
___________________________________________________________________________________________ 
 
*Corresponding author: Email: margarit@eerp.usp.br;  
 

British Journal of Medicine & Medical Research  
4(35): 5689-5698, 2014 

 
SCIENCEDOMAIN international 

       www.sciencedomain.org 

 
 

Patterns of Alcohol Use among Patients Who 
Visited Community Emergency Care Services 

in Southwestern Brazil 
 

Margarita Villar Luis 1, Luciana Barizon Luchesi 1, Sara Pinto Barbosa 1*, 
Karla Selene Lopez 2 and Jair Lício Ferreira Santos 3 

 
1Department of Psychiatric Nursing and Human Sciences, School of Nursing of Ribeiro 

Preto, University of São Paulo, USP, Brazil. 
2Department of School of Nursing, University of Monterrey, México. 

3Department of Social Medicine, Faculty of Medicine of Ribeirao Preto, University of São 
Paulo, Ribeirão Preto, SP, Brazil. 

 
Authors’ contributions 

 
This work was carried out in collaboration between all authors. Author MAVL designed the 
study, performed the statistical analysis, wrote the protocol, and wrote the first draft of the 
manuscript. Authors JLFS and LBL managed the analyses of the study. Authors KSL and 

SPB managed the literature searches. All authors read and approved the final manuscript. 
 
 
 

Received 8 th  February 2014 
Accepted 10 th  July 2014 

Published 16 th  August 2014  
 

 
ABSTRACT 
 

Alcohol is among the most frequently consumed drugs worldwide. However, 
identification and intervention measures for alcohol abuse have not yet been 
established. This article reports the results of applying the Alcohol Use Disorders 
Identification Test (AUDIT) in 463 patients from five centers for emergency care 
community in a large city in the interior of São Paulo. The relationship between the 
AUDIT risk-levels of alcohol use and the socio-demographic variables of individuals 
seeking treatment between August and November 2010 was also examined. The 
instrument was administered by seven nurses and six students nurses. Individuals with 
AUDIT scores ≥07 received brief counseling (BC). The main reasons for seeking 
emergency care were “headache”, “pain”, and “ill-being”. Among the individuals in the 
study, 95.9% lived in the municipality where the data was collected, 40.7% had an 
incomplete elementary school education, and the percentage of alcohol dependence 
was lower among employed individuals (11.9%). The sample was composed of 61.1% 
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men and 38.6% women. Among the men, 18.7% had scores suggesting dependence, 
and 48% exhibited hazardous drinking levels; the corresponding proportions among 
women were 3.3% and 16.7%, respectively. The mean age of the participants was 42 
years, and 16.2% of the alcohol-dependent users were aged 30 to 49 years. Alcohol 
use was recorded as the cause of treatment for 3.4% of the individuals. The 
administration of the AUDIT in a community emergency care setting proved to be a 
useful for the early identification of high-risk drinkers. 
 

 
Keywords: Alcohol; management substance-related disorders; drug use and abuse.   
 
1. INTRODUCTION 
 
Alcohol is one of the most frequently consumed drugs worldwide and is among the 
substances that cause the most harm to individuals in several areas of physical,       
mental, and social health. Health risks are related to and potentiated by the pattern of 
consumption [1].  
 
In Brazil, a survey on alcohol consumption performed in 149 municipalities showed an 
approximately 10% increase in the number of drinkers of five or more drinks per occasion 
for the years 2006 to 2012, year of the last survey [2]. These results should serve as a 
warning for healthcare professionals about the importance of measures that can identify 
hazardous alcohol consumers and provide appropriate intervention. In the United States, 
the American College of Surgeons implemented screening for unhealthy alcohol use as a 
recommended standard practice in all levels of trauma centers starting in 2006. 
Furthermore, it has been suggested that some trauma centers should be able to intervene 
with individuals identified as problem drinkers and that their treatment and education 
should be part of the nurse’s practice [3]. 
 
The use of scales, guides, or structured interviews has been proposed in psychiatric 
emergency assessments as a possible way to improve diagnostics [4]. Patients presenting 
substance use disorders (SUDs) are common among the individuals admitted to hospital 
emergency rooms. In a study performed in a municipality in Southeastern Brazil, 28.5% of 
health care delivery (1998 to 2004) was related to the clinical manifestations of SUDs [5]. 
In the United States, SUDs represented 8.5% of all care received in 2008 [6], whereas 
studies have reported that a high number of individuals with SUDs are admitted to 
psychiatric emergency services in European countries, with the proportion of acute 
psychiatric cases varying from 32% to 56% [7]. 
 
A pilot study realized too Ribeirão Preto city showed that patients attending the three 
community emergency care and one emergency medical hospital had the highest 
proportion of alcohol users in the city [7]. However, one of the main obstacles to applying 
measures to identify and intervene in this problem is the lack of personnel and training in 
mental healthcare. Knowledge acquired from formal education or later training has proved 
insufficient in both theory and in practice, there is a discontinuity in subsequent 
professional qualification programs, and working conditions are inadequate [8,9]. 
 
A Brazilian study [10] showed that the main difficulties in dealing with alcohol abuse in 
emergency care were lack of time, insufficient professional training and the belief that the 
issue should not be addressed in such environments. A similar pattern has been found 
among European nurses and other professionals, who affirmed that alcohol use is an 
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important health issue but said that they have not questioned individuals about their 
pattern of use. The reason health professionals gave for their lack of inquiry about      
alcohol use was insecurity about their own abilities to help the patient change his/her 
behavior [11].  
 
The objective of this study was to identify patterns of alcohol use among patients who 
visited community emergency care services and to establish relationships between 
demographic variables, the reason for seeking treatment, and the risk level according to 
the AUDIT. 
 
2. METHODS 
 
2.1 Study Design and Setting 
 
This study is a quantitative descriptive study in five community emergency care centers in 
a city with more than 600,000 inhabitants in inland São Paulo State, Southwestern Brazil. 
Since 1995, the health service network in this city has been divided into regions; each 
region provides various medical specialties and treats emergency patients. In this study, 
we refer to this service as “community emergency care”. 
 
2.2 Sample 
 
The study was performed with a convenience sample of 463 patients frequenting care 
received in the five community emergency care centers. In 2010, when the data were 
collected, the services provided of 2.182 treatments medium per day. The sampling was 
intentional in the sense that individuals were interviewed as part of the interviewer’s 
possible collection flow, with one interviewer per shift. Convenience sampling is a non-
probability sampling technique where subjects are selected because of their convenient 
accessibility and proximity to the researcher.  Is a well-known procedure used to select 
individuals from a population [12]. Our sample is to be considered as “convenience” since 
we selected the five community emergency care centers and did not selected them at 
random. 
 
2.3 Ethical Approval 
 
The project was approved by the Health Secretariat of the city and by the Research Ethics 
Committee of the University of São Paulo.  
 
2.4 Inclusion and Exclusion Criteria 
 
Patients were included if they were seen at one of the five community emergency care 
centers, were aged 18 years or older, and were able to understand the questionnaire 
(AUDIT).  Patients were excluded if they were severely injured or unwell, had a serious 
mental health problem, or were grossly intoxicated. 
 
2.5 Procedure 
 
A research team of seven nurses from the University of São Paulo at Ribeirão Preto 
College of Nursing and six undergraduate nursing students was trained during in June and 
July 2010 to administer the AUDIT and provide brief counseling (BC)[13], which aimed to 
sensitize patients to their use of alcohol; to offer advice to help patients change their 
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behavior if abusive or hazardous alcohol use was detected; and, if the individual was 
interested, to plan his/her referral to a specialized service.  
 
The data were collected by the team according to a schedule, with the objective of 
screening individuals indifferent shifts, i.e., at least one interviewer from 7:00am-1:00pm, 
one from 1:00pm-7:00pm, and one from 7:00pm-10:00pm. Each shift was staffed at least 
seven times on different weekdays between August 27 and November 11, 2010, for a total 
of136 shifts and 463 interviewed users. 
 
The Alcohol Use Disorders Identification Test (AUDIT) is an diagnostic tool directed at 
high-risk drinkers that can to encourage them to reduce or cease alcohol consumption and 
thus avoid its harmful consequences. The AUDIT also helps to identify alcohol 
dependence and certain specific consequences of harmful consumption. Additionally, the 
results of this instrument have been compared with changes in biological markers of 
alcohol use, such as gamma glutamyl and presents a specificity of 97.9% [14]. 
 
With regard to the reliability of the AUDIT in most studies this instrument presents 
Cronbach's alphas greater than or equal to 0,80 [13] and since its development has been 
significantly used in research on alcohol consumption with clinical samples of the general 
population and also recommended by the Ministry of Health for use in primary Health [15]. 
 
The AUDIT was specifically designed for non-specialized professionals and for a range of 
health settings, but with suitable instructions, it can also be self-administered or used by 
non-health professionals. Within this perspective, this work hypothesized that screening 
with the AUDIT would provide a more general patient evaluation and risk identification. 
 
The AUDIT consists of 10items that include questions to assess the amount, frequency, 
alcohol dependence and problems related to alcohol consumption [16]. The scores can 
range from 0to 40, and the cut off indicating dangerous ingestion of alcohol [14]. 
 
The AUDIT [13,17] was used to assess alcohol consumption patterns, identify a risk group, 
and screen for possible alcohol dependence. In this study, the AUDIT was administered to 
patients at the community emergency care service who could be contacted by the 
research team. On that occasion, the patients also received BC [13]. 
 
In all cases of high-risk use, alcohol abuse, or alcohol withdrawal syndrome, the 
individuals or their guardians received BC [13] from the research team (BC included 
advice about high-risk drinking, alcohol dependency, treatment, and available therapy 
groups for individual and family follow-up in the community). Additionally, the health care 
staff members were informed o for participated in these procedures. 
 
2.6 Analysis 
 
The collected data were processed using the Statistical Package for The Social Sciences 
(SSPS), version 17.0. Pearson’s chi-squared tests were performed to assess the 
differences between ratios. 
 
3. RESULTS 
 
Regarding the sample’s demographic characteristics, most of the interviewees lived in the 
city where the data were collected (95.9%), and almost half the interviewees did not 
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complete elementary school (44.7%). Further, the majority of the sample consisted of 
males (61.1%) who were employed (63.3%) and 45.8% were married. 
 
Among the individuals who lived in the city where the data were collected, 18.5% were in 
the risk-level zone of alcohol consumption, with scores between 8 and 15 on the AUDIT, 
and approximately 11.9% were possibly dependent; i.e., their AUDIT scores were ≥20, 
which means that these individuals required a referral to a specialized service for 
treatment. 
 
There was no relationship between risk level and education (p≥0.05) for education does 
not seem to have been a protective factor against dependence in the present study. 
 
The main reasons those interviewed sought attendance were “headache, pain, and ill-
being”, followed by “accidents” and “heart and endocrine problems” (Table 1). Alcohol use 
was recorded as the cause of care received in 3.5% of the individuals, 81.3% of whom 
were possibly dependent (AUDIT≥20). 
 
The differences between the categories related to employment and the risk zone of the 
AUDIT are presented in (Table 2), which shows a statistically significant relationship 
between employment and the risk level for alcohol abuse. Among the employed 
individuals, the highest percentage was within the risk zone of 8-15 points (22.9%). 
However, the percentage of individuals with possible alcohol dependence (AUDIT≥20) was 
lower in the group of employed individuals (11.9%) compared with unemployed (13%) and 
retired (14.9%) individuals. Employment, in this study, may be a protective factor for 
alcohol dependence (X2=23.496, Pr=0.001). 
 
The participants’ mean age was 42 years in men and 43 years in women. The age range 
was also significantly related to the risk levels. Specifically, 15.6% of the individuals with 
possible alcohol dependence were within the age range of 30 to 49 years (X2=14.365, 
Pr=0.026), as (Table 3) shows. Although the purpose of this article is not to explore the 
details of the significant relationship between age and AUDIT risk level, this relationship 
deserves to be highlighted. The association was significant; however, when age was 
compared with the four AUDIT risk levels, the significance disappeared when only the 
extremes of the scales were considered (low and high risk; Pr=0.119). 
 
A significant association between gender and risk level was found that persisted among 
low- and high-risk patients and when patients were separated according to the four risk 
levels of alcohol abuse detected by the AUDIT. In all cases, the p value was 0.000; 
showing a statistically significant relationship between gender and risk level. Among men, 
18.7% had levels of dependence, as opposed to only 3.4% of the women. Furthermore, 
48.1% of men exhibited levels of alcohol abuse (AUDIT>7), as opposed to 16.8% of 
women, a difference that was also statistically significant (Pr=0.000). 
 
Similarly, there was a statistically significant relationship between marital status and high-
risk drinking (AUDIT>7). Among married individuals the index of possible dependence was 
9.0%, as opposed to 18.2% in those unmarried, 19.2% in separated, and 24% in those 
who were divorced. However, the loss of a partner was not associated with the same 
pattern. When considering the relationships between AUDIT risk level zones and marital 
status, unmarried, separated, and divorced individuals exhibited a higher risk level 
compared to married or widowed individuals (X 2=43.502, Pr=0.001). 
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Regarding alcohol use in patients who had consumed alcohol regularly for more than three 
years, the longer the time since the last ingested dose, the lower the AUDIT score 
(AUDIT>7; Pr=0.000). 
 

Table 1. Reasons individuals sought treatment at fi ve community emergency care 
services and AUDIT risk level zone 

 
Reason for  
care received  

                                     AUDIT risk -level zone  
00 to 07  08 to 15  16 to 19  20 and above       Total  
No. %  No. % No. % No. % No. % 

Alcohol use 1 6.3 2 12.5 0 0.0 13 81.3 16 3.5 
Illegal drug use 3 50 1 16.7 2 33.3 0 0.0 6 1.3 
Suicide attempts 3 42.9 3 42.9 0 0.0 1 14.3 7 1.5 
Psychiatric 
emergencies 

9 81.8 0 0.0 1 9.1 1 9.1 11 2.4 

Gastric 
emergencies 

20 58.8 6 17.7 2 5.9 6 17.7 34 7.3 

Neurological 
emergencies 

8 53.3 2 13.3 1 6.7 4 26.7 15 3.2 

Accidents 35 57.4 14 23.0 6 9.9 6 9.9 61 13.2 
Kidney and 
genitourinary 
emergencies 

27 84.4 2 6.3 2 6.3 1 3.1 32 6.9 

Respiratory  
and allergic 
emergencies 

22 68.8 4 12.5 2 6.3 4 12.5 32 6.9 

Heart and 
endocrine 
emergencies 

33 75.0 6 13.6 1 2.3 4 9.1 44 9.5 

Headache, pain 
and ill-being 

76 61.8 34 27.6 2 1.6 11 8.9 123 26.6 

Other 48 71.6 9 13.4 2 3.0 8 11.9 67 14.5 
Not indicated 12 80.0 3 20.0 0 0.0 0 0.0 15 3.2 
Total 297 64.2 86 18.6 21 4.5 59 12.7 463 100.0 

Pearson’s chi2 (36)=120.477, Pr=0.000 City in inland São Paulo State, 2010 
 

Table 2. Sample distribution of individuals from fi ve emergency care services, 
according to employment and AUDIT risk-level zone 

 
Employed                         AUDIT risk -level zone  

0-7 8-15 16-19 ≥20 
  f  %  f %  f %  f   % 

Yes 171 58.4 67 22.9 21 7.2 34 11.6 
No  67 72.8 12 13 1 1.1 12 13 
Retired 57 77 6 8.1 0 0 11 14.9 

Pearson’s chi2: 23.496, Pr=0.001; City in inland São Paulo State, 2010 
 
Considering the time-course of alcohol consumption and the AUDI Trisk-level zones no 
statistically significant difference were found. However, a higher ratio, i.e., 35.3%, of the 
individuals who reported having consumed alcohol regularly for one to three years, as well 
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as 20.8% of the participants with six or more years of consumption, were within the risk 
levels of possible dependence (AUDIT>20).  
 

Table 3. Sample distribution of patients from five emergency care services, 
according to age and AUDIT risk level zone 

 
Age (years)  AUDIT risk -level zone  

           0-7           8-15         16-19           ≥20 
 f  %  f  % f %  f   % 

18-29 75 57.7 32 24.6 8 6.2 15 11.5 
30-49 98 61.3 27 16.9 10 6.3 25 15.6 
≥50 112 73.2 21 13.7 2 1.3 18 11.8 

Pearson’s chi2: 14.365, Pr=0.026; City in inland São Paulo State, 2010 
 
4. DISCUSSION 
 
The concept of risk-level zones of alcohol consumption assessed via the AUDIT makes it 
possible to determine long-term patterns of alcohol use and to better address the diverse 
types of alcohol consumption [18]. Assessing variables that might cluster within these risk 
zones (AUDIT≥7) can highlight aspects that should be considered when developing 
prevention and intervention programs. 
 
In this study, most of the individuals, regardless of AUDIT scores were from the city where 
the data were collected. This might have occurred because the service were the data was 
acquired is divided into regions.  
 
The predominance of male individuals with high-risk alcohol use is in agreement with the 
results of other published reports [19-21]. In a study performed in an emergency care unit, 
among the psychiatric diagnoses, substance use (alcohol was not distinguished from other 
drugs) was more frequently found in men (29.1%) than in women (2.8%) [22]. Another 
study on the prevalence of alcohol abuse and dependence in the population of São Paulo, 
using the CAGE questionnaire, alcohol abuse was prevalent in 52.9% of men and 26.8% 
of in women aged 20 to 59 years [22]. 
 
However, these data must be treated carefully. Specifically, a systematic review has 
warned that there is no solid evidence of differences between men and women with 
respect to the qualitative use of alcohol. Regarding the observed and still poorly 
understood differences, cultural aspects are thought to be heavily involved in determining 
these consumption patterns [23]. The gender differences in alcohol use are relevant to 
developing intervention programs and in calculating their cost. 
 
However, the number of women who frequently consume alcohol has increased. National 
studies [2] have observed an increased use of alcohol among women and the 
development of a pattern of more frequent drinking among men. In 2006, a national study 
reported that approximately 29% of the female population drank alcohol. When the study 
was repeated in 2012, this number increased to 39%. Furthermore, the binge-drinking 
pattern increased from 36% to 49% within the above time period. Therefore, women are 
now considered an at-risk population, with growing indices of alcohol consumption and 
harmful drinking [2]. 
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There was no relationship between educational level and drinking risk. This result may be 
due to the type of sampling used in this study, which may have introduced bias and 
disagrees with other research using other samples, such as a study performed in the south 
of Brazil, which showed a higher ratio of regular alcohol users among those with more than 
eight years of schooling [21]. The same pattern can be observed in a study performed 
among the urban population of Northeastern Brazil in which people with nine or more 
years of education exhibited a higher prevalence of alcohol consumption compared with 
the group with less education [24]. 
 
Another study from the southwest of São Paulo State has shown an inverse association 
with age and, a direct association between education and harmful alcohol consumption. In 
women, there was a direct association between alcohol abuse and education and a direct 
relationship with the marital status “single” [22]. 
 
The higher prevalence of frequent alcohol users among employed individuals that was 
observed in the present study corroborates with the findings of another study performed in 
a city in South Brazil, where frequent drinking was higher among employed individuals 
[21]. However, it is important to note that in the present study, although frequent drinking 
was more common in the group of employed individuals, the dependence indices 
(AUDIT>20) were lower compared with those of unemployed or retired individuals. 
 
This study shows that alcohol consumption was infrequently mentioned as the primary 
reason for seeking medical care. However, among individuals who reported seeking 
treatment because of alcohol consumption, 81.3% exhibited AUDIT scores≥20. 
Additionally, among individuals within the aforementioned score range, neurological 
complications comprised 26.7% of the reasons for seeking treatment, followed by gastric 
problems (17.7%) and suicide attempts (14.3%). 
 
Furthermore, regardless of there a son for emergency treatment, alcohol abuse (AUDIT>7) 
was detected early in a significant portion of the participants (35.9%), and possible 
dependence was detected in 12.7% of the individuals who sought treatment in general. 
Most of the alcohol users were male and aged 30 to 49 years. 
 
Among the limitations of the present study, the fact that the nurses who administered the 
AUDIT were a small and external team stands out as this factor hampers an evaluation of 
whether the AUDIT could be realistically incorporated into these services’ standard health 
evaluation procedures. Another limitation is that not all of the individuals who sought 
treatment could be addressed because of the dynamics and conditions of the services 
(high individual volume, the need for fast treatment, and few appropriate spaces for 
establishing private contact).Regarding about the sample, one disadvantages are the risk 
that the sample might not represent the population as a whole, and it might be biased by 
volunteers. 
 
5. CONCLUSION 
 
Despite its limitations this study suggests that administration of the AUDIT in urgent and 
community emergency care settings has proven useful for the detection of high-risk 
drinkers. Detection can potentially lead to an increase in their awareness about the risk 
associated with their consumption patterns. However, further studies are required in order 
to determine whether such an approach could be transparently included in the routine care 
provided by these services. The use of AUDIT in community emergency services find a lot 
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more cases of problematic alcohol use that what is addressed in treatment as usual. The 
finding is potentially very important because of the large number of affected patients and 
the importance of alcohol misuse for the individuals, their families and the community. 
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