
World Health Organization

B R I E F
I N T E R V E N T I O N

For Hazardous and 
Harmful Drinking
A Manual for Use in Primary Care

Thomas F. Babor
John C. Higgins-Biddle

WHO/MSD/MSB/01.6b
Original: English
Distribution: General

Department of Mental Health and Substance Dependence



Department of Mental Health and Substance Dependence

World Health Organization

B R I E F
I N T E R V E N T I O N

For Hazardous and 
Harmful Drinking
A Manual for Use in Primary Care

Thomas F. Babor
John C. Higgins-Biddle

WHO/MSD/MSB/01.6b
Original: English
Distribution: General



2 I BRIEF INTERVENTION FOR HAZARDOUS AND HARMFUL DRINKING

AAbbssttrraacctt

Brief interventions have proven to be effective and have become increasingly valuable in the management
of individuals with hazardous and harmful drinking, thereby filling the gap between primary prevention
efforts and more intensive treatment for persons with serious alcohol use disorders. Brief interventions also
provide a valuable framework to facilitate referral of severe cases of alcohol dependence to specialized
treatment.

This manual is written to help primary care workers - physicians, nurses, community health workers, and
others – to deal with persons whose alcohol consumption has become hazardous or harmful to their health.
Its aim is to link scientific research to clinical practice by describing how to conduct brief interventions for
patients with alcohol use disorders and those at risk of developing them. The manual may also be useful
for social service providers, people in the criminal justice system, mental health workers, and anyone else
who may be called on to intervene with a person who has alcohol-related problems.

This manual is designed to be used in conjunction with a companion document that describes how to
screen for alcohol-related problems in primary health care, entitled “The Alcohol Use Disorders
Identification Test: Guidelines for Use in Primary Care”. Together these manuals describe a comprehensive
approach to alcohol screening and brief intervention in primary health care.
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Brief interventions have become increas-
ingly valuable in the management of

individuals with alcohol-related problems.
Because brief interventions are low in cost
and have proven to be effective across the
spectrum of alcohol problems, health work-
ers and policymakers have increasingly
focused on them as tools to fill the gap
between primary prevention efforts and
more intensive treatment for persons with
serious alcohol use disorders. As described
in this manual, brief interventions can serve
as treatment for hazardous and harmful
drinkers, and as a way to facilitate referral
of more serious cases of alcohol depen-
dence to specialized treatment. 

This manual is written to help primary care
health workers – physicians, nurses, com-
munity health workers, and others – to deal
with persons whose alcohol consumption
has become hazardous or harmful to their
health. Its aim is to link scientific research
to clinical practice by describing how to
conduct brief interventions for patients
with alcohol use disorders and those at risk
of developing them. The manual may also
be useful for social service providers, people
in the criminal justice system, mental health
workers, and anyone else who may be
called on to intervene with a person who
has alcohol-related problems. Whatever the
context, brief interventions hold promise for
addressing alcohol-related problems early in
their development, thus reducing harm to
patients and society.

With the companion publication on the
Alcohol Use Disorders Identification Test
(AUDIT)1, these manuals describe a compre-
hensive approach to alcohol screening and

Introduction

brief intervention (SBI) that is designed to
improve the health of populations and
patient groups as well as individuals. Once
a systematic screening program is initiated,
the SBI approach shows how health work-
ers can use brief interventions to respond
to three levels of risk: hazardous drinking,
harmful drinking, and alcohol dependence.

Brief interventions are not designed to treat
persons with alcohol dependence, which
generally requires greater expertise and
more intensive clinical management. The
interested reader is referred to sources list-
ed at the end of this manual for informa-
tion about the identification and manage-
ment of alcohol dependence2, 3. 

Nevertheless, the SBI approach described in
these pages specifies an important role for
primary care practitioners in the identifica-
tion and referral of persons with probable
alcohol dependence to appropriate diag-
nostic evaluation and treatment.

In addition, this manual describes how pri-
mary care health workers can use SBI as an
efficient method of health promotion and
disease prevention for the entire population
of patients they see in their communities.
By taking a few minutes following screen-
ing to advise low-risk drinkers and abstain-
ers about the risks of alcohol, primary care
workers can have a positive impact on the
attitudes and norms that sustain hazardous
and harmful drinking in the community.
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Anumber of terms and concepts are
used here that may be new to primary

health care health workers. Fortunately,
the terms are easy to understand and are
sufficiently free of technical jargon to be
used with patients. Many of these terms
have now been incorporated into the
nomenclature of the tenth revision of
International Classification of Diseases
(ICD-10)4. As ICD-10 becomes adopted
into health care systems throughout the
world, this manual will provide a practical
way to use its terminology in everyday
clinical practice.

In any discussion of alcohol-related prob-
lems, it is important to distinguish among
“use,” “misuse,” and “dependence.” The
word use refers to any ingestion of alco-
hol. We use the term low risk alcohol use
to refer to drinking that is within legal
and medical guidelines and is not likely to
result in alcohol-related problems. Alcohol
misuse is a general term for any level of
risk, ranging from hazardous drinking to
alcohol dependence. 

Alcohol dependence syndrome is a cluster
of cognitive, behavioural, and physiologi-
cal symptoms. A diagnosis of dependence
should only be made if three or more of
the following have been experienced or
exhibited at some time in the previous
twelve months: 

■ a strong desire or sense of compulsion
to drink; 

■ difficulties in controlling drinking in
terms of onset, termination, or levels of
use; 

■ a physiological withdrawal state when
alcohol use has ceased or been
reduced, or use of alcohol to relieve or
avoid withdrawal symptoms; 

■ evidence of tolerance, such that
increased doses of alcohol are required
to achieve effects originally produced by
lower doses; 

■ progressive neglect of alternative plea-
sures or interests because of alcohol
use; 

■ continued use despite clear evidence of
harmful consequences.

Because alcohol misuse can produce med-
ical harm without the presence of depen-
dence, ICD-10 introduced the term harm-
ful use into the nomenclature. This
category is concerned with medical or
related types of harm, since the purpose
of ICD is to classify diseases, injuries, and
causes of death. Harmful use is defined as
a pattern of drinking that is already caus-
ing damage to health. The damage may
be either physical (e.g., liver damage from
chronic drinking) or mental (e.g., depres-
sive episodes secondary to drinking). 

Harmful patterns of use are often criti-
cized by others and are sometimes associ-
ated with adverse social consequences of
various kinds. However, the fact that a
family or culture disapproves drinking is
not by itself sufficient to justify a diagno-
sis of harmful use.

A related concept not included in ICD-10,
but nevertheless important to screening, is
hazardous use. Hazardous use is a pattern
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of alcohol consumption carrying with it a
risk of harmful consequences to the drinker.
These consequences may be damage to
health, physical or mental, or they may
include social consequences to the drinker
or others. In assessing the extent of that
risk, the pattern of use, as well as other
factors such as family history, should be
taken into account.

While it is important to diagnose a
patient’s condition in terms of harmful
use or dependence, it is equally important
to understand the pattern of drinking
that produces risk. Some patients may
drink in large quantities on particular
occasions, but may not drink more than
recommended amounts on a regular,
weekly basis. Such drinking to the point
of intoxication presents an acute form of
risk involving injuries, violence, and loss of
control affecting others as well as them-
selves. Other patients may drink exces-
sively on a regular basis and, having
established an increased tolerance for
alcohol, may not demonstrate marked
impairment at high blood alcohol levels.
Chronic excessive consumption presents
risks of long-term medical conditions such
as liver damage, certain cancers, and psy-
chological disorders. As will become obvi-
ous in the remainder of this manual, the
purpose of making distinctions among
patterns of drinking and types of risk is 
to match the health needs of different
types of drinkers with the most appropri-
ate interventions. Because of the heavy
demands on busy health workers in pri-
mary care, interventions need to be brief. 

Brief interventions are those practices that
aim to identify a real or potential alcohol
problem and motivate an individual to do
something about it.

In many cultures the labels or terms
applied to excessive drinkers carry highly
negative connotations. The distinctions
made here about types of misuse on a
broad continuum are seldom reflected in
popular concepts and terminology. To
avoid arousing resistance and defensive-
ness, it is best wherever possible to
describe patients’ alcohol use and drink-
ing behaviours rather than to use person-
al labels. Hence, discussion of hazardous
drinking or alcohol dependence is prefer-
able to labeling a patient as a binge
drinker or an alcoholic. This will allow
patients to focus on changing their drink-
ing behaviour without feeling defensive
about the terms being applied to them.
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Primary care health workers are in a
unique position to identify and intervene

with patients whose drinking is hazardous
or harmful to their health5. They may also
play a critical role in leading patients with
alcohol dependence to enter treatment.
Patients have confidence in the expertise
of health workers and expect them to be
interested in the health effects of drink-
ing. The information provided by health
workers is often critical not only in the
management of disease but also in its
prevention. Primary health care is the main
vehicle for the delivery of health services
in many parts of the world, with most of
the world’s population consulting a physi-
cian or other health worker at least once
a year. Because patients trust the informa-
tion they receive from health workers,
advice about alcohol use is likely to be
taken seriously when given in the context
of a medical or preventive health consul-
tation. Moreover, the primary care setting
is ideal for continuous monitoring and
repeated intervention. 

Unfortunately, some primary care health
workers are reluctant to screen and coun-
sel patients in relation to alcohol use.
Among the reasons most often cited are
lack of time, inadequate training, fear of
antagonizing patients, the perceived
incompatibility of alcohol counseling with
primary health care, and the belief that
“alcoholics” do not respond to interven-
tions. Each of these reasons constitutes a
misconception that is contradicted by evi-
dence as well as logic. 

Lack of Time

A common concern expressed by health
workers is that Screening and Brief
Intervention (SBI) will require too much
time. Given the demands of a busy
healthcare practice, it is reasonable to
argue that the health worker’s first duty 
is to attend to the patient’s immediate
needs, which are typically for acute care.
But such an argument fails to give appro-
priate weight to the importance of alcohol
use to the health of many patients and
overestimates the time required. Because
alcohol use is a leading contributor to
many health problems encountered in 
primary care, SBI can often be delivered 
in the course of routine clinical practice
without requiring significantly more time.
A brief self-report screening test can be
distributed with other forms patients are
asked to complete in the waiting room,
or the questions can be integrated into a
routine medical history interview. Either
way, screening requires only 2-4 minutes.
Scoring and interpretation of the screen-
ing test takes less than a minute. Once
the screening results are available, only a
small proportion (5%-20%) of patients in
primary care are likely to require a brief
intervention. For those who screen posi-
tive, the intervention for most patients
requires less than five minutes. If brief
counseling is required, up to 15 minutes
is recommended to review the self-help
booklet described in this manual and to
develop a plan for monitoring or referral.
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