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Is it Time for A More Ambitious Research Agenda for Decreasing
Alcohol-related Harm Among Young Adults?
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A recent Cochrane review concluded that “there are no substantive, meaningful benefits of
motivational interviewing interventions for the prevention of alcohol misuse” in young
adults.! The Cochrane review authors agree with prior reviews that there are statistically
significant effects in reducing alcohol misuse, but interpret the effects as “too small ...to be
of relevance to policy and practice.”? In this issue of Addiction, Grant and colleagues
question that conclusion. They point out that single-touch, low-cost brief motivational
interviewing-based interventions (Bls)—if widely implemented—can have “modest yet
beneficial and potentially meaningful” population-level effects.

In reviewing both the Cochrane review and the critical response, we feel that perhaps the
most important limitation of the body of research on Bls in young adults is not highlighted
in either report: the lack of objective outcomes. Self-reported drinking outcomes are
common in alcohol B trials, 2 and were very reasonable initial primary outcomes for these
trials. However, social desirability bias is a threat to the validity of self-reported alcohol
consumption after Bl. By revealing to participants that researchers are interested in
decreasing alcohol use, Bls could increase social desirability bias preferentially in the
intervention arm at follow-up assessments. Although the Cochrane review of Bls in young
adults included 9 studies that reported blood alcohol concentration (e.g. “BAC”), those
BACs were all estimated from self-report.

This limitation—lack of objective primary outcome measures—is shared by most trials of
Bls in adults.2:3 Bl trials in adults have sometimes included objective measures—e.g. blood
pressure, gamma glutamyl transferase (GGT)—and have shown changes associated with
Bls. However, these significant findings were not for preplanned primary outcomes, and
findings have typically been negative or limited to post hoc analyses,*® potentially reflecting
reporting and/or publication biases.

Further, the modest effects of single Bls on reported consumption should spur us on to find
more effective clinical approaches to alcohol misuse among young adults. Even in adult
primary care populations in whom the evidence for the efficacy of Bls may be strongest, 9
patients need to be offered a Bl for 1 to resolve risky drinking.3 Moreover, many young
adults have alcohol use disorders (AUDs) (16% in the US),6 which are unlikely to respond to
a single BI, and most of these young adults will not accept referral to treatment. New
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approaches are needed to engage young adults in alcohol-related care, especially for severe
alcohol misuse, including AUDs.

Multi-contact Bls deserve further testing in young adults with alcohol misuse.3 Of the 66
trials included in the Cochrane review, 49 consisted of a single session and only 5 included
more than 2 contacts.! In contrast to the 1 in 9 adult patients with alcohol misuse who
respond to a single BI, 1 in 4 respond to four sessions of Bl.” Repeated Bls have been found
effective in several studies of adult patients with AUDs,8-10 including a large B trial, which
demonstrated changes in patient-report of hospital utilization.” In one of the earliest trials of
Bls, Swedish men with elevated GGT were seen quarterly for two years with decreases in
mortality at follow-up.1112 Repeated Bls over a period of months should therefore be tested
in young adults, especially those with severe alcohol misuse and AUDs.

At the same time, efforts to prevent alcohol-related harm among young adults should always
include population-level policies known to be effective, including restrictions on marketing
and policies that increase the price of alcohol.13-1% Alcohol use is price sensitive and, in
general, policies that address the availability of alcohol at the population level are more
effective (e.g. taxation) than approaches to addressing alcohol use on an individual

level 13.15

Our interpretation of the literature is that Bls—if widely implemented—would likely impact
drinking at the population level. However, there is a critical need to develop and test more
effective interventions, especially repeated Bls over time. Objective outcomes, such as
alcohol biomarkers, blood pressure or even high density lipoprotein cholesterol, 16 should be
used as primary outcomes. At the same time, our public health approach to preventing
alcohol-related harm among young adults should include known effective approaches,
including those that decrease alcohol use by reducing the availability of alcohol.

Acknowledgments

This work was supported by National Institute of Alcohol Abuse and Alcoholism Award # AA018702 and Agency
for Healthcare Research and Quality Award # HS023173.

References

1. Foxcroft DR, Coombes L, Wood S, Allen D, Almeida Santimano NM. Mativational interviewing for
alcohol misuse in young adults. Cochrane Database Syst Rev. 2014; 8:CD007025.

2. Kaner E, Beyer F, Dickinson H, et al. Effectiveness of brief alcohol interventions in primary care
populations. Cochrane Database Syst Rev. 2007; (2):CD004148. [PubMed: 17443541]

3. Jonas DE, Garbutt JC, Amick HR, et al. Behavioral counseling after screening for alcohol misuse in
primary care: a systematic review and meta-analysis for the U.S. Preventive Services Task Force.
Ann Intern Med. Nov 6; 2012 157(9):645-654. [PubMed: 23007881]

4. Wallace P, Cutler S, Haines A. Randomised controlled trial of general practitioner intervention in
patients with excessive alcohol consumption. BMJ. Sep 10; 1988 297(6649):663-668. [PubMed:
3052668]

5. Rose HL, Miller PM, Nemeth LS, et al. Alcohol screening and brief counseling in a primary care
hypertensive population: a quality improvement intervention. Addiction. Aug; 2008 103(8):1271-
1280. [PubMed: 18422825]

Addiction. Author manuscript; available in PMC 2017 November 02.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Bradley and Lapham

10

11.

12.

13.

14.

15.

16.

Page 3

. Grant BF, Dawson DA, Stinson FS, Chou SP, Dufour MC, Pickering RP. The 12-month prevalence

and trends in DSM-IV alcohol abuse and dependence: United States, 1991-1992 and 2001-2002.
Drug Alcohol Depend. Jun 11; 2004 74(3):223-234. [PubMed: 15194200]

. Fleming MF, Barry KL, Manwell LB, Johnson K, London R. Brief physician advice for problem

alcohol drinkers: a randomized controlled trial in community-based primary care practices. JAMA.
1997; 277(13):1039-1045. [PubMed: 9091691]

. Willenbring ML, Olson DH. A randomized trial of integrated outpatient treatment for medically ill

alcoholic men. Arch Intern Med. Sep 13; 1999 159(16):1946-1952. [PubMed: 10493326]

. Brown RL, Saunders LA, Bobula JA, Mundt MP, Koch PE. Randomized-controlled trial of a

telephone and mail intervention for alcohol use disorders: three-month drinking outcomes. Alcohol
Clin Exp Res. Aug; 2007 31(8):1372-1379. [PubMed: 17550366]

. Oslin DW, Lynch KG, Maisto SA, et al. A Randomized Clinical Trial of Alcohol Care
Management Delivered in Department of Veterans Affairs Primary Care Clinics Versus Specialty
Addiction Treatment. J Gen Intern Med. Sep 20.2013

Kristenson H, Ohlin H, Hulten-Nosslin M, Trell E, Hood B. Identification and intervention of
heavy drinking in middle-aged men: results and follow-up of 24-60 months of long-term study
with randomized controls. Alcohol Clin Exp Res. 1983; 7(2):203-209. [PubMed: 6135365]
Kristenson H, Osterling A, Nilsson JA, Lindgarde F. Prevention of alcohol-related deaths in
middle-aged heavy drinkers. Alcohol Clin Exp Res. Apr; 2002 26(4):478-484. [PubMed:
11981123]

Anderson P, Chisholm D, Fuhr DC. Effectiveness and cost-effectiveness of policies and
programmes to reduce the harm caused by alcohol. Lancet. Jun 27; 2009 373(9682):2234-2246.
[PubMed: 19560605]

Wagenaar AC, Salois MJ, Komro KA. Effects of beverage alcohol price and tax levels on drinking:
a meta-analysis of 1003 estimates from 112 studies. Addiction. Feb; 2009 104(2):179-190.
[PubMed: 19149811]

Nelson TF, Xuan Z, Babor TF, et al. Efficacy and the strength of evidence of U.S. alcohol control
policies. Am J Prev Med. Jul; 2013 45(1):19-28. [PubMed: 23790985]

Berger D, Williams EC, Bryson CL, Rubinsky AD, Bradley KA. Alcohol questionnaires and HDL:
Screening scores as scaled markers of alcohol consumption. Alcohol. Jul 22; 2013 47(6):439-445.
[PubMed: 23886863]

Addiction. Author manuscript; available in PMC 2017 November 02.



	References

