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• Review the definition of the spectrum of unhealthy alcohol use
• Discuss treatment options available in primary care for unhealthy 

alcohol use
• Practice brief intervention
• Know when to refer to a higher level of care

Objectives
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Continuum of Alcohol Use – FROM MBA

https://www.nejm.org/doi/full/10.1056/nejmcp042262
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Definitions of Unhealthy Alcohol Use -MBA
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Neurobiology of Addiction – FROM MBA

Volkow and Koob, The Lancet, 2015.
https://www.nature.com/articles/s41386-020-00950-y



• 3 Questions - if positive, go to full 10 question AUDIT

1. In the past year, how often have you used alcohol? 

2. When did you last use alcohol? 

3. During COVID-19, I have seen more of my patients using alcohol, have you noticed 
any changes with your alcohol use? 

When to screen? Everyone annually, and after MVA, high blood pressure, insomnia, 
liver disease, chronic pain, social or legal problems…….

Screening questions
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Continuum of Alcohol Use – FROM MBA

https://www.nejm.org/doi/full/10.1056/nejmcp042262



• Brief Intervention = risky drinking and above

• Pharmacologic management = AUD

Treatment to fit the patient



• Screening, Brief Intervention, Referral to Treatment (SBIRT)

• Goal is Harm Reduction
• Help pt understand their level of alcohol use and possible health 

impact
• Motivational Interviewing is the key
• Patient is the expert, clinician listens, respects and empowers

• SBIRT –  Training - https :/ / s birt.care/ tra ining.as px 

Brief Interventions

https://sbirt.care/training.aspx


• https://auditscreen.org/cmsb/uploads/drink_less_booklet.pdf 
• Reframe App https://www.joinreframeapp.com/ 
• 12 Step Programs

• https://www.aa.org/find-aa
• https://www.smartrecovery.org/ 

• NIH - https://www.niaaa.nih.gov/publications/brochures-and-fact-
sheets/treatment-alcohol-problems-finding-and-getting-help

• Local resources

Interventions, Education and Support

https://auditscreen.org/cmsb/uploads/drink_less_booklet.pdf
https://www.joinreframeapp.com/
https://www.aa.org/find-aa
https://www.smartrecovery.org/
https://www.niaaa.nih.gov/publications/brochures-and-fact-sheets/treatment-alcohol-problems-finding-and-getting-help
https://www.niaaa.nih.gov/publications/brochures-and-fact-sheets/treatment-alcohol-problems-finding-and-getting-help


• Assess Symptoms
• Decide on location of treatment

What about Withdrawal?



• Depends on 
• Patient symptoms
• Risk of severe or complicated withdrawal
• Social factors (support and environment)

• And your comfort level!

Inpatient vs Outpatient vs My clinic



OUTPATIENT INPATIENT
Mild to moderate withdrawal symptoms Severe or complicated withdrawal (past or present)

No significant additional SUD Additional SUD (cocaine, benzo, opioid etc)

Generally healthy with any chronic diseases under 
control Uncontrolled medical problem or seizure disorder

Mild or controlled mental illness Uncontrolled mental illness, psychiatric symptoms or 
cognitive impairment

Stable care giver to assess daily Limited social support

Strong personal commitment Limited commitment, uncooperative

Stable transportation/housing No transportation/housing

ASAM Clinical Practice Guideline on Alcohol Withdrawal Management - PocketBook



Severity of Alcohol Withdrawal Syndrome

Mild Moderate Severe DT
Anxiety Anxiety Anxiety Anxiety

Sweating Sweating Sweating Sweating

Insomnia Insomnia Insomnia Insomnia

Tremor Severe Tremor Tremor

Confusion

Hallucinations

Seizures



• Patient Education
• What to expect (daily assessment, low stim environment)
• How to evaluate withdrawal symptoms
• When to seek care (severe symptoms, return to alcohol, syncope, worsening mental 

illness)
• Monitoring

• Daily for 5 days
• Symptom checklist
• Phone/video/in person

• Medication/Treatment
• Non caff beverages, Mvi, thiamine 100mg/d x5 days
• Discuss and consider starting chosen treatment for AUD
• Mild withdrawal = supportive care +/- carbamazepine or gabapentin
• Moderate withdrawal = supportive care + benzo vs carbamazepine or gabapentin
• Gabapentin, carbamazepine and valproate can be adjuncts if benzos not enough
• Prescribe benzos only until next in person appt – ideally 1-2 days at a time

Outpatient Management

ASAM Clinical Practice Guideline on Alcohol Withdrawal Management - PocketBook



Am Fam Phys ician. 2021;104(2):253-262



Am Fam Phys ician. 2021;104(2):253-262



Short Alcohol Withdrawal Scale

• Mild Symptoms =
            <12

• Moderate to Severe 
Symptoms = 

            12 or >
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• Behavioral Therapy
• CBT
• Motivational Enhancement Therapy
• Contingency Management – positive reinforcement

• Pharmacologic Management
• Support

• Groups (AA, SOS, Women for Sobriety, SMART Recovery etc)
• Family, friends, providers

Continued Treatment
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• Your comfort level
• Moderate to high risk for complicated withdrawal
• Uncontrolled medical or psychiatric problems
• Return to alcohol use
• Multiple substances involved
• Pt’s symptoms not controlled or worsening despite tx

When to refer?



• Medication for Alcohol Use Disorder. Am Fam Phys ician. 2016;93(6):457-465

• ASAM Clinical Practice Guideline on Alcohol Withdrawal Management. 
https://eguideline.guidelinecentral.com/i/1254278-alcohol-withdrawal-management/0

• Alcohol Withdrawal Management: Outpatient Treatment. Am Fam Phys ician. 2021;104(2):253-262

• SBIRT –  Training - https :/ / s birt.care/ tra ining.as px 

• Maldonado JR, Sher Y, Ashouri JF, et al. The "Prediction of Alcohol Withdrawal Severity Scale" (PAWSS): 
systematic literature review and pilot study of a new scale for the prediction of complicated alcohol 
withdrawal syndrome. Alcohol. 2014;48(4):375-390.
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