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Epidemiology

• Alcohol is the leading risk factor for ill health, early mortality, and 

disability among people aged 15 to 49 years in England.

• Alcohol-related mortality is also on the rise, particularly for liver 

disease, which has seen a 400% increase since 1970. 

• In England, around 65 people per day die from alcohol-related causes 

and many working years of life are lost because of alcohol-related 

deaths; the average age at death of those dying from an alcohol-related 

cause is 54.3 years, whereas the average age of death from all causes 

is 77.6 years.

• In England, estimates suggest that there are nearly 600,000 dependent 

drinkers, of whom less than 100,000 are in treatment.

(Public Health England, 2016)



Epidemiology - ONS

Percentage of those who had drank at least 5 days in the last 

week, by income, 2014



Increased risks of ill health to harmful 
drinkers

Condition Men Women

Hypertension 4 times Double

Stroke Double 4 times

Coronary heart disease 1.7 times 1.3 times

Liver disease 13 times 13 times

Cancers of mouth, neck 

and throat

4 - 5.5 times 4 - 5.5 times

Breast cancer - 1.5 times

Source: Anderson P.(2007) The Scale of Alcohol-related Harm. [Unpublished] Department of Health



Possible signs of Alcohol Misuse

• Short term sickness absence, especially recurrent Mondays

• Lateness

• Unkempt appearance

• Involvement in accidents & assaults

• Aggressive behaviour

• Unreliability in someone previously reliable

• Smelling of alcohol

• Shaking/tremor/sweating

• Inability to concentrate



Opportunistic Screening

• Discuss patient’s drinking habits

• Raised BP

• Low mood/anxiety

• Co-existing physical health problems:

• Dyspepsia/GORD

• Gout

• Psoriasis

• Insomnia

• Liver  problems

• Neuropathy/falls

• Myopathy

• Nutritional deficiencies



Alcohol-Use Disorders

• Hazardous drinking (increasing risk drinking) >14 units>50 

units/week men :>14 units <35 units/week women 

• Harmful Drinking (high-risk drinking) >50 units/week men,:>35 

units/week women

• Binge drinking

• Alcohol Dependence



Dependence

• ICD10, ≥3 of:

• Strong desire/compulsion to take the substance

• Loss of control (onset, termination, or levels of use)

• Physiological withdrawal state when substance use has ceased or 

been reduced

• Tolerance,

• Preoccupation - neglect of alternative pleasures or interests

• Persistence despite harm

• Dependence is a medical diagnostic construct

• Social/societal understandings of ‘alcoholism’



Assessment

• Ideally an hour

• Full Psychiatric History

• Alcohol & Drug History

• Substance misuse , esp. cocaine, ketamine, benzodiazepines

• Prescribed (POMs) & OTC

• Corroborative History e.g partner/GP/employer

• Bio-Psycho-Social formulation

• Risk



Psychiatric History

• Family History

• Background History

• Relationships

• Employment

• Past Medical History

• Past Psychiatric History

• Forensic History

• Social History

• Mental State & Physical Examination

• Investigations

• Formulation



Safety Critical Factors

• Driving

• Machinery

• Patient contact

• Drug & Alcohol at Work Policy



Safeguarding:The Toxic Trio

• Domestic abuse

• Substance misuse

• Mental-ill health



Assessment Tools

• AUDIT (Alcohol Use Disorders Identification Test)

• 10 questions which assess three domains: alcohol consumption 

(questions 1–3), alcohol dependence (questions 4–6), and 

alcohol-related problems (questions 7–10). It helps to distinguish 

between hazardous drinking, harmful drinking, and possible 

alcohol dependence.13

• SADQ (Severity of Alcohol Dependence Questionnaire)

• SADQ is a 20-item questionnaire, divided into five sections 

corresponding to physical withdrawal symptoms, affective 

symptoms of withdrawal, craving and withdrawal relief drinking, 

typical daily consumption, and reinstatement of withdrawal 

symptoms after a period of abstinence. It has been validated in 

inpatient, outpatient, and community settings.16



Practical Points

• Calculating units

• Total Units = ABV x Volume in Litres

• Serious drinkers will know the ABV!

• Strong lager/Special Brew = 9% ABV

• Strong Cider = 7.5% ABV

• Remember 1 Pint = 568ml



Medications to watch out for..

• Antidepressants, especially amitriptyline, mirtazapine

• Antipsychotics, risk of overdose in combination with alcohol

• Mood stabilisers, especially lithium

• Anxiolytics, especially benzodiazepines & propranolol



Principles of Care (NICE CG115)

• Build a trusting relationship, supportive, empathetic & non 

judgemental manner

• Be aware of stigma & discrimination

• Aware family &|carers

• Awareness of contact with children

• Be prepared for unplanned alcohol withdrawal



Goals of Treatment

Reduction psychological, social and physical problems 

related to alcohol use

Reduction “risky” or harmful behaviour associated with 

alcohol use

Attainment of controlled, non-problematic alcohol use

Abstinence



Treatment :Epidemiology

• Only about 50% alcohol dependent patients develop clinically 
relevant symptoms of alcohol withdrawal (Sannibale et al., 
2005)

• Less than 1 in 20 people who are alcohol dependent have a 
grand mal seizure, or severe agitated confusion (DT’s) 
(Schukit 2009)

• Majority of patients withdrawing from medication do not 
require medication (Whitfield, 1980)

• High as 85% in ED patients (Naranjo et al, 1983)



Treatment of Alcohol Dependence

• Preparation/Stabilisation/ Medication Reconciliation

• Detoxification (Medically Assisted Withdrawal)- Chlodiazepoxide

reducing regimen

• Relapse prevention



Key Medications

• Thiamine

• Chlordiazepoxide

• Disulfiram

• Acamprosate

• Naltrexone



Motivational Interviewing

• Miller & Rollnick (1995)

‘…a collaborative, person-centered form of guiding to elicit and 

strengthen motivation for change…’

• Express Empathy

• Support Self-Efficacy

• Roll with Resistance

• Develop Discrepancy 



Assessment, Monitoring & Diagnostic Testing

• Breathalser reading

• Drink diary

• Blood alcohol

• FBC

• GGT –useful for monitoring liver damage due to alcohol

• AST/ALT ratio

• Carbohydrate Deficient Transferrin (CDT)

• Urine

• Hair testing

• Fibroscan: Transient Elastography



Hair Testing-Alcohol

• Ethyl glucuronide (EtG)

• Fatty acid ethyl esters (FAAE)

• Clinical picture should take priority over any laboratory test result 

(unless the test result is the basis of the disease diagnosis).

• Diagnosis is a “working hypothesis”.



Prognosis



Prognosis

• Good prognostic factors: No evidence of ongoing mental 

illness/Personality Disorder, positive family and social support 

network

• In treatment.

• Controlled drinking or abstinence?

• “90 days of abstinence.”



But remember…..

• Addiction is a chronic relapsing 

disorder for the majority of people 

who present for help.

• Most people with addictions have 

mental heath problems as well.

• 78-85% Alcohol

• 72-90% Drugs (COSMIC study 

Weaver et al 2003)



Online Resources

• DrinkCoach-On line coaching via Skype

• Drinkaware

• NHS Drinks Tracker

• Leaf-Your Discreet Drink Tracker

• One You – Drink Free Days APP ,Public Health England



Services in the East Midlands

• Nottingham City Nottingham Recovery Network (Partnership 

Framework, Nottinghamshire NHS Foundation Trust & Double 

Impact) (Dr David Rhinds, Dr Eleanor Holliday & Dr James 

Ellison)

• Derby Drug and Alcohol Service (Derbyshire Healthcare NHS 

Trust, Phoenix Futures & Aquarius) (Dr Senthil Mahalingham)

• Turning Point Leicester (Dr Andrew Ball)

• Addaction Lincolnshire

• CGL (New Directions) Nottinghamshire



Edwin House Specialist Inpatient Unit



Inpatient Provision

• Alcohol Detoxification

• Opioid Detoxification, heroin, OTC/POM

• Opioid Stabilisation

• Benzodiazepine Detoxification 

• NPS Detoxification

• SCRA detoxification

• Anti-dipsotropic medications

• Dual Diagnosis/Co-morbidity assessment

• Psychosocial/ Group interventions

• NHS & Private referral 



So what realistically can be done?

• History and Physical Examination, 

Risk Assessment

• Breathalyser readings

• Thiamine 100mg tds

• Brief advice

• Diary cards

• Engagement of the family

• Referral to Community Alcohol 

Service for full assessment

• Inpatient detox/Residential 

Rehabilitation

Try not to do this:

• Prescribe any benzodiazepines 

(many will only ask for more)

• Prescribe any hypnotics

• Prescribe any 

antidepressants/other 

psychotropic medication



“The main role of 

occupational health 

physicians is the make the 

patient aware that their 

drinking could be harmful 

and to signpost them to 

avenues of help”.



And finally……..
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