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Guidelines for an alcohol clinic in primary
healthcare clinics
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Background: In clinical practice, primary healthcare physicians commonly encounter patients with alcohol-
related problems. This review article introduces the concept of an alcohol clinic for treating patients with these
issues at primary healthcare clinics.

Current Concepts: Alcohol-related problems often give rise to health problems, which prompts primary
healthcare physicians to be required to develop screening, treatment, and counseling skills. Primary healthcare
clinics should actively screen for alcohol-related problems. Screening involves questions regarding the frequency,
guantity, and maximum consumption of alcohol to determine risk levels. For Koreans, moderate alcohol
consumption is defined as <8 drinks per week (1 drink=14 g of alcohol) for men aged up to 65 years, and =4
drinks per week for men over 65 years; consumption for women is set at half of the amount defined for men.
Individuals experiencing facial flushing after alcohol consumption are advised to limit their alcohol intake to half
the amount consumed by those who do not experience flushing.

Discussion and Conclusion: The focus for these patients should be on their environment, particularly when
implementing a family-oriented approach. The decision to initiate drug treatment should be based on the
symptoms of the patient, with follow-up evaluations performed at appropriate time points. The “FRAMES
Motivational Enhancement Interview™ and “Insight Enhancement Counseling” are recommended for an effective
counseling of patients.
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Table 2. Alcohol Use Disorder criteria (DSM-5)
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E2 olojAH A&7

Category Criteria

Impaired control

1. Larger amounts or over a longer period drinking than was intended.

2. There is a persistent desire or unsuccessful efforts to cut down or control alcohol use. ()
3. A great deal of time is spent in activities necessary to obtain alcohal, use alcohol, or ()

recover from its effects.
4. Craving, or a strong desire or urge to use alcohol.

Social 5. Recurrent alcohol use resulting in a failure to fulfill major role obligations at work, ()

impairment school, or home.

, = oHoll thet E7tet i

(5A’s H32)

6. Continued alcohol use despite having persistent or recurrent social or interpersonal ()

problems.

7. Important social, occupational, or recreational activities are given up or reduced. ()

Risky use 8. Recurrent alcohol use in physically hazardous situations.

9. Alcohol use is continued despite knowledge of having a persistent or recurrent (

physical or psychological problem.
10. Tolerance
11. Withdrawal

Pharmacological
Criteria
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The severity of an Alcohol Use Disorders is graded mild (the presence of 2 to 3 symptoms), moderate (the presence of 4 to 5 symptoms),

or severe (the presence of 6 or more symptom).
DSM-5, Diagnostic and Statistical Manual of Mental Disorders 5th edition.
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Table 3. FRAMES motivational interview

Dimension Contents Physician action or statement

Feedback Provision of objective evidence “Liver function became worse due to heavy drinking.”
“You have withdrawal symptoms.”

Responsibility ~ Emphasis of responsibility for changes “Other people cannot change your behaviors.”
You have to change by yourself.”

Advice Advice to improve problematic behaviors “Problems will be worsened as long as your drinking continues. Changes are needed.”
“Moderate drinking is needed.”
“You have to quit drinking.”

Menu Provision of various strategies that patients can choose “Would you determine the drinking frequency?”

-Would you determine the quantity of rink?”
“Why don’ tyou do this when you drink?”

“Would you write a drinking diary?”

“May | get you to an alcohol education program?”

Empathy Interview attitudes with warmly understanding of patients ::You were in such a situation, so you had no choice but to drink.”
“You must have been feeling bad.”
Your family members are very worried.”

Self-efficacy Enhancement of patients' self-esteem that they can change “If you try a little, you have a very strong possibility to get better.”
You have a strong will so you can do well.”
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2l 2-4 meoll DS oHF SR, a5 Ag
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Table 4. Insight-oriented counseling

Section Category Contents
1. Problem-oriented counseling Sef-oriented reality Recognition that one has problems with regard to drinking
2. Control/dependence-oriented counseling Recognition of one’s state being out of control and dependent on alcohol
3. Surroundings-oriented counseling Others-oriented reality ~ Recognition that one’s drinking puts family members and others nearby in pain and under stress

4. Hospitalization/treatment-oriented counseling ~ Motivation category ~ Acceptance of the necessity of treatment and one’s attitude towards treatment
5. Abstinence-oriented counseling Goal category Understanding the necessity of abstinence and planning for it

Adapted from Jung JG et al. J Korean Med Sci 2011;26:11-16, according to the Creative Commons license [28].
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