their excessive use of 
alcoholl  are called problem drinkers. Problem drinkers make more use of health care services than 
thee general population and provide an economic burden for society in several ways. 

Problemm drinking is often not recognised until chronically drinking excessively caused more 
orr less serious physical complication among patients. Because management of these chronic alcohol 
relatedd problems is often unsatisfactory, medical specialists are often pessimistic about helping 
patientss with an excessive alcohol use. 

Differentt studies, mainly performed in general practice, have demonstrated that where there 
iss early recognition of alcohol problems, a brief alcohol intervention can reduce alcohol 
consumption.. The brief alcohol interventions in these studies primarily comprise assessment of 
alcoholl  use, advice and counselling with educational elements, as well as provision of self-help 
manualss or other forms of written information. These interventions can be performed by 
professionalss other than specialists in substance abuse and are often aimed at reducing drinking as 
opposedd to total abstinence. In the medical setting, these interventions are often opportunistic. This 
meanss that patients who visit the physician for non-alcohol related problems are screened and 
problemm drinkers are offered the intervention. Brief interventions for problem drinking can reduce 
mortality,, days of sickness and alcohol related problems, and improves referral to more intensive 
treatment.. The most important study on the effectiveness of brief alcohol interventions was a large 
randomisedd controlled trial by the World Health Organisation. This study was performed in ten 
countriess and in several medical settings (such as hospital departments, accident and emergency 
departmentss and primary care clinics). The study showed that simple advice and brief counselling 
forr problem drinking reduced alcohol consumption, especially among males. While brief 
interventionss might be appropriate for the hospital setting, only a few studies have evaluated the 
effectivenesss of brief interventions for problem drinking in this setting. In the Netherlands and most 
otherr European countries, medical specialists in hospital outpatient clinics treat only patients who 
aree referred. This leads to a bias toward patients with more severe complaints. This enables the 
medicall  specialists to use stronger arguments when the complaints may be related to alcohol. 
Moreover,, the severity of the complaints and the awareness that they are related to excessive 
alcoholl  use can motivate patients to reduce their alcohol consumption. Many patients also regard 
hospitall  specialists with more authority than primary health care providers. 

Thee first question of this thesis concerns the effectiveness of brief interventions for problem 
drinkingg in the hospital setting. Chapters 2 to 6 refer to this question. 

Thee second chapter is a systematic review of studies that evaluated the effectiveness of 
opportunisticc brief interventions for problem drinking in the general hospital setting. Eight studies 
weree found, and most of these demonstrated methodological weaknesses. Only one study reported a 
largerr alcohol reduction in the intervention group. This study had a relatively short follow up period 
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andd was performed among outpatients with hypertension. The medical specialist emphasised in the 
interventionn group the importance of reducing alcohol consumption to control blood pressure during 
severall  visits. He instructed the control group to continue with their usual alcohol consumption. 
Thiss was not the case in the other studies, where patients in the control group also reduced their 
alcoholl  consumption significantly. The systematic review highlights that evidence for the 
effectivenesss of opportunistic brief interventions for problem drinking in the general hospital setting 
iss inconclusive. 

Thee third chapter describes the brief motivational intervention 'Doorlichting Voorlichting 
Alcohol'' (DVA). This is a Dutch version of Miller's "Drinkers Check-Up (DCU)". The intervention 
performedd by a psychologist consists of an assessment session that takes about one and a half-hours, 
andd a feedback session of one hour one week later. During the assessment session, drinking 
behaviourr and related consequences and perceived problems were assessed. During the feedback 
session,, feedback of the assessment results is provided according to the principles of motivational 
interviewing.. This is a directive, client-centred counselling style that elicits behaviour change by 
helpingg the client to explore and resolve ambivalence. The chapter also discusses the effectiveness 
andd implementation of the DVA. The DVA is a feasible and effective early intervention for problem 
drinkingg that can be applied in a variety of health-care facilities. 

Chapterr 4 presents the results of a randomised controlled trial to examine the effectiveness 
off  the DVA among newly referred patients who visited the general internal medicine outpatient 
clinic.. Over three years, medical specialists in internal medicine screened all new patients from the 
outpatientt clinic for problem drinking. The participants were invited for a baseline assessment 
wheree they completed computer-administered questions. A blood sample was collected to analyse 
carbohydrate-deficientt transferrin (CDT). CDT is a biochemical marker for excessive alcohol use. 
Afterr the assessment, patients were randomly allocated to either the DVA or a control group that 
receivedd 'usual care'. Usual care often meant a one time advice and occasionally reverting to the 
patient'ss alcohol use in a next consult. After 6 months, patients were invited again to complete 
computer-administeredd questions (follow up assessment), and a blood sample for analysing CDT 
wass obtained. The results of both groups were compared. In both groups patients reduced their 
alcoholl  consumption, but there were no differences between the groups. The results were supported 
byy the results of the CDT analysts. In comparison with the usual care group, a larger proportion of 
thee patients who received the DVA increased their motivation to change drinking behaviour, but 
theree were no significant differences between the groups. It is concluded that adding a 
psychologist'ss motivational intervention to the usual care medical specialist's advice is not 
effective. . 

AA detailed description of three patients with severe somatic alcohol related problems is 
providedd in Chapter 5. It illustrates that for prevention of more physical damage, these patients not 
onlyy require medical treatment but that also interventions directed at their problematic alcohol use 
aree of major importance. For one patient who was insufficiently aware of the harmful consequences 
off  his alcohol use, one-time rigorous advice from the medical specialist in internal medicine was 
enoughh to stop drinking alcohol. The second patient continued to deny excessive use of alcohol 
despitee many signs, and refused to change. The third patient changed his drinking behaviour after a 
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standardisedd lifestyle intervention by the medical specialist. The lifestyle intervention, described in 
thiss chapter, takes around 15 minutes and included five steps: early identification, raising the issue, 
assessment,, reaching an agreement about change and reverting to the agreement. A trained nurse 
cann also perform the intervention. Since medical specialists in internal medicine often lack time, 
theyy could restrict themselves to the identification of problem drinking, and after opening the 
discussion,, leave the rest of the intervention to be completed by a trained nurse. The described 
interventionn can also be used for intervening on other risk behaviours such as smoking, eating 
habitss and exercise. 

Chapterr 6 describes a lifestyle intervention by a medical specialist in internal medicine. The 
interventionn is focused on patients with a high cardiovascular risk, and concerns changes of several 
riskk behaviours: alcohol consumption, smoking, insufficient physical activity and poor eating 
habits.. The participating patients completed first several computer-administered questions about 
lifestyle.. On the basis of the patient's answers a feedback report was made in which "traffic lights" 
weree used to indicate the amount of risk of certain behaviour. The medical specialist in internal 
medicinee delivered this report at a follow up visit to the patient. The medical specialists were 
encouragedd to couple the report with a form of advice. First the prevalence of risk behaviours and 
patient'ss readiness to change their behaviour was studied. Almost all patients demonstrated at least 
onee risk behaviour, but three quarter of the patients did not consider changing this behaviour. 
Subsequentlyy the implementation and results of the brief behavioural feedback intervention were 
studied.. During a 15-month period, the medical specialists in internal medicine delivered the 
feedbackk report to almost all patients with risk behaviour. For a littl e more than half of the patients, 
thiss was coupled with a form of advice. During a 4-month period the outcome of patients who 
receivedd the intervention was compared with the outcome of those who had not yet received the 
intervention.. Patients in the intervention group reported more lifestyle changes and more often an 
increasee in motivation to change their risk behaviour. It is concluded that the implementation of a 
behaviourall  feedback intervention appears feasible and can lead to worthwhile lifestyle changes for 
patientss at risk for cardiovascular disease. 

Onn the basis of the studies described above, it can be concluded that evidence for the 
effectivenesss of brief interventions for problem drinking in the hospital setting is inconclusive. 
Althoughh the results of the study reported in chapter 6 demonstrate that a brief and easy to integrate 
interventionn performed by medical specialists can be useful in daily hospital practice. These 
somewhatt disappointing results on the effectiveness of brief intervention for problem drinking does 
raisee the question of whether it is useful to introduce these interventions in the hospital setting. We 
thinkk it is. Until now, few good studies have been performed on these hospital interventions and 
positivee effects can not yet be ruled out. Another reason to continue stimulating these interventions 
relatess to the chronic nature of alcohol problems. Although a single simple intervention might have 
minimall  effect, more brief interventions given by other care providers or significant others in the 
patient'ss social surroundings might eventually lead to behaviour change. Moreover, medical 
specialistss are regularly confronted with patients who have alcohol related problems, whether they 
intervenee or not. Since the relation between alcohol abuse and health is undisputed, the alcohol use 
cann not be unaddressed. It seems simply unethical to disregard it. Even without direct effects, when 
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thee provider considers that the behaviour is subject to the patients' motivation and self-control 
abilities,, a simple, efficacious and easily presented intervention may remove in a consultation the 
uncomfortablee feelings coupled with an important problem that is not address because of inability to 
deall  with it. 

Therefore,, the second research question of this thesis focuses on the application of brief 
interventionn for problem drinking in medical practice and studies how these interventions can be 
optimisedd in the hospital setting. 

Inn chapter 7 several suggestions to optimise interventions for problem drinking among 
hospitall  outpatients are enumerated. These suggestions are based on relevant literature and on our 
ownn research experiences. The first suggestion concerns the type of intervention. To stimulate care 
providerss to perform the intervention, it should be brief and easy to integrate in daily medical 
practice.. The intervention is particularly important for patients with a complaint or diagnosis that is 
alcoholl  related. We think it is important that the medical specialist plays an active role in the 
identificationn of the drinking problem and raising the issue of the problem drinking. This is 
followedd by assessment of the drinking behaviour, reaching an agreement with the patient about 
change,, and reverting to the agreement in a follow up consult. This can be performed by the 
medicall  specialist but also can be left over to a specially trained nurse. Finally, the medical 
specialistt evaluates the change, and informs the referrer about the results of the behavioural 
intervention.. It can also be useful to inform other care providers, and for example the patient's 
partnerr or significant others, about the advice and results. If a patient failed several times to change 
hiss or her behaviour, the medical specialist should consider referral to specialised alcohol treatment. 
Itt can be easy and attractive to place the identification of the problem drinking and raising the issue 
off  the problem drinking in a broader lifestyle perspective. In addition it is important to train the 
medicall  specialists and nurses who will perform the intervention carefully and to adapt their 
activitiess to each other. 

Chapterr 8 comprises a discussion of the results of this thesis. While evidence on the 
effectivenesss of brief interventions for problem drinking is inconclusive, there are enough reasons 
too continue stimulating the application of these interventions in the hospital setting. Subsequently 
ann answer is given to the question how brief interventions for problem drinking in the hospital 
settingg can be optimised. Finally, it is emphasised that standing practice should be taken into 
accountt when considering the application of brief interventions for problem drinking in the hospital 
setting. . 

Althoughh this thesis did not find convincing evidence for the effectiveness of brief interventions for 
problemm drinking among hospital patients, the importance of these interventions in hospital practice 
iss demonstrated. This thesis can provide insight into important issues that should be taken into 
accountt during the evaluation and application of brief interventions for problem drinking in the 
hospitall  setting. 
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