Using a Telephone Line to Deliver Extended Brief

Interventions to Support People with Alcohol Use Disorders

“SP is now fully back to a positive routine and feels ‘happy and involved’ with

her family, friends and peers as well as physically and mentally ‘rejuvenated

Overview of Service

The Alcohol Telephone Line provides a
short-term, open-access confidential service
for people who are worried about their
drinking. This provides an Extended Brief
Intervention for people who need more
support than that offered by universal services,
such as GP practices, but who do not need
the multiple therapies or pharmacotherapy

for alcohol dependency, known nationally as
Structured Treatment.

Method of Delivery

The specialist Substance Use Disorder
Service runs a separate, free telephone line. It
can be accessed directly, without a referral.

Following an assessment of individual need
and risk, people typically receive up to 6
sessions of telephone support to help them
achieve realistic goals and take control over
their drinking. Around 6-weeks post-support,
people receive a check-in to see how they are
doing and to offer further support as needed.

Results

* The service had an average of 17 new
referrals or direct approaches a month in
the first 27 months (451 in 27 months).

* Following assessment, 45% people began
an Extended Brief Intervention by telephone
(200/451). A further 15% were instead
referred to Structured Treatment (68/451)

By their final session
* 92% of all clients reduced their drinking

* 98% of clients who completed their
intervention reduced their drinking

By their 6-week check-in,
of all contactable clients

* 90% had sustained a reduction in the
amount of alcohol they were drinking

* 91% had sustained a reduction in the
frequency of their drinking

* 96% reported achieving what they
wanted to regarding their drinking
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Table 1. Characteristics of people accessing or referred to Alcohol Extended
Brief Interventions Telephone Support, October 2020 to December 2022

Category

Total Referrals 451

Most Common Referral Route: Self Referrals 298 66%

Most Commonly Referred Gender: Male 246 55%

Most Commonly Referred Age Group: 25-45 185 45%

Fig 1. Referral Outcomes, October 20 to December 22 (451 Total Referrals)
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Fig. 2 Final Session Outcomes, October 20 to December 22 (165 Total Exits)

120
100
80
60
40

20

Conclusions

* |tis feasible, acceptable and effective to provide
Extended Brief Interventions by telephone to
reduce harm from alcohol.

* The Alcohol Telephone Line provides a
much-needed intermediate level of intervention
for people who need support with their alcohol
consumption prior to developing alcohol
dependency.

* The service achieves a meaningful reduction in
alcohol consumption for those who may have
otherwise been unable to access support for
alcohol use and strengthens the pathway into
Structured Treatment for those who need it.

* The service began during the Covid-19
Pandemic and access to support by telephone
was particularly useful.

* We do not know if the impact of the telephone
line would be different if it was not provided by
the specialist service.

AG

Assessment: AG felt he has high levels
ol siress working as a Logistics Manager
- hve used alcohol at the end of each
working day as an easy way to ralax.

He scored 18 points on the Alcohol
Audit - Harmiul.

Audit Recommended Alcohaol
Intervention: Simple advice plus brief
intervention Le., counselling for healkth
awaraness and reduction of alcohal
consumption and continued monitoring.

RESULTS

@ Extended Brief intervention

Sessions & 4 Follow-Up
Sessions Attended

100%
Goal Achievement

(Abstinence)

o
Days free of alcohaol

Change Grow Live — Southampton

Assessment: SP s a 69-year-old female
who self-referred to the Alcohol Telephone
Ling in January 2022 after a 3-week
relapse: She had been sober for two
years (and 24 years prior to that), SP had
been alcoho!l dependent since the age of
18 and had drunk throughout her whole
adult life. She scored 18 paints on the
Alcohol Audit — Harmiul

Audit Recommended Alcohaol
Intervention: Simple advice plus brief
intervention Le., counselling for health
awareness and reduction of alcohal
consumption and continued monioring.

RESULTS

@ Extended Brief Intervention

Sessions Attended

100%
Goal Achievement

(Abstinencea)

60
Days free of alcohol

Change Grow Live - Southampton

Assessment: NR is a busy. single Mum
with two |obs, a morigage to pay and a
car o run. She noticed that her drinking
had increased over the pandemic to 2
bottles of wine every night. She seif-
referred to the Alcohol Telephone Line
at the beginning of January 2021, She
scored 18 points on the Alcohol Audit
Harmiul.

Audit Recommended Alcohol
Intervention: Simple advice plus brief
intarventicn Le., counsalling for health
awareness and reduction of alcohal
consumplion and continued monitoring

RESULTS
6

Extendead Brief Intervention

Sessions Attended

(Maderation)

70%
Reduction in Weekly

Alcohol Consumption

Change Grow Live - Southampton

Goals: To accept Extended Brigf
Interventicn and achieve lotal abstinenca,

Barriers lo Change: AG lound it

ditficull o discuss the details of his
slrass and emolions. He also struggled
with baing completely honest about

his full drinking patlermns and routines.
Therefora, initally played "lip servica” to
his agreed structured reduction plan and
unfortunalely nearly received a driving
ban for drinking alcohol

CONCLUSION

Once AG realised he needed and wanted
o personally take awnership of his
problem and abstain, then the real work
started.

n-and delay
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Group Programmes on offer,

Goals: To accept Extendad Brial
Intervention and achieve abstinence.

Barriers to Change: Il had laken a

lot 1o re-build her relationship with her
daughters and grandchildren after

she first got sober so she was afraid
1o aven tall tham about her relapse as
she thought they might ‘cut her off for
good’. SP reported that she balieved
she had relapsed because of 3 recent
bereavements, living with a lot of physical
pain and, abeve all else, the isolation
and loneliness of the pandemic. As a
Buddhist, shie had also ket her practice
lapse and lost touch with her peaers

physically and mentally ‘rejuvenated

Goals: To accept Extended Briel
Intervention and achieve moderation.

Barriers to Change: MR had suffered
several significant bereavements in a
relativedy short period of time and this
added to her feelings of unhappiness;
she was also preéviously in a domestically
violent relationship with her daughlar's
father. NR was using alcohol to numb

her feelings and escape deprassicn and
anxietly. However, she recognised that her
alcohol use was eading o hangovers,
poor judgement, a deterioration in her
mantal health, a clouded mind as well as
exaggerating her negative emation,

CONCLUSION
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