Is Alcohol Putting Your Health at Risk?

Drinking too much can harm your physical and mental health.
Below are health risks associated with alcohol when used above the recommended daily/weekly limits.

Heavy drinking can put you at risk for the following:

Cancer risk
e Breast
o Mouth
o Throat
e Liver
« Colon

et

Risk for chronic diseases

« High blood pressure ”.
o Heart disease I
o Stroke

o Liver disease
o Painful nerves (numbness and
tingling in hands and feet)

Work and family life

o Work: increased absence,
accidents, lower performance,
unemployment

o Family: marital conflict,
infidelity, higher risk of
emotional issues in children,
financial strain

What counts as one drink?

Sexual and reproductive health
issues
« Male: impaired sexual

performance ° ;ﬂ

o Female: =
infertility, L J
risk of birth defects

Trouble with learning and
memory
o Blackouts
o Dementia
o Poor school or work
performance

Legal troubles
 Impaired driving
 Car accidents
 Loss of custody of children

-

You are a
' female
who drinks
12 ounces
5% *ABV beer, 5 ounces
wine cooler, hard seltzer 12% *ABV wine

1.5 ounces

Worsening mental health issues
o Anxiety
o Depression
+ Insomnia or sleep issues
» Anger & violence
o Suicide risk

Increased stomach and digestive

issues
« Stomach problems [ )

o Heartburn
 Vitamin deficiencies
 Bleeding
o Ulcers
o Malnutrition

Feeling sick or having infections
o Frequent colds
» Lower ability to fight 3

off infections like
bronchitis or
penuemonia

You are a heavy drinker if...

ORyou have 1 heavy
drinking day per
week, which is more
than 3 drinks a day

_|_

or more drinks in 1 week

vi

You are a male

who drinks

40% *ABV (80 proof)

ORyou have 1 heavy
drinking day per
week, which is more
than 4 drinks a day

8 ounces

7% *ABV malt liquor

distilled spirits (gin,
rum, vodka, whiskey)

15

or more drinks
in 1 week

_|_

*ABV = Alcohol by Volume
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Discussing Recommended Alcohol Limits with Veterans

Clinician Discussion Guide

Step 1. Use AUDIT-C score to assess risk and inform treatment plans’~?

Abstinence or A
Low-risk Modgrat.e Lisk High-risk Drinking Severe-risk
. Drinking
Drinking
AUDIT-C=0-3 AUDIT-C=4-5 AUDIT-C = 6-7 AUDIT-C=8-9 AUDIT-C=10-12
Health Brief Brief intervention Pharmacotherapy Specialty care
promotion intervention +/- Pharmacotherapy +/- Psychosocial interventions management

+/- Psychosocial interventions

+/- Specialty care
management

Step 2. Offer a brief intervention and/or treatment based on AUDIT-C score

Provide at least one 5-minute brief intervention for Veterans with moderate-high risk drinking (AUDIT-C 4-7)3

RECOMMENDATIONS

EXAMPLE LANGUAGE

Raise the subject
o Ask Veteran about thoughts around alcohol use
o Ask permission to talk about alcohol use; and if,
permission is granted:
« Share that you are concerned about drinking
above the recommended limits.
o Reflect the Veteran’s responses that are
consistent with changing drinking behavior.

“As your provider, I want to make sure you have all of the information you
need to make decisions related to your wellbeing. What have you already
heard about the effects of alcohol?”

“What do you know about how alcohol can impact your health?”

“Would it be okay if I tell you about some of the other risks we know about?
Drinking above the recommended limits can have both short- and long-term
effects on our physical and mental health”

Express concern and provide feedback
o Identify links between alcohol use and Veteran’s
co-occurring health conditions, if present (e.g.,
diabetes, mood disorders, insomnia, sexual
dysfunction).
o Educate on safe limits of alcohol consumption and
provide clear advice to cut down.

“I am concerned about the amount you are drinking and that it is putting
you at risk of or going to lead to you [developing or worsening illness/
symptoms or getting injured]. You can reduce this risk/improve your [health/
symptoms/condition] by cutting down what you drink. But only you can
decide if that is something you want to do.” [Personal responsibility]

Enhance motivation
o Ask the Veteran about what he/she thinks about
the information you just shared.
« Enhance motivation to change and decrease or
abstain from alcohol use.
o Reflect the Veteran’s responses that are consistent
with changing drinking behavior.

“What does this mean for you? What are your next steps?”
“What do you see as the possible benefits of cutting down?”
“What would be a reason to you that change would be worth considering?”

If a Veteran expresses ambivalence, assure them that you can help when they
are ready.

Negotiate a plan
Set a feasible drinking goal and arrive at a shared
decision. Encourage specificity (e.g., drinks per day).

Offer pharmacotherapy to patients with AUDIT-C =

Refer to treatment
Advise treatment with pharmacotherapy (e.g.,
naltrexone, topiramate) or suggest referral, if

appropriate.

“What changes are you willing to make to reach this goal?”

8 or = 6 and current alcohol use disorder diagnosis

“Veterans sometimes struggle to quit or reduce their drinking. There are
several medications and therapies that may help you. Would it be okay if I
share more about these treatments?”

AUDIT-C is found in the mental health assistant in CPRS; 15-30 min brief intervention CPT code: 99408
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