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1. Introduction 

The Portuguese National Health Care Service context 

The Portuguese National Health Service (SNS – Serviço Nacional de Saúde) was created in 1979, thus marking the 

"birth" of a national health care system, which ensured a free access, universal and comprehensive health care. There 

are also National Health Programs for health determinants. Nevertheless, most workers do not visit their family 

doctors. 

 

The Portuguese Social Services (ScS) context 

Social Services (ScS) in Portugal are still at a relatively early stage of integration process. 

We can find partnerships between government and civil society organisations to share the responsibilities for a more 

effective implementation and delivery of social policies/services. 

The private social solidarity institutions (NGO) and the local associations have an important role in the social 

protection system, as well as in the implementation of national social policy measures. 

Most of the existing social services for children and elderly people are run by these organisations. 

In the Social Services context there are private organisations and local authorities that are partners of public social 

services in the implementation of national policies and in the development of local anti-poverty projects. 

There is a growing awareness that social exclusion is caused by an increasingly complex set of problems. The alcohol-

related problems are some of them. 

 

ScS professionals as members of a work team for the Prevention Programs for alcohol-related problems. 

In this study were included Social Services professionals working as members of long-term work teams in 

Occupational Health services, articulating with psychologists and occupational health physicians. Social Services 

professionals working mainly with children and their families were also included. 

The Portuguese Red Cross has extensive experience in providing Social Services, giving us the point of view of a big 

humanitarian organization (“Think global, act local”) that runs global programs but, also, programs implemented close 

to the communities through local and independent services. 

Among other objectives, this study aims at exploring the feasibility/acceptability of testing SBI in the Social Services 

setting, in Portugal. 
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2. Developing the field test strategy 

2.1. Field test management  

Cristina Ribeiro (Portugal BISTAIRS Coordination) and Jorge Barroso Dias (investigator, interviews and 

reports) managed the project. It involved constant exchange of information to ensure appropriate strategy 

and coordination for the Portugal BISTAIRS Project - ScS setting. This was achieved through meetings, 

phone contacts and e-mail. 

 

2.2. Field test engagement 

SELECTION AND INVITATION OF PARTICIPANTS 

Participants were social workers, psychologists and a manager with experience in dealing with citizens with 

Alcohol-related Problems in different contexts. 

All professionals were selected by convenience, based on their previous work experience with alcohol-

related problems. The selection process was initiated with the identification of key organizations by the 

research team, attending to their interest in participating in the study and with availability for the 

scheduled timeframe of the field test research. 

Later, the listed organizations were presented to the steering group of the project at a meeting and 

consensually approved. 

 

2.3. Implementing the field test  

After being set the Field Test Strategy for ScS setting (Methods: Structured interviews), the selected 

institutions, organizations and other stakeholders were then contacted with a proposition of working plan 

for immediate application, and the process followed was sequential, in the way that, when one institution 

was not available to participate, another institution was invited. 

Afterwards, in each institution, several representatives of distinct hierarchical levels, from a perspective 

top-to-bottom, were invited to take part in the evaluation process in order to assure data variability. 
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 Figure 1: Conceptual Map 

 

 

 

 

 

 

 

 

 

 

 

Aims: Evaluation and implementation of a Brief Intervention to Reduce Alcohol Consumption in Relevant Settings 

PP rr oo jjee cc tt   BBII SS TT AAII RR SS     

Systematic review of primary literature regarding the effectiveness of Brief Interventions in Primary Health Care, Emergency Care, Social Services and Workplace 

 

Need for: 

1) Well designed, high-quality studies in PHC and non-

medical settings  

2) Analysis of specific patient and age groups 

3) Identification of ‘active’ factors of Brief 

Interventions 

4) Definition of an optimum frequency for the 

application of Brief Intervention in order to maintain 

longer-term effectiveness 

Conclusions: 

 Equivocal results on effectiveness 

 Large heterogeneity regarding included populations, 
outcome measures and intervention intensity 

 

Primary Health Care (PHC) 

Brief Intervention seems effective 

in reducing harmful (non-

dependent) drinking Workplace (WP) and  

Social Services (ScS) 

 

Equivocal evidence and 

insufficient studies with no 

definite conclusions on the 

effectiveness of Brief Intervention 
 

Emergency Care (EC) 

Lack of robust effects of Brief 

Intervention on drinking level, although 

some improvement was observed on 

specific subgroups 

 



                                                                             

8 

3. Evaluating the field test 

3.1. Methods 

Rationale and uses of the Content Analysis of Semi-Structured Interviews 

Interviews are inherently social encounters, dependent on the local interactional contingencies, in which the speakers draw 

from, and co-construct, broader social norms. They are versions, rather than direct reports of attitudes or perceptions of 

the respondents1. 

In qualitative healthcare research, interviews are one of the most common methods used for data collection. The purpose 

is to explore the views, experiences, beliefs and/or motivations of individuals on specific matters. The semi-structured 

format, in particular, which consists of several key questions that help to define the areas to be explored, but allows the 

interviewer or interviewee to diverge in order to pursue an idea or response in more detail, provides participants with some 

guidance on what to talk about. The flexibility of this approach enables the discovery or elaboration of information which is  

important to participants but was not previously been thought of as pertinent by the research team2,3. 

In this sense, the analysis of the produced data from the interviews is found to be highly reliant on and emerges from the 

specific local interactional context which is created in4. In fact, in qualitative research data, analysis is a creative process. As 

the instrument of data analysis, the researcher explores and reflects on the meaning of the data, through a process of 

breaking down, examining, comparing, conceptualizing, and categorizing the available information1. 

There are numerous approaches for analyzing qualitative data such as interviews. Content analysis stands out potentially as 

one important research technique. Since interviews are often not amenable to analysis until the information they convey is 

condensed and made systematically comparable, content analysis offers to be a suitable objective coding scheme for this 

type of data5. 

Content analysis is a method of analyzing written, verbal or visual communication messages within a specific context in 

view of the meanings someone – a group or a culture – attributes to them6,7. As a research method, it is a systematic and 

objective mean of describing and quantifying phenomena7. It is also known as a method of analyzing communication 

content as it allows the researcher to test theoretical issues to enhance understanding of the data. Through content 

analysis, it is possible to distil words into fewer content related categories. It is assumed that when classified into the same 

categories, words, phrases and the like share a common meaning8. 

In this respect, in the area of the current research, the treatment of alcohol use disorders, evidence from qualitative data 

such as the one discussed above will provide explanations for why screening and brief interventions may or may not be 
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effective in different settings since implementation requires adequate support in terms of training and resources. In fact, 

the context of the discussion is important for patient acceptability and providers need to be aware of the signs of alcohol 

misuse and which individuals to approach without stereotyping ‘at-risk’ groups9. 

DATA COLLECTION 

The interviews were carried out individually in the District of Lisbon, on May 2014. Participants answered separately to a 

face-to-face semi-structured interview. The interview was audio recorded and the verbal communication was later 

integrally transcribed by the researcher. Then, the researcher summarized all the information and reorganized it in specific 

themes according to the ones defined in the script that guided the interview. Hence, the final data already resulted from a 

summarizing process of the interviewer along the data transcription and subsequent organization. All the underlying 

procedures of the interview, and particularly the script that was followed, were based on the Field Test Strategy manual of 

the project. 

ETHICAL CONSIDERATIONS 

All participants gave verbal consent to participate in the study and in agreement with the informal pro forma 

sheet (Appendix 4 of Field Test Strategy). During the transcription process, anonymisation was assured by using 

unique code numbers for each participant. Likewise, information that could be used for identification of 

participants (e.g., work/organization affiliation) was omitted. 

3.2. Instruments 

The script of the interview (Appendix 6.1 of Field Test Strategy) consisted of 7 dimensions: 

 Awareness; 

 Knowledge; 

 Attitudes; 

 Current alcohol prevention and treatment activity; 

 Identify contextual and setting barriers/facilitators to Screening and Brief Intervention (SBI) implementation; 

 Identify and map available services for SBI including specialist services and referral routes; 

 Identify needs, opportunities, priority areas and funding streams for further SBI research.  
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3.3. Analysis  

The systematic examination of the field data was carried out throughout the application of an objective coding scheme 

technique, the content analysis. It followed a grounded theory methodology with Charmaz’s open coding strategy10,11 

wherein the early data is separated, sorted and synthesized through qualitative coding. This method results in the 

identification of new categories and dimensions that go beyond the ones elicited by the initial responses of the participants. 

The analysis was conducted independently by two researchers in three sequential steps. First, each researcher attached 

labels to segments of data that depicted units of significance. The extraction of main themes from the interviews on an 

emergent coding basis enabled the distillation and sort of the collected data, giving a handle for making posterior 

comparisons with other segments of the discourses. Subsequent to this independent codification, inter-researcher 

agreement was achieved so any differences found could be reconciled for each code and both formed together the 

categories and dimensions that emerged from the material. 

Then, the final set of dimensions and categories were confronted with the ones that supported the script for the interviews 

to assure that the main questions which guided the data collection were answered by the analysis. 

Conceptual analysis can be thought of as establishing the existence and frequency of concepts most often represented by 

words of phrases in a text. Hence, the two researchers also analysed separately the frequency of the final categories and 

dimensions, considering how many times each one appeared. The option for this counting procedure intended to overcome 

the limited perspective inherent to the coding process for existence when this approach is considered alone11,12. 
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4. Results Achieved  

4.1. Project Outputs 

The study was performed with a manager, social workers and psychologists from two different institutions in the Great 

Area of Lisbon. One institution was initially invited but was not available to participate during the data collection process. 

Subsequently, two other institutions were invited and accepted to participate. The expressed opinions were representative 

of their work experience. 

Four social workers (participants SW1, SW2, SW3 and SW4), four psychologists (participants P1, P2, P3 and P4) and one 

manager (participant M1) participated in the study. 

 

CONCEPTUAL MAPPING OF DIMENSIONS & CATEGORIES 

Overall, 8 dimensions, with correspondent categories emerged from the content analysis. Figures 2 and 3 illustrate the 

identified barriers and facilitators. 
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Figure 2: Identified barriers 

 

 

 

 

 

 

 

 

 

 

Screening Brief Intervention (SBI) Implementation (ordered by frequency out of 9 participants) 

Organizational barriers  

 Articulation between professionals is bad (5) 

 Lack of involvement of all levels of management in alcohol consumption 
interventions (4) 

 Lack of control over alcohol consumption during work or mealtime (1) 

 Paternalistic attitude held by many management positions who excuse 
consumption (1) 

 Inexistence of internal services (OHS and ScS) with close linkage to the 
workers/people (1) 

 Absence of organizational barriers (1) 

Barriers to intervention 

 Absence of a standard intervention (4) 

 Scarce available options (1) 

 Absence of specialized services in some geographical areas (1)  

 Referral processes are complex and bureaucratic (1) 

 High percentages of relapses (1) 

 Lack of consequences to those patients who do not adhere to treatment (1) 

 Deficient availability of activities for older people (1) 

 Lack of intervention with the families of children (1) 

Individuals and families’ barriers 

 Lack of financial resources (4) 

 Denial of the problem (3) 

 Resistance to treatment (2) 

 Presence of false beliefs about alcohol-related problems and their inherent 
consequences (1) 

 Lack of internal motivation to change their behaviours (1) 

 Inability or refusal to look for help (1)  

 Existence of a culture that promotes alcohol consumption and hinders the change 
(1) 

 Patients’ families denial of consumption (1) 

 Lack of knowledge regarding how to approach the subject with the individual (1) 

 Inability of the family dynamic to deal with alcohol-related problems (1) 

 

Professional barriers  

 Lack of training (17) 

 Lack of availability (3) 

 Lack of awareness (2) 

 Difficulties in differentiating excessive consumption from dependence (1) 

 Difficulties in understanding the definition of acceptable consumptions (1) 

 Failure to realize the appropriate action procedures (1) 

 Difficulty in discussing situations with all levels of management (1)  

 Inability to adapt the available information to fit the treatment of individual 
consumptions (1) 

 Inability to value abnormal laboratory values (1) 

 Treatment approach influenced by professionals’ consumptions (1) 

 

BARRIERS TO SBI IMPLEMENTATION 

 

Barriers to information  

 Ineffectiveness of prevention programs (3) 

 Lack of dissemination of information about alcohol consumption and its 
consequences (2) 

 Unavailability of informative hand-outs (1) 

 Differences of hand-outs’ effects (1) 

 Doubts about effectiveness of hand-outs in changing behaviours (1)  

 Difficulties to read hand-outs by people with low literacy (1) 

 Difficulty to implement raising awareness actions or SBI in community services 

Policy barriers 

 Absence of effectiveness of policy measures (6) 

 Absence of prevention measures (4)  

 Conflict of interests between economical benefits of alcohol producers and the 
health burden of alcohol-related problems in the population (1) 

 Low impact of policy measures in the workplace (1) 

 Difficulty in implementing and approving the projects (1) 

 Lack of control over compliance of the rules (1) 

 Definition of national programs by non-contextualized persons (1) 
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Figure 3: Identified facilitators 

 

 

Screening Brief Intervention (SBI) Implementation (ordered by frequency out of 9 participants) 

 

FACILITATORS TO SBI IMPLEMENTATION 

  

 

Facilitators to overcome professional barriers 

 Assure training (11), with internship (1) 

 Involvement of qualified professionals as trainers (1) 

 Acquisition of tools to deal with alcohol-related problems (1) 

Facilitators to overcome barriers to information  

 Supply information to the communities/general population (4) 

 Use of all resources available (2) 

 Development of appellative graphic materials and campaigns (2) 

 Wider implementation of alcohol screening tests (2)  

 Involvement of all levels of management in communities and companies (1) 

 Delivery of resources focused on primary needs (1) Facilitators to overcome barriers to intervention 

 Articulation between services (5) 

 Development of educational actions with children and teenagers (3)  

 Involvement of families (3) 

 Systematization of interventions (2) 

 Development of therapeutic support with follow-up (2)  

 Creation of guidelines for counselling tools and skills (2) 

 Development of multidisciplinary teams (1)  

 Assurance of professionals’ persistence (1) 

 Development of auto-evaluation tools for the individual’s consumptions (1) 

 Correct diagnosis of hepatic laboratory values (1) 

 Support for older people (1) 

 Use of breath alcohol tests (breathalyzers) (1) 

Facilitators to overcome organizational barriers 

 Capacity to act locally (2) 

 Establishment of partnerships at a public or private level (1) 

 Use of internal services (OHS and ScS) with close linkage to the 
workers/people (1) 

 Evaluation of the visits to workplaces (1) 

 Ban of alcohol consumption inside companies during work time (1) 

 Control over consumptions (1)  

 Supervision of compliance of the rules (1) 

 More intervening and less paternalistic attitudes towards alcohol 
consumers (1) 

 Develop research projects about inappropriate consumptions (1)  

 Develop projects with political visibility but with advantages to 
companies/communities (1) 
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4.2. Project Outcomes 

The hereinafter detailed results will follow a description of the prominent dimensions and categories that 

emerged from the process of data analysis. Moreover, the available information will also be presented in 

quantitative terms, being shown in brackets, according to the number of times it was mentioned by the 

participants (which was already presented in a decreasing order in the two preceding Barriers and 

Facilitators charts). 

1. AWARENESS 

1.1. Alcohol abuse as a problem 

Alcohol abuse is seen as a major public health problem that cuts across all strata of society and has 

repercussions on certain professional categories (8). Also, alcohol-related problems are of particular 

relevance in young people (1). 

“Alcohol is a very serious problem and affects all hierarchical levels at the companies, although it is more 

frequent among specific professional categories (such as blue-collar workers).” (SW2) 

Alcohol abuse, though, requires a regular follow-up even after the person stops drinking, in order to monitor 

and prevent the risks of relapse (1). 

1.2. Alcohol abuse impact 

Alcohol abuse can cause a range of consequences, interfering with the work ability, physical and mental 

health, and family and social responsibilities. 

The impact on work is pronounced at numerous levels, one of the most visible being the work-related 

accidents (5): 

“Alcohol is not an individual problem. It affects the company at several levels, namely in terms of accidents.” 

(SW1) 

Nevertheless, the mentioned consequences have been decreasing throughout the years. The reason for this 

is not straightforward, but one explanation may be the specialized actions that have been developed 

through the synergic work between Occupational Health Services, Psychologists and Social Services in their 

specific settings (1). 



                                                                      

15 

Additionally, alcohol abuse poses serious danger to the individual’s health (5). In fact, alcohol abuse is 

associated with other problems such as diabetes, hypercholesterolemia, high levels of uric acid, dementia, 

and general loss of capabilities, among others. 

“In face of addictive behaviours, it doesn’t matter if those consumptions are made within or outside the 

working hours, since the effects on health […] are always the same.” (P2) 

In addition to the serious ramifications for the user's career and health, alcohol abuse can also have 

significant costs for the user’s family (3). The effects not only have reflections in the nuclear family, but also 

in the informal ones that orbit the individual (groups of friends, work colleagues, etc.). 

Finally, alcohol abuse often causes other severe consequences on the individual’s life at a social level (3): 

“Alcohol-related problems have social, health and family impact.” (SW4) 

2. KNOWLEDGE 

2.1. Professionals’ knowledge and experience about alcohol consumption 

The respondents’ knowledge comes largely from their practice of accompanying people with alcohol-related 

problems, more than from scientific evidence or the formal training they received. In many cases, the 

learning process started with their basic academic training and internships, complemented later with 

specialized training courses which provided additional information and skills (8). 

“I acquired my knowledge about alcohol-related problems mainly through my practical experience of dealing 

with particular cases through the years.” (SW3) 

“I acquired my knowledge during my basic training which I then complemented with an internship and, later, 

with specific training regarding alcohol-related problems.” (P2) 

Some institutions value the need to train the professionals who work in the ScS area, providing them 

focused courses or training programmes aimed at enhancing their skills (4). 

“The knowledge of the social services professionals in my institution is not only theoretical, but also practical, 

regarding field implementation. The social services professionals [...], besides being required to have basic 

training, are selected for certain kind of interventions according to their specific abilities and are always 

monitored at a local level by more skilled professionals.” (M1) 
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“When the company’s internal alcohol regulation was implemented (meanwhile it was suspended), in loco 

training was provided to the first-level management so they could get familiar with the regulation and acquire 

tools that would allow them to sensitize the workers to look for help, in a non-judgemental way.” (SW1). 

The professionals’ experience is also an important influence on the delivered work (4), although not all 

participants expressed having an intimate contact with this kind of problematic (1): 

“When I worked in the area of social housing and re-housing in disadvantaged neighbourhoods, I dealt with 

alcohol-related problems, although I didn’t have specific tools or materials to facilitate the interventions. 

According to the cases, we could try to develop an articulated strategy with other colleagues, trying to involve 

the family, social solidarity organisations and health care centres, besides the referral that was made to 

specialized consultations and treatment units.” (SW2) 

“I’ was involved in the revision of the company’s internal alcohol regulation according to the new government 

guidelines, which is still waiting for approval.” (P2) 

2.2. Definition of alcohol consumption 

The respondents consider the definition of acceptable consumption as being highly subjective and 

dependent upon people’s single characteristics. People are different from one another and react differently 

to the same quantity of ingested alcohol, which leads to this ambiguity (3). 

“Acceptable consumption depends largely on people’s characteristics.” (SW1) 

“The concept of acceptable consumption depends upon the subjective perception of each Social Service 

professional.” (P4) 

Nonetheless, a few concepts were forwarded by some respondents: consumptions should not be made 

during the day, especially during work time; consumptions should not exceed the ingestion of 25cl of wine 

or 33cl of beer per day in men’s case (those quantities needing to be reduced for women); one glass with 

each of the two main meals was considered a tolerable consumption. Additional consumptions between 

meals are only acceptable occasionally (3). Essentially, since alcohol affects people in different ways, this 

question should be considered in terms of what each person can ingest without reflecting behavioural 

changes (1): 

“An acceptable consumption is one in which the person can control the intake without causing changes in his or 

her behaviour.” (P3) 
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From a prevention perspective, occasional excessive drinking on the weekends is not acceptable because it 

carries about the risk of spreading to the other days of the week and increasing exponentially, hence 

becoming a routine (1). In fact, there are situations of addiction that start with occasional abusive 

consumptions during the weekends (1). 

Alcohol consumption is not advised among minors, when taking medication, when it can be harmful to 

existing diseases or during pregnancy (1). 

Some companies have, in addition, a categorization system, with annual statistics, which distinguishes the 

consumptions between addicted/alcoholic, excessive and occasional (1). 

2.3. Alcohol consumption aetiology 

Alcohol dependence has a multifactorial aetiology. One relevant component in this regard is the social 

influence, since many people start their consumptions very early in their teens, mainly due to questions of 

group identity and social integration, and do not know the consequences of such consumptions (1). 

2.4. Increased risk of alcohol consumption 

There are particular groups that have an increased risk of alcohol abuse, namely men and more vulnerable 

professional categories. Some of these professions are apparently unsuspicious but are exposed to the risk 

of consumptions owing to group pressures and social inclusion, as is the case of management posts (1). 

Periods of economic crisis place additional stressors that increase the risks of alcohol abuse in order to 

compensate people’s harsh life conditions (1). 

2.5. Social acceptance of alcohol consumption 

People hold different views regarding “normal” use of alcohol. In spite of the widely acknowledged fact that 

alcohol abuse causes harm, it is usually seen as a benign substance and alcohol consumption is more socially 

acceptable than other addictive behaviours. Sometimes, the professionals themselves (namely the 

physicians) do this cleavage as well, although not necessarily in an obvious or intentional way. 

3. ATTITUDES 

As far as attitudes are concerned, it is necessary to account for the differences which occur since they can 

change from one professional to another (2). As a result, each professional can use dissimilar approaches 

and interventions. This means that there is not a standard protocol to guide interventions in this setting. 
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“Whether in the company, whether nationally, the attitude changes from professional to professional, since the 

approaches and interventions are different and aren’t standardized or systematized.” (SW1) 

3.1. Integration in work teams 

Despite the mentioned limitations, interventions are usually performed by teams that entail numerous professionals of 

distinct areas (social workers, physicians, psychologists or occupational safety technicians, among others) and contexts 

(hospitals, alcohol treatment units, Occupational Health Services) (2). 

“Social workers intervene in alcohol-related problems when they are contextually integrated in teams that deal 

with this subject: hospitals, alcohol treatment units, Occupational Health Services, etc.” (P3) 

3.2. Referrals and/or partnerships 

On the whole, social workers are sensitized and prepared to act in situations of alcohol-related problems (1). 

However, more frequently, they do not possess the required skills to intervene directly in these 

circumstances although they have knowledge on how to refer people to specialized services (3). 

“The institution doesn’t merely have a network of information and of dissemination of knowledge, it is also 

concerned with giving answers to particular cases. Notwithstanding the universal sensitization towards 

prevention, the activities allow direct individual interventions whenever problematic cases are identified. We try 

to make the referral to structures that can give a response: whether inside the delegations, whether to services 

outside the institution.” (M1) 

“The institution has a network of professionals from the psycho-social area (psychologists and social workers) 

with specific training to support the identified situations locally and in articulation with the network. When 

these professionals can’t give a direct answer, they contact the central structures of the institution that 

promote a proper answer.” (M1) 

Besides the identified responses, there is the possibility of establishing partnerships with public and private 

institutions (1). 

3.3. Professionals’ attitudes 

Individually, the professionals’ attitudes regarding alcohol abuse might differ largely. While some 

professionals hold a positive attitude, others are not so confident about themselves. In fact, they can reveal 

lack of confidence in their capabilities to deal with alcohol abuse (2), reflecting, as a result, the need for 

more training (2). More importantly, they often feel frustrated with the cyclic dependencies and relapses 

they encounter (1) or exhausted when dealing with borderline situations (1). 



                                                                      

19 

“There are failings in the social services professionals’ confidence for an intervention in alcohol-related 

problems, being necessary their empowerment through training.” (SW3) 

“I feel frustrated when I see cases of cyclic dependencies for years and with frequent relapses, which are the 

most difficult situations.” (SW2) 

Social workers envision alcohol-related problems as a challenge and as an opportunity for continuous 

learning (1). The primary goals that they are concerned with are the changing of behaviours (1) and the 

cessation of consumptions (1). They adopt a global vision of the problem, including its surrounding context, 

and this sustained perspective determines the followed interventions (1). The disorder (alcoholism) is 

emphasized instead of the alcoholic behaviour (1). At the background of the carried out actions is always an 

empathic professional attitude (1). 

“I’m fundamentalist when it comes to abusive consumptions. Although I value the reductions in consumption, 

the goal is always zero consumption.” (SW1) 

“I rarely use the term ‘alcoholic’, trying to never individualize the behaviour in a pejorative way. I always prefer 

to mention ‘alcoholism’ from the perspective of the disease.” (SW1) 

Psychologists have a bias in relation to the interventions undertaken by the Alcoholics Anonymous because 

they do not receive supervision from specialized technicians (1). However, they value the responsible 

attitude and support provided by social workers (1). Psychologists follow an individual approach, depending 

on the specific problems of the person (1). 

“I don’t have a standard for intervention. I don’t even follow a protocol. My approaches are made case by 

case.” (P1) 

4. CURRENT ALCOHOL PREVENTION AND TREATMENT ACTIVITIES 

Nowadays, there are diverse prevention and treatment options concerning alcohol abuse. 

4.1. Prevention and treatment programs 

Several companies have, at the present moment, specific concerns regarding prevention and treatment of 

alcohol abuse that are translated into the diverse programs and approaches they offer to their employees 

(8). 

Prevention activities are common (4) and, besides alcohol screening tests, companies are already 

undertaking sensitization campaigns. 
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Besides the prevention efforts, treatment interventions are also a reality. In cases of identified alcohol-

related problems, it is usually performed a screening and diagnosis of the needs to be treated, being 

provided, as a result, specific responses (2), sometimes with the support of the social security services (1). In 

some cases, the call for help can come from the individuals’ family (1): 

“In the process of the generic assistance provided by the institution, alcohol-related problems might be 

detected, some of which already being monitored by some service. However, they are most frequently detected 

when the families of these people contact us in search of some kind of support from the institution.” (P4) 

“There are sensitization and intervention projects developed by the central services of the institution and that 

are later implemented locally by the delegations. However, whenever a certain need is identified locally, the 

delegations have autonomy to develop their own projects which are not necessarily communicated to the 

central services (except in terms of budget).” (P4) 

ScS professionals may receive requests for intervention from the psychologists, occupational health 

physicians, nurses, management posts or even the individual himself (1). 

Organizations with multidisciplinary teams wherein the psycho-social area represents an important vector 

are able provide support to the identified problematic situations at a local level and through a network (9): 

“There are two social workers in the department who act within the frame of the occupational medicine, the 

work-related accidents and professional reinsertion and rehabilitation.” (SW1) 

“There are two social workers that are integrated in the Health, Hygiene and Safety Department who deal with 

the employees and their families through the education units (day-care facilities of the company).” (SW1) 

The existence of multidisciplinary teams enables concerted and complementary actions, being essential the 

exchange of information between the different services (3). 

Sometimes, the actions can be extended and embrace other populations, such as the youngsters, seniors, 

prisoners, among others, aside from the adult population more frequently targeted (2). 

“When it’s the case of a worker, we also try understand if he is monitored by the occupational health services, 

so we can articulate the intervention and the follow-up with those services, namely through the sharing of 

information (for example, information about behaviours detected by the social workers that could be useful to 

the occupational health services approaches).” (SW3) 



                                                                      

21 

“The institution [of the participant] has a multidisciplinary perspective of the health area (namely public health) 

and social area, in terms of provided support to the youth, elderly, immigrants, prisoners and all sorts of socio-

economic emergencies.” (M1) 

“The institution has a Youth Office that has concerns regarding the alcohol problem and produces regular 

activities, through the institution’s delegations, that aim to diagnose situations and intervene preventively with 

the youngsters (at schools or in thematic meetings), producing graphic materials, didactic dramatizations, etc.” 

(M1) 

The intervention procedures take into account each individual’s characteristics. Hence, there is a 

preoccupation, for example, with each person’s needs and level of literacy (1). Moreover, different situations 

requiring a focused response are taken into account, whether it is a case of dependent, excessive or 

occasional consumption (1): 

“Among the excessive consumers, the intervention is more focused on sensitization in terms of the alcohol 

effects at several levels: health, daily life, family. In the case of occasional consumptions, the intervention is 

similar. However, if we detect exaggerated consumptions during the weekends, we can eventually refer the 

person to a psychiatric appointment so that some medication can be prescribed, if necessary.” (P1) 

The conceptualized interventions can be aided by a careful questioning concerning food patterns. 

“We can approach the subject if the person raises the issue or in the context of the family dynamics 

questioning. However, that usually implies the use of a lot of indirect approaches through parallel themes until 

we get, in a discrete and natural way, to the question of alcohol consumptions during meals.” (SW3) 

In cases of dependence, treatment can be either provided through internment or in ambulatory (1). 

In some organizations and institutions, the existence of delegations or small local units can offer a suitable 

alternative (1): 

“This institution deals with alcohol-related problems in different ways, but mainly through its delegations that 

are in direct contact with the community. The delegations offer a first-line social assistance, trying to fulfil the 

basic needs, in a perspective of continued support.” (P4) 

Above and beyond the described opportunities, citizens might make use of an emergency telephone line 

through which situations of social emergency are identified (2). 

In some organizations, the actions and programs carried out in this setting are based on international scripts 

and procedures which are then adapted to the Portuguese reality (1).  
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Despite the available possibilities, as far as ScS within the companies is concerned, the professionals’ work 

often comes down to the referral of the employees to the psychology consultations (1). There was a point, 

however, when they delivered information leaflets during training sessions (1). 

It should be noted that, in spite of the diverse treatment options that are currently available, some people 

are in a privileged position. Examples of these asymmetries are the government employees who have 

advantaged access to health resources (1). 

4.2. Most frequent treated situations 

The most frequent monitored situations are the ones of regular excessive consumption. Other examples, 

although less frequent, are those of occasional excessive consumptions (1). But the reality of alcohol-related 

problems changed over the last decades. And the working population changed too (2). Nowadays, there are 

fewer cases of alcohol abuse and alcoholism. 

“In the past, people who came to the consultations were of older generations, who initiated consumptions 

during childhood. Nowadays, the most frequent cases suggest a later initiation of the consumptions, normally 

during the military service, and, overall, there are less cases of alcoholism.” (P1) 

“[…] The working population changed over the years. For example, in the beginning there was a large number 

of older workers with abusive consumptions, who have retired in the meantime, which also contributed to the 

reduction of the statistics of consumptions and alcohol-related problems.” (P3) 

Social workers are called upon to intervene when there are alarm signs among family members and try to 

frame those situations in the family context. It is also usual to work with families where there are several 

generations with problematic consumptions who, nonetheless, do not perceive those consumptions as being 

harmful or addicted. Therefore, these specific cases require focused responses (3): 

“Those situations are normally detected if one of the family members shares information that indicates visible 

signs of those consumptions. In those cases, we try to understand if any kind of health monitoring is already 

being done, which is an implicit way of sensitization, but not a methodology; it’s something born from the 

empirical experience during the contact with the families.” (SW3) 

“In the more complex cases of alcohol-related problems in people who don’t have family support, the 

intervention of the social workers is always requested.” (P1) 
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4.3. Difficulties in alcohol interventions 

There are noticeable basic flaws in terms of prevention and treatment activities regarding alcohol abuse. In 

fact, professionals from the ScS do not have a theoretical model to support their actions (1): 

“There is no specific training, directives or guidelines for the social workers regarding alcohol-related problems. 

However, the basic training directs us to consider the person as a whole and in his or her context (where the 

alcohol-related problems are inevitably included).” (SW1) 

Also, the ScS professionals do not have a specific area of intervention, since they are presented with a wide 

range of solicitations (1). 

Additionally, the management posts do not serve as role models, since they also drink at the workplace and 

disrespect the implemented norms (1). 

Other situations that appear to hinder the interventions relate to the little attention physicians give to 

laboratory values (2). Sometimes, the interpretation of these values is made erroneously, associating them 

with alcohol consumptions when they are actually related to other health conditions, and the patients are 

simply referred to the psychologists: 

“Physicians don’t value correctly the altered values in the liver function exams. They either undervalue or 

overrate them, sometimes incorrectly diagnosing some cases as alcoholism, even if they are only cases of 

excessive consumption (that should be approached in a different manner).” (P2) 

Additionally, in the health area, there is more government investment in the immediate effects, neglecting 

the long-term effects (1). Also, dependent consumption cases are more easily identifiable since, most of the 

times, they are more visible and with more evident individual, health, social, family and work consequences 

(1). 

There are particular cases that need a specialized and multidisciplinary intervention; for instance, situations 

of collateral consequences of the alcohol addiction in which ScS can play an important role (2): 

“There are situations that need support in solving collateral damages of the addiction: assuring a daily meal, 

personal and domestic hygiene, etc.” (P4) 

“Especially in cases where family bonds are broken, social services can act as background support for the 

people with alcohol-related problems.” (SW2) 
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Therefore, when ScS professionals identify evidence of alcohol abuse, and the person is not yet being 

monitored by any health service, they try to make them aware and accept that monitoring. 

4.4. Alcohol regulation inside the companies 

The companies’ internal alcohol regulations have been generally suspended, since new government 

guidelines were issued on this matter, requiring adjustments to the existing internal norms which generally 

implemented universal screenings, being henceforth required to screen only workers in high risk activities. 

This brought about a reduction in regulation and intervention on abusive alcohol consumptions. 

“[Now] there are informal cafeterias. Since the regulation was suspended, workers started using packages of 

boxed wine that, allegedly, should last for several days and for several people.” (SW1) 

Nonetheless, brochures and posters about the alcohol problem are still made available for the workers (3). 

These informative brochures are usually handed out during the training sessions promoted by the company. 

However, it is widely felt that there is a lack of governmental financial support for this kind of materials, its 

costs being thus totally supported by the companies: 

“When the previous alcohol regulation was implemented, the Occupational Health services were asked to 

develop informative brochures and posters about the implementation phases. Later, the group of psychologists 

considered useful to develop other informative materials about dependencies (alcohol addiction included) 

which, among other information about quantities, types and effects of the consumptions, fought pre-conceived 

ideas about alcohol such as that it ‘quenches your thirst’, ‘stimulates the appetite’, ‘helps the digestion’ or 

‘gives energy’.” (P3) 

4.5. Prevention and treatment actions’ effectiveness 

So far, there are no objective indicators that could allow establishing the effectiveness of the political 

measures and prevention activities (3). 

Nonetheless, it was voiced that there are some informal evidences of the effectiveness of the interventions 

(3): 

“Although there are no objective statistics or indicators, the implementation of the previous regulation and of 

the prevention program contributed, in the long run, to a reduction of consumptions and cases of alcohol-

related problems, namely due to the deterrent effect of the screening tests (meanwhile suspended). Even if they 

existed, the pre and post implementation statistics wouldn’t be very reliable since the working population 



                                                                      

25 

changed. [...] After the implementation of the previous alcohol regulation, alcohol test kits were made available 

at the work posts, so that the workers could spontaneously self- monitor their blood alcohol levels.” (P3) 

“Treatment options have a moderate effectiveness, although there are some cases of success.” (P3) 

For one of the participants, however, and attending to the cases that are monitored in his organization, 

there is no indication of effectiveness of the existing treatment options (1). 

According to the participants, one of the most effective actions is, in fact, to prevent teenagers under 18 

years old from starting to drink. These activities can be done, for example, by boosting peer involvement 

among teenagers through the appointment of a designated driver for evenings out, or having them do 

volunteer work in the sensitization actions, thus enhancing their awareness (1). 

Nonetheless, although these actions have some impact, their effectiveness is dependent on the individual, 

his surrounding context and his availability to absorb the information and accept the interventions that are 

provided to him (1). 

4.6. Suggestions 

In view of the above considerations, there are some issues to consider within the current available 

prevention and treatment activities. 

Alcohol consumption should be, in the participants’ perspective, approached alongside the eating habits 

topic (1). 

Also professionals need to be aware of warning signs, since people usually tend to hide their consumptions 

(1): 

“Considering that people tend to hide their consumptions, exterior/physical evidence of inadequate/excessive 

consumption is an important warning sign of the severity of the situation: changes in the body posture, in 

behavior, in articulated speech and the existence of odors.” (SW3) 

Moreover, since alcohol abuse is a delicate topic, and people may develop resistance towards this kind of 

monitoring, sensitization should be done tactfully and be based on a close relationship with the person (1). 

Prevention group sensitizing sessions wherein psychologists and social workers act as facilitators have 

proven to be effective, promoting a mutual help system, where personal experiences are shared in order to 

motivate participants to stop abusive consumptions (2): 



                                                                      

26 

“There is a high effectiveness in the group interventions that are made with the collaboration of psychologists, 

with more educational and appealing sessions, and including slide projections with illustrative drawings and 

images about quantities.” (SW1) 

5. BARRIERS TO SBI IMPLEMENTATION 

In their daily practice, professionals have to deal with a myriad of barriers when screening and treating alcohol-related 

problems, whether they are constraints associated with the organizations themselves, the profession, the individuals 

and their families, intervention-dependent, related with information, or even associated with policy measures. 

5.1. Organizational barriers 

Within the organizations, social workers are confronted with the lack of involvement of the all levels of management in 

alcohol consumption interventions (4), their lack of control over alcohol consumption during work or mealtime (1), and 

their paternalistic attitude of excusing workers’ consumptions (1). 

“Overall, among the management posts, there is not a culture of fighting alcohol consumption. Although there 

are a lot of workers with great responsibility, namely in the public highway, management never adopted a zero 

consumption strategy. [...] The internal alcohol regulation used to determine that all levels of management 

could intervene upon witnessing inadequate consumptions, outside the mealtime or of distilled beverages. I 

don’t think that such a thing has ever been done.” (SW1) 

“All levels of management can be an obstacle whenever they have a condescending, paternalistic and excusing 

posture regarding the workers with alcohol-related problems.” (P1) 

In a general way, the tendency is to use external OH services without close connection to the company and workers (1), 

and with worse articulation between professionals, especially between physicians and social workers (5). In this 

context, there is not an effective network of collaboration and share of information between professionals. 

It should be emphasized that one participant did not found any organizational barriers (1). 

5.2. Barriers to intervention 

It was focused the absence of a standard intervention (4) leaving each ScS professional to do what he thinks is best, 

without following a protocol or guidelines. Moreover, the available intervention options are scarce (1), there are no 

specialized services in some geographical areas (1) and the referral procedures seem too complex and bureaucratic (1). 

Professionals also have doubts about the effectiveness of post treatment follow-up, a situation which has been 

reflected in high percentages of relapses (1). 

Other reported barriers are the few interventions available for older people with alcohol-related problems (1). 
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In the day care units context, it was mentioned the lack of intervention with the families of the children (1). The ScS 

professionals only engage the children and have no tools to influence the family context wherein the consumptions 

take place. 

“In the context of the day care units, the object of intervention of the teachers and day care professionals is the 

child himself and not the family context. This situation exempts them from intervening when they detect 

alcohol-related problems among the family because they consider it a problem that should be 

approached/treated by other specialized professionals.” (SW3) 

5.3. Professional barriers 

Professionals come across difficulties related to their practice when dealing with alcohol-related problems. The 

prevalent verbalized difficulty was the lack of specialized training and knowledge of professionals about this subject 

(17). This concern is shared both by social workers and psychologists. 

“The first-line professionals who work with families do not always know how to deal with alcohol-related 

problems. In some cases, the social, cultural and educational framework leads them to underestimate the 

already a bit excessive ongoing consumptions. In other cases, they value them exponentially, sharing 

information about specific cases in a too public fashion, when there should be some discretion and tact.” (SW3) 

“Since homecare can be a privileged area of intervention regarding alcohol-related problems, it is necessary to 

empower those professionals with proper training.” (P4) 

As a result, professionals have difficulties with properly identifying alcohol-related problems, especially in 

differentiating between excessive and dependent consumption (1), and in understanding the exact definition of 

acceptable consumptions (1). Furthermore, they often fail to realize the appropriate interventions, for example in 

terms of referral procedures (1). It was also mentioned that, albeit there are specialized professionals in this setting, 

there are not enough job openings for them in the institutions (1). 

“At a national level, there isn’t a lack of specialized professionals, either from psychology or social services. But 

they are not placed in the institutions due to a lack of job openings.” (P3) 

Other identified professional barriers were the lack of availability (3) and sensitivity on the part of professionals (1) 

when approaching alcohol consumption cases, and their difficulty in discussing these situations with all levels of 

management (1). 

At the same time, some psychologists considered that some family physicians do not value abnormal laboratory values 

in at risk individuals (1). 

The professionals’ drinking habits can be an obstacle as well, since it can influence their approaches to alcohol-related 

problems (1). 

5.4. Individuals and families’ barriers 
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While working with alcohol-related problems, professionals face significant obstacles related to the individuals 

themselves and their families. 

Interviewees focused several barriers associated with the individuals: lack of financial resources (4), lack of recognition 

of the problem which usually can be translated into mechanisms of denial (3), resistance to treatment (2), false beliefs 

about alcohol-related problems and their inherent consequences (1), lack of internal motivation to change their 

behaviours (1), inability or refusal to look for help (1) and the general surrounding culture that promotes alcohol 

consumption and hinders changes in behaviour (1). 

“Although it is not directly related to the alcohol issue, the greatest obstacle is the lack of resources to support 

people who have economic difficulties due to the current circumstances that the country faces, since many of 

them don’t even have basic resources and starve.” (SW1) 

“The lack of financial and human resources hinders the interventions and activities concerning alcohol-related 

problems, sometimes in terms of such simple things as the lack of transportation or the impossibility to 

intervene in a specific population at the end of a workday, since there is no budget to pay the professionals for 

overtime.” (M1) 

“In terms of consumption, the major obstacle is the false idea that there is only an alcohol problem if there are 

physical symptoms.” (SW1) 

On the other side, patients’ families can deny consumptions too (1). Even if the ScS professionals are able to recognize 

these denial patterns, they do not know how to approach the subject with the person with alcohol-related problems 

(1). Another barrier appears when the family dynamic does not allow the treatment of the alcohol-related problems, 

often because the addiction acts as a guarantee for the family to function (1).  

“For cultural reasons, families also have difficulties in approaching the issue with the person who has an 

alcohol-related problem.” (SW2) 

“Families can act as an obstacle due to the comorbidity question, since frequently the family dynamics rely on 

the individual’s pathology. For example, there are situations where it’s not convenient for the wife that her 

husband gets treated because otherwise she won’t be able to manage the money at home or because she will 

stop having such an assertive attitude concerning other questions within the family.” (P1) 

5.5. Barriers to Information 

Specialized campaigns of decontextualized and non-encompassing prevention programs are not considered effective 

(3). Information about alcohol consumption and its consequences is not properly disseminated to the general 

population or inside the companies (2). The informative hand-outs are not available at the ScS or OHS receptions, 

neither are they usually used in brief interventions (1). When those materials are available, their effects differ from one 

person to another (1). There are also doubts concerning what kind of information, tailored to different populations, can 
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effectively help change behaviours (1). Another identified problem at this level is the difficulty people with low literacy 

have to read hand-outs (1). 

“Printed materials don’t have the same effect or usefulness in all the workers. However, they are important as 

didactic/pedagogical tools that reinforce the interventions in the context of the consultations. This is 

particularly useful for certain professional categories that, because they are in scattered work stations, don’t 

receive this kind of information so quickly.” (P3) 

“Providing materials with written information to people with alcohol-related problems can be useful, but can 

also cause some discomfort and, mainly in cases of dependent consumptions, its effectiveness to change 

attitudes and behaviours is doubtful. Audiovisual materials and group sessions with the dependent and his 

family might be more appropriate. Even with occasional consumptions, the effect is not significant. However, 

materials with written information directed to families or groups of professionals that have to deal with people 

with alcohol-related problems can be useful.” (SW3) 

Actions focused on raising awareness or on the promotion of SBI are difficult to implement in community services (1). 

There is an absence of campaigns as well, especially campaigns that are tailored to different settings, populations and 

their capacity to assimilate information (1). 

“In services directed to the community (for example, health care centres), it is hard to do 

sensitization/intervention [SBI] of the population through training sessions, although it is possible to maintain 

an individual monitoring, making available written materials in the consultations or in the waiting rooms.” 

(SW1) 

 

5.6. Policy barriers 

There are other barriers related to policy measures, namely the absence of prevention measures (4) and the absence of 

evidence regarding their effectiveness (6). At this level, the interests of the alcoholic beverage producers also play a 

very important role (1), since they benefit from the continuing alcohol consumptions of the population. 

“Political measures are not effective. There are no prevention activities at a national level and too little has 

been done in an effective way concerning alcohol.” (SW1) 

“Political measures are not effective since they are undermined by a culture of consumption highly 

disseminated through the advertising strategies of the alcoholic beverages producers.” (SW4) 

Policy measures do not have an impact at the WP (1), because they are too global and directed to the general 

population. 

In a general way, the national programs are designed by people who are not part of the context and have little to no 

practical experience in the area (1). 
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“The lines of action at a national level (political measures, legislation, action programs) are often designed by 

people who are not part of the intervention context. Therefore, those lines need to be strengthened by the input 

of professionals who work in the field.” (M1) 

6. FACILITATORS TO SBI IMPLEMENTATION 

In reaction to the enumerated barriers, participants articulated several possibilities to overcome the identified 

difficulties. 

6.1. Facilitators to professional barriers 

It was identified the need to provide more training on two fronts. On one side, the development and/or upgrade of 

training directed to the professionals who intervene in the area of alcohol-related problems (11). Some suggestions 

were the promotion of internships in alcohol-related problems contexts as a complement to the basic training (1), and 

to ensure that the trainers are qualified professionals in the area (1). 

On the other side, it is essential to provide specialized training to all levels of management and workers so that they can 

acquire tools that will allow them to deal with alcohol-related problems at the WP (1). 

“It’s necessary to train the professionals. Also, the existence of support materials can help to address the lack of 

knowledge professionals have, making the interventions easier.” (SW4) 

6.2. Facilitators to information-related barriers 

It is necessary to offer information to the general population (4) which might help the interventions that professionals 

carry out. So that the information can be properly disseminated, it is important to use all the available resources (2), 

including the ones that address people’s primary needs (1). Additionally, graphic materials and campaigns should be 

more appellative (2). Screening tests (2) were mentioned as having a role in raising awareness and promoting 

behavioural change. Within the companies, the endeavour to involve the top management (1) is fundamental for the 

dissemination of information as well. 

“However, it is important to use all the available resources to sensitize: group sessions, individual counselling, 

and brochures, among others.” (SW1) 

“Alcohol screening tests undertaken in a non-programmed way are facilitator elements to the interventions.” 

(SW4) 

6.3. Facilitators to intervention barriers 

The existence of multidisciplinary teams working on alcohol-related problems promotes the development of 

interventions in this area (1) but originate the need to systematize the activities (2) and to articulate the different 
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services (5): occupational health, primary health care, Social Solidarity institutions, psychologists, physicians, social 

workers and so on. However, the professionals’ persistence is required so a good articulation can occur (1). 

“It’s necessary a wider articulation between doctors and psychologists, so they can share training and 

information. The existence of teams working in a network with the different stakeholders (professionals, all 

levels of management, family, and workers) makes the worker feel that they are all involved in the resolution of 

his alcohol-related problem.” (P3) 

“So that such an articulation can take place inside the companies, it’s necessary a personal persistence of the 

professionals. However, there are already some places at a national level where this articulation between Social 

Services and Occupational Health Services exists.” (SW1) 

Therapeutic treatment and support with follow-up (2) is essential for interventions to succeed and for the prevention of 

relapses, including standard counselling tools and skills (2), such as the motivational interview, language adequacy, 

communication and a sense of responsibility common to all health professionals. The need to provide a tool in or 

outside the consultations so that workers could auto-evaluate their consumptions (1) was mentioned, since this could 

help the intervention performed by the psychologists. 

To make a correct diagnosis of the hepatic values (1), in order to assure an accurate referral, was also mentioned. 

According to the respondents, it is important to understand if those values are associated with alcohol consumptions. 

“Physicians should make the diagnosis of the hepatic laboratory values, with proper information and referral to 

psychology and social services. When the high hepatic values are related to alcohol consumption, it’s necessary 

to assess with the worker his behaviours.” (SW1) 

Prevention activities alongside with the development of educational actions with younger people (3) in schools were 

also noted as important (1). 

“In the long term, working with children is important, so they can assimilate the correct behaviours from a 

young age. Even if they can occasionally develop an inadequate behaviour, globally they will have a proper 

behaviour, even if the peer group pressures in adolescence can promote the binge drinking phenomenon during 

nights out.” (SW1) 

Furthermore, ensuring an appropriate support for older people (1) is equally important. 

“Home support for the elderly is an important area to develop in the context of Brief Interventions, since it 

allows for a close proximity and intimacy with the daily life and personal experience of the elderly.” (M1) 

In a transversal manner to all interventions, it is relevant to involve the families of individuals with alcohol-related 

problems (3) since they play an important role concerning the success of the interventions. 
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“There are cases where the family members function as therapists, being crucial to the treatment process. For 

example, by contacting psychologists to warn them about a relapse or increase in consumption, in order to 

assure that an intervention can be performed before the situation degenerates into a more severe level.” (P1) 

The use of screening tests was regarded as effective (1) since they tend to discourage the consumptions. 

6.4. Facilitators to organizational barriers 

On an organizational level, it is essential to develop the capacity to act locally (2), even in global organizations. 

Institutions achieve better results if they establish partnerships (1) either at a public or private level. 

Other suggestions pertained to the use of internal Occupational Health services instead of external ones (1), the 

evaluation performed by the multidisciplinary teams in the visits to the WP (1), the ban of alcohol consumption inside 

the companies and during work time (1), particularly with a control of consumptions (1) and supervision of the 

compliance to the rules (1). 

Finally, research is an area to invest in for the development of projects about inappropriate consumptions (1), 

especially projects with political visibility and, at the same time, with advantages for the companies (1). 

“Political will is necessary to facilitate the action of the professionals. This can be promoted through the 

elaboration of projects with political visibility that might be considered advantageous by the organizations.” 

(P2) 

7. AVAILABLE SERVICES TO SBI 

7.1. Services 

ScS Professionals can refer people with alcohol-related problems to specialized services inside a referral network. 

Institutions have a referral system (1) through which the individuals can be referred to public (2) or private services (3). 

The available public services include the Primary Health Care, the Alcohol Treatment Units, Public Social Solidarity 

Institutions, among others. Private services comprise Private Social Solidarity Institutions, therapeutic communities (as 

the Health House of Telhal) or regular psychiatrists. 

Some services entail group therapy approaches (2), such as the ones performed by the Alcoholics Anonymous and the 

relapses group therapy at Hospital Julio de Matos (Lisbon’s Alcohol Treatment Unit). 

Nevertheless, although the identified support group possibilities can be an invaluable source of guidance and 

assistance, in many cases the individual approaches are more effective (1) since in groups there are people in different 

stages of treatment. 

“After treatment, workers are monitored by the Occupational Health services (and in some situations by the 

therapeutic communities). This follow-up can still be considered part of the treatment, from a perspective of 

relapse prevention.” (P2) 
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“The effectiveness of the treatment options depends upon the intervention model that each service/institution 

uses. For example, in the case of post-treatment follow up, people adhere more to the individualized 

approaches comparing to the collective approaches that are usually abandoned because they rely substantially 

on the group interactions between people that still maintain their consumptions and others that have already 

stopped.” (P3) 

“ScS Professionals don’t make diagnosis, but when they identify a case, they report the detected situation to 

the services that have the capability to provide for that diagnosis/treatment.” (SW4) 

Although an informed knowledge regarding the available services to SBI was expressed, two participants, one 

psychologist and one manager, verbalized not having enough practical knowledge about the Portuguese Referral 

Network (2). 

7.2. Services’ evaluation 

In terms of available services, participants considered that those are not easily accessible nor provide a fast feedback 

(3), being associated with long waiting lists. The number of internment services is seen as insufficient too (1). 

Peer group interventions (such as those performed by the Alcoholic Anonymous) do not have specialized supervision 

and, consequently, individual accompaniment throughout the therapeutic process is not taken into account (1). 

One additional disadvantage of private services is their high cost (1). 

Despite the conveyed weaknesses, available services to SBI have positive aspects as well. Indeed, it was mentioned by 

one of the participants that they are sufficient, accessible and efficient (1). However, it is essential to understand that 

different kinds of services have different approach methods and practices (2), with disparities in their effectiveness. 

“There are several differences in terms of effectiveness of these different services, since, although they all have 

an identical basic line of action (combination of medication and psychotherapeutic intervention), there are 

some differences regarding the practices and work methods.” (P1) 

8. NEEDS, OPPORTUNITIES AND PRIORITY AREAS FOR FURTHER SBI RESEARCH 

In terms of research developed in the alcohol consumption area, different opinions and points of view were 

expressed. 

8.1. Absence of research focused on alcohol use 

One of the participants mentioned that, at the company level, no direct statistical relation between alcohol 

use and occupational accidents has ever been undertaken (1). 
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8.2. Research in the alcohol use area 

Despite the described deficiency, some companies are concerned with the development of focused 

researches in this area. 

For instance, one company initiated a study that analysed the relation between days of absence due to 

occupational accidents among people with alcohol-related problems, being verified that this population 

represented a higher percentage comparing to the other workers (1). 

Other companies have annual statistics that attempt to characterize the working population’s pathologies 

regarding age groups, marital status, educational qualifications, and professional categories, among others 

(1). 

These efforts were emphasized by the interviewees since they consider that the clinical practice needs a 

scientific foundation (2). 

“Once we have a demographic, epidemiologic, socio-economic and operational framework of the populations, 

it is possible to identify the situations/problems and develop programs of suitable action to each specific 

context, with interventions thought at a local level.” (M1) 

8.3. Needs on research 

There are some needs for information that research in the areas of SBI and alcohol consumption should take into 

account. The most frequently referred need concerns the knowledge about the tools and strategies which are most 

effective for intervention (3), specially differentiating different types of consumptions and settings of intervention 

(ambulatory, internment). 

“It’s necessary to study which intervention strategies are more effective, using comparative studies between 

interventions in outpatient care and internment, with information concerning the point in time when people 

usually drop out of treatment.” (P3) 

Other needs for SBI research were identified: 

 To obtain feedback about results/outcomes of national programs and all areas of intervention (1) 

 To understand how to improve intervention of ScS professionals (1) 

 To further develop psychologists interventions within the frame of brief internments (1) 

 To understand how people can be motivated to undertake treatment (1) 

 To collect information about the point in time when people more often quit treatment (1) 
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It was also identified the research needs to collect data about alcohol consumption in general: 

 Data about alcohol consumptions prevalence: how many people do excessive and moderate consumptions and 

binge drinking (1) 

 Genetic predisposition for substance addictive behaviours (1) 

 Individual factors associated with reactions to the interventions (1) 

 Consequences of addictive behaviours in family dynamics (1) 

 What problematic behaviours are associated with alcohol consumption (1) 

 Definition of a concrete limit between different types of consumptions (1) 

Two participants mentioned that they did not have sufficient knowledge to give suggestions about this issue (2). 

8.4. Research weaknesses 

In addition to the identified needs in terms of research, there were discussed some limitations in this area. One social 

worker considered that governmental authorities do not show interest in research about alcohol consumption (1). The 

manager added that there is not a culture of systematically assessing the effectiveness of the current activities (1). 

The fact that two social workers do not know what is studied in this area (1) or who is responsible for research activities 

(1) can also be seen as a weakness. This might mean that the results and the built knowledge have not been brought 

out. 

8.5. Other identified needs 

Besides research-related flaws, there are other loopholes to take into consideration. In this regard, it was emphasized 

the need to act in the more politically and hierarchically complex organizations (1), and to develop evaluation 

procedures to assess activities, taking into account the proposed objectives in order to obtain information that can 

enable proper actions (1). 

“I believe that the gaps are not so much related to knowledge, but with the difficulties to act, mainly in more 

complex organizations, at a political and hierarchical level.” (P2) 
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5. Conclusions 

5.1 General assessment  

Alcohol consumption in the European Union is among the highest worldwide, being a serious risk for individual health, 

families, communities and economies13. The report on Work Package 4 of the BISTAIRS project, based on a systematic 

review of primary literature, provided evidence on the effectiveness of Brief interventions in the treatment of alcohol 

use disorders in well-characterized settings. In this context, the results of the current research offer added support and 

interpretation to the conclusions drawn before and in-depth information regarding the topic under study. 

In their daily practice, ScS professionals face situations of excessive consumption of alcohol which can lead them to 

develop different attitudes, not always positive, such as lack of confidence, frustration and burn-out that often results 

from a significant lack of training to deal with these situations. Essentially, social workers do not intervene directly in 

problematic cases, but, instead, refer the ones that they identify to specialized services, public or private, for proper 

diagnosis and treatment. The existing services were discussed by the professionals, with their inherent advantages and 

limitations. 

Relapses are one of the leading concerns of ScS professionals who need to know how to prevent these from happening 

and how to assure post-treatment follow-ups. Therefore, the articulation between professionals within the scope of the 

referral network is essential, something which does not happen presently. 

5.2 Key Lessons 

There are some priority areas that require attention. There is a clear need regarding prevention actions and 

research studies focused on alcohol use. In this particular case, there were identified several focal 

suggestions for future research concerning SBI implementation and data about alcohol consumptions, 

namely about the tools and strategies which are most effective for interventions.  

Several barriers to SBI implementation were identified. Some were personal difficulties associated with the 

ScS professionals themselves and others with the individuals and their families. Others are owing to the 

organizational hierarchy and their lack of resources, deficient intervention-related performance or related to 

information dissemination. However, the ineffectiveness of policy measures was also very prominent since 

professionals considered that there is a generalized absence of prevention measures. 

The participants, being active actors in this area, hold convicted opinions in terms of facilitators that would 

promote SBI implementation in the ScS setting. The stated barriers could be overcome, for example, through 

tailored training and support for the professionals who work in this area, which would allow for better 

performance in their daily practice, with better articulation between the services and the development of 

more effective and appellative campaigns. 
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The intervention with specific populations was outlined as well, such as the creation of programs to be 

implemented in schools and the development of interventions for the elderly in the homecare context. The 

family involvement in the process might be an important help to these professionals. 

5.3 Limitations 

As in every qualitative study, the scientific process of data collection and analysis is not immune to subjectivity. Under 

those circumstances, although extensive, the elaborated conclusions resulted necessarily from the researchers’ 

positions and points of view. 

In addition, it should be taken into account that additional interviews would be required for achieving a broader and 

more detailed understanding of the phenomenon under consideration. In a similar perspective, a wider approach, with 

the inclusion of other professionals from different disciplinary areas, would be of added value, providing deeper and 

enlarged knowledge and insight about the options of implementing a SBI in the ScS setting. 

Finally, time restraints limited the option of exploring qualitative data to build a theory. Nevertheless, the BISTAIRS 

project comprised a preceding stage of literature review which, as suggested in previous studies9, can provide a deeper 

insight in terms of barriers and facilitators that could be present in this context. 
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6. Recommendations  

1 – International consensus on SBI concepts 

There are basic differences of concepts about Alcohol consumptions and Screening and Brief Intervention 

among health professionals and Social Services (ScS), but also among different European countries’ national 

guidelines. 

European national experts should find a consensus accepted and used by all UE members. 

2 – SBI Guidelines for Portuguese Social Services (ScS) 

Implement Portuguese National Guidelines for Social Services (ScS) and Alcohol Prevention Programs for Social 

Services (ScS) in order to promote a wide intervention in the general population and specific communities. 

2.1 – Screening tools: 

2.1.1 – Validate AUDIT-C / AUDIT for the Portuguese Social Services (ScS) 

2.1.2 – Recommend a daily basis AUDIT usage in Social Services (in paper form, digital form, eHealth 

platform or as an application installed on the computer software). 

2.2 – Brief Intervention tools: define BI for specific Social Services contexts 

2.3 – SBI in familiar context 

2.4 – SBI in homecare: support of Social Services professionals to Homecare professionals in identifying 

alcohol-related problems and needs for SBI. 

3 – SBI indicators for ScS 

3.1 – Define performance SBI Indicators for ScS statistics. 

3.2 – Implement a national notification statistical system for SBI indicators in Portuguese Social Services (ScS) 

linked with Public Health Services, Family physician and Occupational Health Services (OHS). 

4 – Alcohol Prevention Programs in Social Services (ScS): SBI dissemination 

4.1 - Promote a National Alcohol Prevention and SBI Campaign for ScS. 

4.2 - Produce and disseminate information materials (leaflets, brochures, posters, podcasts, websites, etc.) in 

Portuguese Social Services specific contexts.  
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This dissemination should regard specific cultural needs (different languages and communication strategies) 

adapted to specific population communities and should have regular assessment, validation and update. 

5 – SBI training for Social Services (ScS): 

Training to improve Social Services professionals’ SBI skills in their daily practice and in different contexts and 

communities. 

5.1 - Training tailored to specific needs for daily performance in SBI that should include posterior assessment 

and update; 

5.2 – Promote teamwork in Social Services under a specific Alcohol-related Prevention Program for better 

articulation and effectiveness, which should include not only regular internal meetings to assess and update 

SBI indicators and share experiences, but also articulation meetings with the other Social Services and health 

professionals of the Portuguese Referral Network. 

6 - Social Services (ScS) and the Referral routes (the Portuguese Referral Network) 

Implement mechanisms that enable easy and fast articulation (in both directions) between Social Services and 

the other services of the Portuguese Referral Network. 

Social Services professionals should be included in the Portuguese Referral Network's Training Strategy 

Programs. 

7. Proposal of new research projects concerning Alcohol-related Problems in the Social Services (ScS): 

7.1 – To enhance knowledge regarding consumption prevalence and patterns, in specific contexts, 

communities and throughout the person’s life-cycle. 

7.2 - To enhance knowledge regarding effectiveness of SBI tools in Social Services, in specific contexts, 

communities and throughout the person’s life-cycle. 

7.3 - To enhance knowledge regarding adequate SBI training for ScS and the effect of different BISTAIRS 

training packages in their attitudes, confidence and effectiveness when performing SBI in specific contexts, 

communities, and throughout the person’s life-cycle. 
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7. Appendices  

Appendix 1: Members of the working team 

Name and Last Name Institution Email Profile  Role description 

Cristina Ribeiro  SICAD cristina.ribeiro@ms.gov.pt 
cristina.mpr@sapo.pt 

Family Physician Project coordinator 

Jorge Barroso Dias  JBD-PS / 
SPMT 

jorgebarrosodias@gmail.com Occupational 
Health Physician 

Researcher 

 

Appendix 4: List of interviewees  

Name and Last name Profession Affiliation Date 

Emília Durães Social Worker Occupational Health and Safety 
Department of Lisbon’s City Hall (OH&S 
Dpt - Lisbon’s City Hall / CML) 

02-05-2014 

Maria Alexandra Nunes Social Worker OH&S Dpt - Lisbon’s City Hall / CML 02-05-2014 

Ana Lameiras Psychologist OH&S Dpt - Lisbon’s City Hall / CML 05-05-2014 

Paula Ferreira Psychologist OH&S Dpt - Lisbon’s City Hall / CML 13-05-2014 

Almerinda Nascimento Psychologist OH&S Dpt - Lisbon’s City Hall / CML 13-05-2014 

Susana Martinho Social Worker OH&S Dpt - Lisbon’s City Hall / CML 14-05-2014 

Aldina Gonçalves Public Health Physician, 
Manager 

Portuguese Red Cross 15-05-2014 

Susana Gouveia Psychologist Portuguese Red Cross 15-05-2014 

Maria dos Anjos Soeiro Social Worker OH&S Dpt - Lisbon’s City Hall / CML 16-05-2014 
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