s

J Korean Acad Psychiatr Ment Health Nurs ISSN (Print) 1225-8482 | ISSN (Online) 2288-4653

KPmhn Vol. 25 No. 4, 303-315, December 2016 https://doi.org/10.12934/jkpmhn.2016.25.4.303
Ao Al or HI=1THO| EStX Xk AlOO| ElAH
MOICHA &3 = o|USKje Setd nE: sHA Q0| EfA

Core Components of Interventions for Prevention of Alcoholism in Adults:
An Integrative Review
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Purpose: The aim of this study was to describe the core components of interventions for prevention of alcoholism
in adults and to present basic information for developing intervention programs for problem drinkers. Methods: The
key words, ‘alcoholism’ and ‘prevention’ were used to search peer-reviewed evidence through ten electronic
databases. Six electronic databases in English and four in the Korean language were searched to identify studies
done between January 2005 and December 2015. Results: Examination of the fifteen articles revealed six kinds of
interventions for prevention of alcoholism: Screening, Brief intervention, and Referral to Treatment (SBIRT); Brief
Negotiate Interview (BNI); Motivational Enhancement Therapy (MET); Screening Interventions Program for Sensible
Drinking (SIPS); Stepped Care (SC) and Alcohol Reduction Program. Interventions were mainly focused on assess-
ment of drinking behavior, investigation of alcohol-related problems, building a motivation for change, exploring the
expectancies of drinking alcohol, strengthening change of behavior and continuous monitoring using motivational
interviewing, empathetic feedback and coaching strategy. Conclusion: Findings show that the core components of
interventions for prevention of alcoholism in adults are client-tailored approaches, formation of motivation to change,
and continuous monitoring of behavior change. Motivational intervention is necessary to develop practical strategies
to promote motivation to change for problem drinkers.
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Figure 1. Flow chart of study inclusion.
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Table 1. Characteristics of Included Studies (N=15)
Research Recruitment ] S
Author (year) Country Name Background design source Inclusion criteria ~ Gender (M/F) Age Mode
Lock et al. England BI Drink-less Pragmatic 5 Primary M: AUDIT 8~14  Exp:35/32 E: 42.7 (15.5) In person
(2006) protocol cluster health F: AUDIT 7~12 Cont: 29/31 C:45.7 (14.9)
RCT care
Orford etal.  England MET Motivational ~ Qualitative: 7 United Alcohol abuse or 3 month: 211 41.6 (10.1) In person
(2006) Interviewing ~ Grounded Kingdom alcohol dependence 6 month: 198
theory sites of DSM -1V criteria  (not mentioned)
principles
Beckham USA. BI Motivational RCT Community AUDIT>8 Exp: 12 37.6 (10.0) In person
(2007) (FRAMES) Interviewing health care Cont: 13
center (Male: 13)
Do Korea Drinking TT™ Quasi- Workplace AUDIT >12 Exp: 23/0 E: <3952.1% Group
(2007) Reduction Leisure experimental Cont: 31/0 C: <3964.5% Telephone
Program Model Time series E-mail
Saitz et al. US.A. BI Motivational RCT Inpatient ~ M: >14 drinks/week Exp: 87/45 E: 45 (11) In person
(2007) Interviewing medical or>5drinks/day  Cont: 98/31 C:44 (11)
service F &> Age 66:>11
drinks/week or
4 drinks/day
Drummond  England SsC Motivational ~ Pragmatic 6 Primary AUDIT >8 Exp: 52/0 E:41.4 (2.3) In person
et al. (2009) Interviewing RCT health care Cont: 58/0 C:42.1 (1.9)
Tsai et al. Taipei BI WHO RCT 18 Medical/ AUDIT>8 Exp: 117/21 E:48.2(15.9) In person
(2009) Motivational surgical units Cont: 108/29  C:51.1 (15.5)
Interviewing
Collaborative, U.S.A. BNI TTM Quasi- 14 Emergency M: >15 drinks/week Exp:375/176  E:35
(2010) Motivational experimental ~ department  or>5drinks/day  Cont:395/186 C:36 In person
Interviewing  comparison F &> Age 66:>8
Time series drinks/week or
4 drinks/day
Cherpitel Poland BNI ™ RCT Emergency ~ M: >15drinks/week Exp:125/22 E:<3045.6%  Inperson
etal. (2010) Motivational department or>5drinks/Day  Cont1:122/25 C1:<3034.7%
Interviewing F &> Age 66: Cont 2:130/22 C2:<3043.4%
8drinks/week or
>4drinks/Day
Desy et al. USA. BI Motivational Quasi- Emergency ~ M: >14 drinks/week Exp:7/19 E:39.6 (13.4)  Inperson
(2010) Interviewing experimental ~ department or>4drinks/day  Cont:15/5 C:43.5 (13.4)
Time series F&>Age65:>7
drinks/week or
4 drinks/day
Hermansson =~ Sweden BI Motivational RCT Workplace AUDIT>8 Exp:44/14 M:43.1(9.7) In person
etal. (2010) Interviewing Cont1:51/15  F:43.5(9.5)
Cont 2: 55/15
Noknoy Thailand MET Motivational RCT 8 Primary AUDIT>8 Exp: 53/6 E:36.8(10.2)  Inperson
etal. (2010) Interviewing care unit Cont: 54/4 C:37.1(9.9)
Kaner et al. England SIPS Motivational 2x2x2x3 34 Primary AUDIT>8 Exp:152/102  B:44.9 (14.8) In person
(2013) Interviewing nested health care Cont1:153/98 C1:48.2 (17.0) Telephone
factorial Cont 2:156/95 (C2:40.4 (16.4)
(randomized)
Dieperink US.A. MET Motivational RCT 2 Hepatology AUDIT >8 Exp: 68/2 E: 55.8 (6.8) In person
etal. (2014) Interviewing clinic >7 drinks/week  Cont: 64/5 C:55.2 (6.3)
AUDIT-C or >4 drinks/day
>3 refer
Watson England BI Motivational RCT Workplace AUDIT>8 Exp:7/19 E:25~64 96.2% In person
etal. (2015) (FRAMES) Interviewing Cont: 13/16 C: 25~64 96.6%

BI=Brief intervention; MET=Motivational enhancement therapy; FRAMES=Feedback, responsibility, advice, menu, empathy, self-efficacy; SC=Stepped care;
BNI=Brief negotiate interview; SIPS=Screening intervention program for sensible drinking; RCT=Randomized controlled trial; Exp=Experimental group;

Cont=Control group.
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Table 2. Content and Outcome Analysis of Alcoholism Prevention Intervention (N=15)
Author (year) Ier?gts}f}?me Type Interventionist Content Major findings
Lock et al. 1/75min  Giving Trained nurses Screening, standard drink units, benefits 1. Both conditions reduced their alcohol
(2006) information of cutting down drinking, advice on consumptions
Coaching how to set goals, determine actionand 2. Economic analysis suggested that the
review progress, self-help booklet/diary ~ brief intervention led to no statistically
significant changes
Orfordetal.  3/150 min ~ Counseling Trained nurses, Alcohol consumption (standard units, % 1. Thinking differently; acquisition of new
(2006) Feedback social workers, of population drinking category from knowledge and realization of what they
psychologists, census data), level of intoxication, had being doing and its effects
addiction problems related to drinking, level of 2. Other ways of acting differently had
counselor alcohol dependence, results of liver promoted positive change
function tests, personal feedback report 3. Varied forms of support was made a
positive change in drinking
Beckham 1/52.5min  Feedback Investigator Asking permission to discuss alcohol use, 1. Number of drinks were significantly
(2007) Counseling (family nurse assessing readiness and confidence, lowered
Coaching practitioner) exploring ambivalence, strengthening 2. GGT was significant decreased
commitment, options & plan negotiation
Do 12/620 min  Education Investigator (RN) Education about alcohol drinking, 1. Problem drinking behavior was lowered.
(2007) (278 min  Campaign searching for alcohol-related problems, 2. Alcohol outcome expectancy was
/person) Monitoring information to diverse leisure activity, decreased
alcohol reduction campaign for work 3. Alcohol abstinence self-efficacy was
places, discuss to change plan, sending increased
information materials for family, giving
reference materials, monitoring
Saitz et al. 1/30min  Feedback Psychology Discuss to alcohol use, sex-specific Intervention did not significantly improve
(2007) Coaching doctoral students national norms and about their risks for ~ the other consumption outcome,
harm, construction of a change plan. readiness to change, alcohol problems at
3 months & 12 months
Drummond 5/240 min  Feedback Trained nurse Step 1: Screening & behavior change 1. Motivation to change was significantly
et al. (2009) Counseling Step 2: Trained counseling improved
Referral alcohol counselor  Step 2: Motivational enhancement 2. Stepped care intervention changed a
therapy greater cost savings at 6 months
Step 3: if necessary, referral to specialist
alcohol services
Tsai et al. 1/15 min Feedback Psychiatric nurse Screening, feedback of AUDIT scores, AUDIT scores for intervention were
(2009) Giving with education about alcohol consumption significantly declined at 12 months
information medical and preventing more consumption,
experience referred to diagnosis and
treatment > AUDIT score 20
Collaborative, 1/14min  Feedback Physicians, nurses,  Engage & seek permission to discuss Number of drinks per week (p <.05) and the
(2010) Coaching nurse practitioner,  alcohol use, feedback on drinking and level of maximum drinks per occasion
Giving social workers, consequences, assess decisional was (p <.05) decreased at 3 months
information medical balance, a menu of options, giving
technicians information
Cherpitel 1/17.5min  Feedback Trained nurse Engagement & permission to discuss Number of drinking days per week, and
etal. (2010) Coaching alcohol use, feedback, information of maximum number of drinks on an
Giving alcohol and norms, readiness to change, occasion for intervention were declined at
information pros and cons, menus of options, 12 months
prescription for change
Desy et al. 1/75min  Feedback Staff nurse Screening, feedback and harness pt's 1. Alcohol consumption decreased in the
(2010) Giving self-efficacy, educational brochuresand  intervention group
Information a list of community resources 2. Fewer patients from intervention group
had recurring ED visits
Hermansson ~ 1/15min  Counseling Occupational nurse  Screening, feedback, emphasized There were no significant differences bet-
et al. (2010) personal responsibility, giving advice, ween the brief & comprehensive inter-
menus of options, support self-efficacy vention or between intervention & control
Noknoy etal.  3/45min  Feedback Trained nurse Pre-contemplation: feedback, contempla- Drinks per drinking day, frequency of
(2010) Counseling tion: pros and cons, determination: hazardous drinking and of binge
provide & negotiate options on how to drinking were reduced in intervention at
reduce drinking behavior, main- 3 & 6 months
tenance: relapse prevention
Kaner et al. 2/375min  Giving General Information leaflet sex-specific drinking 1. Brief lifestyle counseling was showed a
(2013) information practitioners, norms, health & social consequences of greater readiness to change & patient
Counseling practice care drinking, describing typical drinking satisfaction at 6 & 12 months
nurses day, rating importance & confidence of 2. Brief advice was changed a greater
change readiness to change at 6 months
Dieperink 4/150 min  Feedback A physician, Feedback of liver function test, discussion ~Abstinent days & drinks per week for
etal. (2014) Discussion 5 psychologists of synergistic effects of alcohol intervention were significant changed at
12 months
Watsonetal. 1/32.5min  Giving Occupational health Screening, drink aware unit calculator, There was a net saving of health and other
(2015) information nurse health promotion booklets care cost in intervention group compared
Coaching to control group
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Counseling

-Assessment of drinking behavior

-Exploration of alcohol-related

-Explore the alcohol expectancies
{Decisional balance)

problems -Alternatives
Motivational
Alcoholism
prevention =
Empathetic Déshc::; :o
feedback Enhancement plan

-Build a motivation for change

-Giving information
(health & norms)

-Strengthening change of behavior

-Continuous monitoring

Coaching

Figure 2. Core components of intervention for alcoholism prevention.
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Appendix 2. Scottish Intercollegiate Guidelines Network (SIGN) Checklist (N=15)

Cannot Not

ftems Yes No say applicable
1. Appropriate and clearly focused question 15 0 0 0
2. Randomization 10 0 2 3
3. Adequate concealment 10 0 2 3
4. Blinding 10 0 2 3
5. Similar at the start of the trial 13 0 2 0
6. Similar treatment of the two groups apart from the intervention being studied 11 0 4 0
7. Valid and reliable outcome measures 14 0 0 1
8. Drop-out or withdrawal rate reported 13 1 1 0
9. Intention to treat analysis 11 0 1 3

10. Study carried out at multiple sites 7 7 1 0

Yes=Each item covered well and addressed adequately; No=Each item addressed poorly; Cannot say=Each item did not address or report; Not
applicable=Each item did not apply.

314 Journal of Korean Academy of Psychiatric and Mental Health Nursing



Appendix 3. Outcome Variables and Measures of Alcoholism Prevention Intervention

(N=15)

Author (year)

Outcome

Measures

Lock et al. (2006)

Orford et al. (2006)
*Uniited Kingdom Alcohol
Treatment Trial
(See BMJ 2005;331:541)

Beckham (2007)

Do (2007)

Saitz et al. (2007)

Drummond et al. (2009)

Tsai et al. (2009)
Collaborative (2010)

Cherpitel et al. (2010)

Desy et al. (2010)

Hermansson et al. (2010)

Noknoy et al. (2010)

Kaner et al. (2013)

Dieperink et al. (2014)

Watson et al. (2015)

AUDIT scores

Total weekly consumptions
Alcohol-related negative consequences
Quality of life

Health economic evaluation

Alcohol consumption
Biomarker

Alcohol dependence
Quality of life

Health status
Adjustment status

Frequency/Quantity of alcohol use
Biomarker

Problem drinking behavior
Alcohol outcome expectancy
Alcohol abstinence self-efficacy

Mean drinks per day

Heavy Drinking episodes
Abstinent days

Readiness to change

Alcohol problems

Health related quality of life
Emergency department visits
Days of medical hospitalization

Total alcohol consumed in 180 days
Number of drinks per drinking day
Readiness to Change

Alcohol dependence

Alcohol related problems
Self-efficacy

Quality of Life

Quality-adjusted life years

AUDIT scores

Frequency & quantity of alcohol use
Maximum use per drinking day

Frequency of alcohol use

Quantity of alcohol use

Maximum use of alcohol

Readiness to change

Alcohol-related negative consequences

Frequency of alcohol use
Quantity of alcohol use
alcohol-related incidents (injuries, illness)

AUDIT scores
Biomarker

Quantity of alcohol use

Frequency of binge drinking
Frequency of health care utilization
Biomarker

Drinking problem status
Readiness to change
Patient satisfaction of service

Percent of days abstinent

Total weekly consumptions

Biomarker

Breath alcohol concentration

Depressed symptom

PTSD symptom, Anxiety & other symptom

Number of drinking days
Maximum use of alcohol

Total weekly consumptions
AUDIT Scores

Economic evaluation
Quality-adjusted life years (QALY)

AUDIT, Timeline Follow-Back
Drinking Problems Index (DPI)
Short Form (SF)-12

Health service utility rate & cost

Number and length of absences from work Expenses related to

property damage or accidents

Form 90

(Serum) Gamma-glutamyl transpeptidase (GGT)
Leeds Dependence Questionnaire

Euro QOI-5D

General Health Questionnaire

Family environment Scale

Alcohol Quantity/Frequency Form
(Serum) Gamma-glutamyl transpeptidase (GGT)

Alcohol Expectancy Questionnaire (AEQ)
Alcohol abstinence self-efficacy (AASE)
Alcohol Quantity & Frequency

Timeline Follow-Back

Taking Steps scale on the Stages of Change
Readiness Treatment Eagerness Scale
Short Inventory of Problems

Short-Form Health Survey

Treatment Service Review & Form 90

Timeline Follow-Back

Readiness to Change Questionnaire
Severity of Alcohol Dependence (ADS)
Questionnaire

Alcohol Problems (AP) Questionnaire
Situational Confidence Questionnaire (SCQ)
Short Form (SF)-12

Euro QOL-5D

AUDIT

National Alcohol Screening Day (NASD) Primary Care
Screening Form

Timeline Follow-Back
Readiness Ruler,
SIPs + 6 (DrInC)

NIAAA Quantity & Frequency Questions
Emergency Department visits
Traffic violations & crashes

AUDIT
(Serum) Carbohydrate-deficient transferring (CDT)
(Serum) Gamma-glutamyl transpeptidase (GGT)

Amount of alcohol consumption
(Serum) Gamma-glutamyl transpeptidase (GGT)

AUDIT

Euro QOL-5D

Readiness Ruler

Service user questionnaire

Timeline Follow-Back

(Serum) %Carbohydrate-deficient transferring (CDT)
(Serum) Ethyl glucuronide, Ethyl sulfate

BDI-II

Brief Symptom Inventory

Post-Traumatic Stress Disorder (PTSD)
Checklist-civilian (PCL-C)

Timeline Follow-Back
AUDIT

Service user questionnaire
Euro QOL-5D
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