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The The studystudy hashas beenbeen proceededproceeded asas anan ongoingongoing
pilot project pilot project followingfollowing the World the World HealthHealth
OrganizationOrganization CollaborativeCollaborative StudyStudy

The project The project isis fundedfunded byby The The ItalianItalian MinistryMinistry of of 
HealthHealth. . 

ItIt isis implementedimplemented byby the the AlcoholAlcohol CentreCentre--
UniversityUniversity of of FlorenceFlorence and the and the ItalianItalian Society Society 
of of GeneralGeneral PractitionersPractitioners on on behalfbehalf of the of the 
ItalianItalian HigherHigher InstituteInstitute of of HealthHealth



AimAim

ToTo developdevelop a a strategystrategy forfor reducingreducing
social and social and medicalmedical alcoholalcohol relatedrelated
problemsproblems, , givinggiving the the generalgeneral
practitionerpractitioner a a keykey rolerole in the in the 
community.community.



1.1. ToTo Create a standard package Create a standard package forfor B.I. B.I. forfor
screening and screening and tratingtrating ““hazardoushazardous and and 
harmfulharmful drinkersdrinkers””

2.2. ToTo surveysurvey alcoholalcohol consumptionconsumption in a in a samplesample
of the of the populationpopulation agedaged 18 or over, 18 or over, whowho the the 
generalgeneral practitionerspractitioners assessedassessed asas suitablesuitable
forfor B.I. B.I. usingusing the the projectsprojects instrumentsinstruments

3.3. ToTo assessassess the the effectivenesseffectiveness of B.I. of B.I. byby anan
experimentalexperimental trial of B.I. trial of B.I. proceduresprocedures withwith
““hazardoushazardous and and harmfulharmful drinkersdrinkers” ” randomlyrandomly
allocatedallocated toto interventionintervention or control or control groupgroup

OBJECTIVESOBJECTIVES



TimetableTimetable

PhasePhase I I –– CreationCreation of a standardof a standard packagepackage
1 1 yearyear

PhasePhase II II --ImplementationImplementation of the of the studystudy
1 1 yearyear

PhasePhase IIIIII-- AssessmentAssessment
6 6 monthsmonths



PHASE IPHASE I-- CreationCreation of a standard of a standard 
package package forfor brief brief interventionintervention

QuestionnaireQuestionnaire
anamnesisanamnesis
self self perceivedperceived healthhealth assessmentassessment
informationinformation on social and family on social and family supportsupport
useuse of of healthhealth servicesservices
informationinformation on on drivingdriving and and carcar accidentsaccidents



AUDIT test (AUDIT test (SaundersSaunders & & AslandAsland 1987)1987)

ClinicalClinical test test toto ascertainascertain specificspecific
symptomssymptoms and and signssigns correlatedcorrelated toto
alcoholalcohol abuseabuse

BiochemicalBiochemical teststests (MCV; GGT; (MCV; GGT; 
AST;ALT)AST;ALT)

AssessmentAssessment of of precociousprecocious behaviorbehavior
indicatorsindicators ascertainableascertainable fromfrom
talkingtalking withwith the the patientpatient aboutabout
hishis//herher social and social and psychicpsychic statestate



Management guide Management guide forfor the the doctordoctor containingcontaining
informationinformation on on harmharm causedcaused byby alcoholalcohol and and 
usefuluseful pointerspointers forfor motivationalmotivational assessmentassessment
and and diagnosisdiagnosis

Self help Self help bookletsbooklets toto help the help the hazardoushazardous
drinkerdrinker cut down cut down alcoholalcohol intakeintake

AnAn informationinformation brochure brochure forfor the the generalgeneral
public public wichwich can can alsoalso bebe hunghung in in doctors’doctors’
waitingwaiting roomsrooms

Material Material forfor the the interventionintervention



1 1 doctordoctor asas NATIONAL COORDINATORNATIONAL COORDINATOR

9 9 doctorsdoctors asas REGIONAL COORDINATORSREGIONAL COORDINATORS

havehave beenbeen recruitedrecruited in the in the NORTHNORTH
(Piemonte, Veneto, Friuli Venezia Giulia)(Piemonte, Veneto, Friuli Venezia Giulia)

CENTRECENTRE (Toscana, Umbria, Lazio)(Toscana, Umbria, Lazio)

SOUTHSOUTH (Campania, Puglia, Sicilia)(Campania, Puglia, Sicilia)

RecruitementRecruitement of of generalgeneral
practitionerspractitioners



TrainingTraining
1 full day1 full day training training forfor the the coordinatorscoordinators

The The coordinatorscoordinators havehave beenbeen givengiven the the 
standard package standard package forfor the training of the the training of the 
researchresearch doctorsdoctors..



ThemesThemes of  the trainingof  the training

EpidemiologicalEpidemiological data on ARP in data on ARP in ItalyItaly
The The alcoholalcohol relatedrelated problemsproblems
The The rolerole of of generalgeneral practitionerspractitioners
Brief Brief interventionintervention and the and the stagesstages of of 
changechange ((ProchaskaProchaska and Di Clemente, and Di Clemente, 
1984)1984)
The package of the The package of the studystudy
The trial The trial protocolprotocol



PHASE PHASE IIII--ImplementationImplementation of of 
the the studystudy in the in the generalgeneral

practitionerspractitioners settingssettings
The The samplesample involvesinvolves patientspatients recruitedrecruited
toto the the doctor’doctor’s office s office agedaged 18 or over 18 or over 
TwoTwo daysdays per per weekweek toto selectselect samplesample

forfor 3 3 monthsmonths
B.I. B.I. forfor patientspatients withwith a AUDIT score a AUDIT score 
betweenbetween 8 and 18 inclusive8 and 18 inclusive



TIME 1TIME 1
AUDIT and AUDIT and QuestionnaireQuestionnaire..
BriefBrief interventionintervention isis carringcarring out on the out on the 

subjectssubjects forfor a a maximummaximum of 10 of 10 minutesminutes

TIME 2 and TIME 2 and FollowFollow upup
B.I. and the AUDIT test B.I. and the AUDIT test werewere performedperformed

byby appointmentappointment after 6 after 6 monthsmonths and at and at 
the FOLLOW UP at 12 the FOLLOW UP at 12 monthsmonths..



Control Control groupgroup

The control The control groupgroup don’don’t t receivereceive briefbrief
interventionintervention

butbut onlyonly a a followfollow up at 12 up at 12 monthsmonths
toto evaluateevaluate AuditAudit scorescore



AssessmentAssessment of the of the effectivenesseffectiveness of the of the 
brief brief interventionintervention in in reducingreducing alcoholalcohol
consumptionconsumption byby atat--riskrisk drinkersdrinkers..

QUANTITATIVEQUANTITATIVE

AssessmentAssessment of the of the effectivenesseffectiveness of the of the 
programmeprogramme QUALITATIVEQUALITATIVE

PHASE IIIPHASE III-- AssessmentAssessment of the of the 
effectivenesseffectiveness

PRELIMINARIES DATAPRELIMINARIES DATA



QUALITATIVE EVALUATIONQUALITATIVE EVALUATION
ManyMany doctorsdoctors havehave encounteredencountered

difficultiesdifficulties in in recruitingrecruiting patientspatients forfor the the 
studystudy::
PatientsPatients findfind itit hard hard toto viewview the the generalgeneral
practitionerpractitioner asas a a researcherresearcher
PatientsPatients are are reluctantreluctant toto talk talk aboutabout
alcoholalcohol withwith theirtheir family family doctorsdoctors
The The needneed of network of network betweenbetween G.PG.Pss and and 
alcoholalcohol servicesservices



Strong Strong pointspoints::

SupportSupport materialsmaterials providedprovided toto the the GPsGPs
evaluatedevaluated veryvery usefuluseful

HasHas beenbeen estimetedestimeted thanthan more more thanthan
20.000 20.000 patientspatients couldcould havehave the the 
informationinformation displayeddisplayed in in doctors’waitingdoctors’waiting
roomsrooms

NationalNational distributiondistribution of the of the programmeprogramme



QUANTITATIVE EVALUATIONQUANTITATIVE EVALUATION
SAMPLE TOTAL NUMBER          SAMPLE TOTAL NUMBER          

18701870

SAMPLE WITH A POSITIVE AUDITSAMPLE WITH A POSITIVE AUDIT
225225

INTERVENTION GROUP (INTERVENTION GROUP (casescases and and controlscontrols))

169  (AUDIT  8<X<18)169  (AUDIT  8<X<18)

DROP OUT OF DROP OUT OF GPsGPs 30%30%



1001870
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3.871.FRIULI VG

13.7255.CAMPANIA

%NREGIONE



AUDIT SCORESAUDIT SCORES

00--77 81.1%81.1%

88--18                   10.6%18                   10.6%

18>18> 1.7%1.7%
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MeanMean 54,854,8

MedianMedian 5656

MaxMax 9696

MinMin 1818

N  N  18701870

TOTAL SAMPLETOTAL SAMPLE-- AGEAGE



-0.624-0.403-0.723Kurtosis(G2)

-0.062-0.573-0.209Skewness(G1)

14.26714.90516.410Standard Dev

57.18257.00954.790Mean

58.00059.50056.000Median

84.00082.00096.000Maximum

24.00020.00018.000Minimum

551121870N of cases

AGE 
CONTROLS

AGE
CASES

AGE
TOTAL 
SAMPLE



DISTRIBUTION BY GENDERDISTRIBUTION BY GENDER

TOTAL SAMPLETOTAL SAMPLE

M M F F 
58.4%58.4% 48.6%48.6%
CASES GENDERCASES GENDER

63, 39%63, 39% 36,61%36,61%
CONTROLS GENDERCONTROLS GENDER

67,85%67,85% 32,14%32,14%
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EffectivenessEffectiveness of B.I.of B.I.

ReductionReduction on  AUDIT on  AUDIT scoresscores at time 2   at time 2   
in the in the cases’groupcases’group



Final Final clinicalclinical evaluationevaluation
of of alcoholalcohol consumptionconsumption

CASESCASES CONTROLSCONTROLS

DecreasedDecreased 70,1%70,1% 26.6%26.6%

InceasedInceased 2,06%2,06% 17.77%17.77%

IndifferentIndifferent 27,83%27,83% 55.55%55.55%

TotTot 100%100% 100%100%



WORK IN WORK IN 
PROGRESS………………………PROGRESS………………………..




