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BRIEF INTERVENTIONS FOR ALCOHOL BY SMOKING STATUS
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Background: Innovative approaches may complete traditional face to face intervention on alcohol1. Emergency departments with their high prevalence of alcohol consumption are regarded suitable places for performing alcohol interventions2.

Aim of this study3 in young trauma patients was to evaluate the association of smoking status and outcome after a written alcohol intervention.

Methods: RCT in an urban university-based emergency department after ethical committee approval and written informed consent. At baseline 711 trauma patients with harmful alcohol consumption (AUDIT4 > 8 points in men; > 5 points in women) were asked for daily alcohol intake, motivation to change behaviour (RTC-questionnaire5) and smoking (nicotine dependency measured by HSI6: low dependent 0-3 points, high dependent 4-6 points). Study participants got randomized a tailored brief advice on alcohol. At 12 month alcohol intake was re-evaluated.

Findings: In 711 trauma patients with harmful alcohol consumption (mean age 32.1 ± 10.9 years, 66.1 % men) 65.4 % were smokers. Overall median daily alcohol intake was 32.0 gram (0 -500.0). After 12 month 54.1 % of non-smokers, 60.2% of low dependent and 70.0 % of high dependent smokers had reduced their alcohol intake. Independently of the tailored brief advice at baseline, age, gender, motivation to change behaviour, high nicotine dependency was 

associated with an 52% (13 – 73) increased chance for reduction of alcohol intake compared to non-smokers.

Conclusion: Smokers in comparison to non-smokers show higher rates of reduction in alcohol intake after written intervention for harmful alcohol consumption. The reasons for these findings have to be evaluated.
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