
HEALTH SERVICES FOR HAZARDOUS
USE OF ALCOHOL AND ALCOHOL USE DISORDERS:

What is the Latest Evidence?

In some jurisdictions, services for people with alcohol and/or drug use disorders are administered separately; in others, they share 
the same programs and facilities. 

In some countries, these services are part of the system of medical care, including psychiatric services. In others, they are 
integrated with social work or community-based mental health services. 

The organization of services has implications for the e�ciency and e�ectiveness of treatment for alcohol use disorders (AUDs) as 
part of a system of health and social services. 

Therapeutic approaches demonstrating some evidence of 
e�ectiveness include motivational interviewing, couples and 
family therapy, cognitive behavioral therapy (CBT), relapse 
prevention training, contingency management, 
pharmacotherapy for withdrawal management 
(benzodiazepines) and relapse prevention (with acamprosate, 
disul�ram or naltrexone), and interventions based on the 
Twelve Steps and mutual help groups (such as Alcoholics 
Anonymous [AA]). 

These modalities are delivered in a variety of se�ings such as: 
community and outreach programs, primary health care, 
residential facilities, psychiatric and general hospital se�ings, 
outpatient programs, and more recently through digital 
technologies via the Internet. 

Health service interventions for alcohol 
problems typically involve screening, brief 
interventions, diagnostic evaluation, referral 
advice, withdrawal management, treatment 
interventions, and continuing care. 

Alcohol treatment services 

and systems of care  

Health services for the management
of alcohol use disorders 

Screening and brief interventions 

Screening and brief interventions are designed 
for people with hazardous (whose drinking 
places them at risk of adverse health events) 
and harmful alcohol use (people who have 
already experienced physical or psychological 
harm).

Following an initial screening to identify risk 
levels, the intervention is characterized by its 
low intensity and short duration (frequently only 
one to three sessions of several minutes in 
length).

The aim is to motivate persons at high-risk level 
of drinking to reduce their alcohol consumption 
or to lower the risk of drinking-related harm.

A related aim is to refer more serious cases for 
appropriate treatment. 

Evidence from systematic reviews and 
meta-analyses shows that clinically signi�cant 
reductions in drinking and alcohol-related 
problems can follow from brief interventions, 
which were also found to be cost-e�ective.

Nurses and other health care providers are as 
e�ective as doctors in producing behavioral 
changes.

Positive e�ects have been observed with 
adolescents, adults, older adults, college 
students, and pregnant women. 



Screening and brief interventions (SBIs) delivered via 
computer and telephone are e�ective in both 

educational and health care se�ings.

Systematic reviews have found internet-based 
treatments and SBIs to be as e�ective in reducing alcohol 

consumption as outpatient face-to-face treatments. 

Population coverage can be increased and the cost of 
delivery reduced by means of mobile and digital 

technologies. 

Screening and brief interventions,

and digital technologies

Key messages

1.   SBI for alcohol problems and treatment for AUDs work. E�ectiveness studies indicate that treatment services for persons 
with harmful drinking patterns contribute to short-term abstinence or reduction in drinking. 

2.  SBI and treatment for alcohol use disorders are cost-e�ective. Studies of behavioral, pharmacological, and combined 
interventions show that the costs for interventions are less than the amounts that would have been spent on other health care 
and social services that would be needed if patients continued drinking.

3.  The public health impact of SBI for hazardous and harmful drinkers depends on large-scale screening and widespread 
implementation of brief interventions, which rarely exist in communities and nations.

4.  SBI and treatment services are not stand-alone strategies. SBI and treatment services do not forestall the need for universal 
strategies that a�ect the availability, a�ordability, and marketing of alcohol. 
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Other kinds of treatment/interventions

Specialized inpatient and outpatient treatment are 
used in many countries for persons with severe 
alcohol use disorders who do not respond to more 
limited e�orts at rehabilitation. 

Inpatient treatment is e�ective in reducing alcohol 
and other substance use and improving mental 
health, and it may have a positive e�ect on reducing 
crime and adverse social outcomes. 

Alcohol-sensitizing drugs, such as disul�ram 
(Antabuse) cause an unpleasant physical reaction 
when alcohol is consumed. These drugs may help 
motivated patients but are generally ine�ective for 
most patients.

Naltrexone (an opioid antagonist), and Acamprosate 
(an amino acid derivative) have been found in some 
studies to delay the time to relapse and reduce the 
rate of relapse to heavy drinking.

The additive e�ects of pharmacotherapies have been 
marginal beyond the bene�ts produced by medical 
management, standard counseling, and behavior 
therapies. 

Mutual help groups, such as Alcoholics Anonymous 
(AA), are a widely utilized source of help for people 
with alcohol problems. Studies show that AA can have 
an incremental e�ect when combined with formal 
treatment. 


