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ABSTRACT
Objective: to analyze the effect of brief intervention on motivation to change alcohol 
consumption. Method: experimental, follow-up study, conducted with 43 participants in 
two Basic Health Units. The Alcohol Use Disorders Identification Test, the Change Readiness 
Ruler, and a socioeconomic questionnaire were applied. Results: The experimental group 
showed a median equal to 10 points (maintenance stage) at the beginning and after 30 
days. In the segment, the median was equal to eight points (action stage). The control 
group had a median equal to eight points at the beginning and after 30 days (action stage). 
In the segment, median equal to seven points (planning stage). In the 30-day intermediate 
evaluation, it was noted that there was a statistical difference in motivation between 
the two groups (p=0.029). Conclusion: it was concluded that the Brief Intervention was 
effective in maintaining motivation in the stages of action and maintenance of change in 
the consumption of alcoholic drinks.
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INTRODUCTION 

The 2017 National Survey on Drug Use (III LNUD) showed that more than 100 million 
people aged 12 to 65 years have consumed alcohol during their lifetime, corresponding to 
66% of the population1. In addition, the largest consuming public is in the 25- to 34-year-
old age group, with 74.5% having consumed during their lifetime, 38.2% having used in 
the past 30 days, and 23.3% having binged1.

According to the World Health Organization (WHO), there is a prevalence of 4.8% of 
mental disorders related to alcohol consumption2, and it is considered the cause of 0.7% of 
disability-adjusted life years lost (DALYS) in the world. In Brazil this number rises to 1.67%, 
and in Minas Gerais it increases to 2.28% of the total3.

Alcohol brings considerable harm, raising the number of hospital admissions. In the 
period from June 2019 to June 2020, there were 51,004 alcohol-related hospitalizations, 
of which, 19,446 hospitalizations (38% of the total) occurred in the Southeast region alone, 
and 6,461, in the state of Minas Gerais alone, (12.6% of the total) in Brazil4.

The WHO recommends the practice of Brief Interventions (BIs) as a strategy to reduce 
alcohol use2. Studies indicate that BIs are a short-term, low-cost, and highly effective 
strategy for behavior change, and can be done individually or in groups5-7.

They are aimed at people who present problematic alcohol use, with the purpose 
of motivating a change in risk behavior for alcohol use5-7. Research on the practice of Brief 
Intervention in the context of Primary Health Care is important to highlight the needs 
and problems in the area of BI detection in different social contexts, which may guide the 
design for the development of Brazilian public policies better directed to the harmful use 
of alcohol, since such results present a positive perspective for the academic community, 
coupled with the fact that BI is still little explored in the Brazilian territory, either in the 
experience of health professionals or in research practices, requiring more scientific 
evidences8.

Therefore, considering the behavioral motivation and its oscillations, knowing the 
state of readiness for change becomes essential for a directed and effective BI practice8.

The present study aimed to analyze the effect of Brief Intervention on motivation to 
change alcohol consumption.

METHOD

This is a pilot, experimental study and is based on the original study: “Care strategies 
against risky and harmful alcohol use”, with three-month follow-up, carried out in two Basic 
Health Units (BHU) of a city in the metropolitan region of Belo Horizonte - MG - BR, during 
the period from October 2019 to June 2020. 

People over 18 years of age who sought the respective health services or who were 
accompanying patients at the time of data collection were invited to participate in the 
study. Those who were intoxicated at the time of data collection and those who were 
unable to answer the survey were excluded from the sample.

The instruments used were a questionnaire with sociodemographic, clinical, and 
behavioral questions; the AUDIT (Alcohol Use Disorders Identification Test)9; and the 
Readiness to Change Ruler (RPM)10-11. The sociodemographic, clinical, and behavioral 
questionnaire was designed by the researchers and contained 18 questions regarding 
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sociodemographic information (age, gender, race/ethnicity, marital status, religion, 
education, occupation, family, and family income); clinical (personal background), and 
behavioral information (physical activity and substance use). 

The AUDIT is a standardized instrument used for screening risky and harmful alcohol 
use.  It is composed of 10 questions, which assess recent alcohol use and dependence 
symptoms as well as alcohol-related problems. Its final score classifies consumption into 
level I, low-risk use (0-7 points); level II, risky use (8-15 points); level III, harmful use (16-
19 points); or level IV, probable dependence (20 points or more)9. The AUDIT has been 
validated in several countries, including Brazil, showing good levels of sensitivity (87.8%) 
and specificity (81%) for detecting the harmful use of alcohol, and its performance has been 
positively evaluated in primary health care services9.Additionally, in the Brazilian validation, 
the AUDIT showed satisfactory reliability (0.8) and responsiveness to changes in alcohol 
consumption9.

 The use of the readiness ruler is an instrument that simply and quickly assesses the 
stage of readiness for change, as it is a scaling strategy that conceptualizes readiness/
motivation for change along a continuum, which asks the individual about “how ready do 
you feel for change on a scale of one to 10?”, aiming to investigate the stage of change 
in which the individual finds him/herself10-11. In RPM, the stages of change are classified 
according to the scores: Pre-contemplation (one-two), Contemplation (three-four) Planning 
(five-six), Action (seven-eight) and Maintenance (nine-ten)10-11.  

 Screening was performed using the AUDIT, which was applied to all individuals who 
were willing to participate in the study. Participants with scores that classified them in 
zones II, III, and IV of the AUDITs were included in the sample and subsequently randomly 
allocated to one of the two study groups: experimental (EG) and control group (CG). 
The cards were placed in closed and numbered envelopes, making it impossible for the 
applicator to see their contents. The participant was allocated to the group according to 
the card drawn.

The CG participants were given the RPM instrument when they entered the study, 
as well as feedback about their AUDIT scores and advice about further telephone contact. 
Participants in the EG went through the same process as the CG and received the BI on an 
individual basis. The BI application followed the FRAMES2 model and was carried out in an 
office or private room, with sessions lasting an average of 20 minutes. After the participant’s 
acceptance, the feedback related to the AUDIT result was given, and after talking about 
the person’s responsibility to want more information about alcohol consumption and 
possibilities of behavior change, counseling was carried out, in which the pros and cons of 
changing drinking behavior were listed, approaching the effects of the substance in life, 
and thinking with each participant about a menu of options for changing drinking behavior. 
Finally, self-efficacy was worked on2.

The follow-up of the groups was done by telephone, with one contact 30 days after 
the study entry and another contact 90 days after the first telephone contact. In these two 
contacts, the AUDIT and RPM instruments were applied again.

A descriptive analysis (median, percentage) of the data collected and the association 
between the participants’ profile variables and the motivational stages was performed 
using the chi-square or Fisher’s exact test and the correction proposed by MacDonald and 
Gardner (2003)12. The Kruskal-Wallis’s test was used to analyze the differences between the 
EG and CG regarding the stage of readiness for change (RPM) at the three time points (initial 
assessment, after 30 days, and at 90-day follow-up). To analyze intra-group differences, the 
paired Wilcoxon test was used. The analyses were performed using SPSS 20.0 for Windows 
and adopting a 5% significance level.     

 The present study was authorized by the Municipal Health Secretariat of the 
municipality of Sabará, located in the state of Minas Gerais (MG) - Brazil (BR), and approved 
by the Research Ethics Committee under protocol number 3.586.888.
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RESULTS

A total of 416 people were interviewed, of whom 327 (78.6%) had low risk drinking 
and 89 people (21.4%) were identified as having problem drinking patterns.  Forty-three 
people (48.9%) participated in the study and were randomly assigned to either the CG 
(n=21) or EG (n=22). Among the 43 randomized subjects, 27 (62.8%) scored in zone II of 
the AUDIT (risky use); 9 (20.9%) scored in zone III (harmful use); and 7 (16.3%) scored in 
zone IV (probable dependence). 40 participated in the 30-day follow-up, 20 from the CG 
and 20 from the EG. At the 90-day follow-up only 26 participated, 12 from the CG and 14 
from the EG, as illustrated in Figure 1.

Lost (n=6)
Remained (n=14)

Lost (n=2)
Remained (n=20)

Follow-up 1 (n=20)
Follow-up 2 (n=14)

Experimental group

Eligible to participate in the study 
(n=416)

Randomized (n = 43)

Inclusion

Excluded for presenting a low-risk use 
pattern (n=327)

Follow-up 1 (n=20)
Follow-up 2 (n=12)

Lost (n=8)
Remained (n=12)

Control group

Lost (n=1)
Remained (n=20)

Allocation

Follow-up 1 (30 days)

Follow-up 2 (90 days)

Analysis

Figure 1 - Description of the stages of the study. Sabará, MG, Brazil, 2021
Source: Authors (2021).

Sociodemographic, clinical, and behavioral characteristics

Of the 43 participants allocated to the study groups, ages ranged from 18 to 71 
years, with a mean age of 44.7 years, 18 (41.9%) were female, 23 (53.5%) were brown, and 
the other variables were: 17 (39.5%) were married, 16 (37.2%) were catholic, 16 (37.2%) 
had incomplete primary education, and a mean of 3.8 people in the family, 13 (30.2%) 
worked in formal jobs, and 20 (46.5%) worked full time in the last 12 months. All reported 
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living in their own or rented house, and 27 (62.8%) belonged to economic class E

Regarding the clinical characteristics, five (11.6%) people informed that they were 
undergoing clinical treatment for Systemic Arterial Hypertension, and nine people (20.9%) 
reported being treated for more than one chronic health problem. In questions related 
to mental health, eight (18.6%) reported having some mental disorder, and five (11.6%) 
reported having psychiatric treatment. Among the psychiatric disorders, anxiety and 
depression were the most reported, with the equivalent of five (11.6%) of the total. 

About behavior patterns, only 14 (32.6%) reported the habit of practicing physical 
activity. Among those analyzed, three (7%) informed about the use of drugs, being the 
association of marijuana and cocaine the most reported two (4.7%). The frequency of daily 
or monthly drug use was the same (2.3% each). About tobacco use, 11 participants (25.6%) 
informed that they used and seven (16.3%) used daily. Regarding the use of alcohol in the 
30 days prior to data collection, 37 (86.0%) reported having consumed alcohol, and 24 
(55.8%) consumed it weekly. Considering the identification of the type of beverage most 
consumed, beer was the beverage of greatest consumption in the month, being mentioned 
by nine (20.9%), beer was considered the beverage consumed in the last month, and 24 
(55.8%) did not specify, as shown in Table 1.

Table 1 - Frequency distribution of sociodemographic, clinical, and behavioral variables at 
time 0. Sabará, MG, Brazil, 2021

Variables Control
 n=21(%)

Experimental 
n=23(%)

Gender
Male 9 (42.9%) 6 (72.7)
Female 12 (57.1)                   6 (27.3)
Color/Race
Brown 9 (42.8) 14 (63.6)
Black 8 (38.1) 5 (22.7)
White 2 (9.5) 2 (9.1)
Undeclared 1 (4.8) 1 (4.5)
Indigenous        1 (4.8) 0
Marital Status
Married 5 (23.8) 12 (54.5)
Single 9 (42.9)     5 (22.7)
Married    5 (23.8)  3 (13.6)
Divorced/Separated 2 (9.5)       0
Widow/Widower 0            2 (9.1) 
Religion
Catholic 7 (33.3) 9 (40.9)
Evangelical 9 (42.9) 6 (27.3)
None/Agnostic/Declared 5 (23.8) 3 (13.6)
Spiritualism and derivatives 0 3 (13.6)
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Christian unspecified 0 1 (4.5)
Education     
Illiterate 0 1 (4.5)
Elementary School incomplete 8 (38.1) 8 (36.4)
Elementary School complete 4 (19.0) 3 (13.6)
High School incomplete 1 (4.8) 3 (13.6)
High School complete 6 (28.6) 5 (22.7)
Incomplete Higher education 1 (4.8) 0
Complete Higher education 0 2 (9.1)
Outros 1 (4.8) 0
Occupation                          
Formal employment 8 (38.1) 5 (22.7)
Informal employment 5 (23.8) 6 (27.3)
Retired 2 (9.5) 8 (36.4)
None 5 (23.8) 2 (9.1)  
Student 1 (4.8) 1 (4.5)
Mental disorder
No 18 (85.7) 17 (77.3)
Yes 3 (14.3) 5 (22.7)
Treatment for Mental Disorder
No 20 (95.2) 18 (81.8)
Yes  1 (4.8) 4 (18.2)
Type of Mental Disorder      
None 18 (81.7)  17 (77.3)
Anxiety   2 (9.5)  1 (4.5)
Other/Unspecified   1 (4.8)   2 (9.1)
Depression    0 2 (9.1)
Physical Activity
No  16 (76.2) 13 (59.1)
Yes 5 (23.1)   9 (40.9)
Type of physical activity 
None    16 (76.2)  13 (59.1)
More than one type   1 (4.8)   4 (18.2)
Walking/Running    1 (4.8) 2 (9.1)
Sports   1 (4.8)  1 (4.5)
Gym 1 (4.8)  1 (4.5)
Other 1 (4.8) 1 (4.5) 
Type of physical activity 
None    21 (100.0) 19 (86.4)
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More than one type   0 3 (13.6)
Walking/Running    
Sports   21 (100.0) 19 (86.4)
Gym 0 2 (9.1)
Other 0 1 (4.5)
Frequency of use
None  21 (100.0) 20 (90.9)
Daily  0 1 (4.5)
Monthly 0 1 (4.5)
Tobacco use
No  17 (81.0) 15 (68.2)
Yes   4 (19.0) 7 (31.8)
Frequency of use
None   17 (80.9) 15 (68.2)
Daily 3 (14.3)  4 (18.2)
Not identified 1 (4.8) 2 (9.1)
Monthly 0 1 (4.5)
Use of alcohol in the last 30 days
Weekly 12 (57.1) 12 (54.5)
Monthly 5 (23.8) 4 (18.2)
None 3 (14.3) 3 (13.6)
Daily 1 (4.8) 3 (13.6)

Source: Authors (2021).

Evaluating the AUDIT classification, it was observed that 27 (62.8%) presented a 
risk use pattern, nine (20.9%) presented harmful use, and seven (16.3%) presented scores 
suggestive of probable dependence. As for the RPM, two (4.7%) individuals were in the pre-
contemplation phase, one (2.3%) in the contemplation phase, four (9.3%) in the preparation 
phase, 13 (30.2%) in the action phase, and 23 (53.5%) in the maintenance phase.

There was an association between occupation and motivational stage (p=0.02). In 
all occupation classes, respondents were concentrated in the highest motivational stages, 
especially retirees, for whom 90% of respondents were in the highest motivational stage. 
There was, also an association between having mental disorder and motivational stage, 
where having mental disorder was associated with the “maintenance” stage (p≤0.01), 
given that all eight respondents who reported having mental disorder were in the highest 
motivational stage. It was not possible to observe an association between the motivational 
stage and the other variables, as presented in Table 2.
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Table 2 - Test of association between the variables and the motivational stages at the initial 
time. Sabará, MG, Brazil, 2021

Variable Pre-Contemplation
n (%)

Contemplation 
n (%)

Planning
n (%)

Action
n (%)

Maintenance
n (%)

P

Participants
General 2 (4.6) 1 (2.3) 4 (9.3) 13 (30.2) 23 (53.5)
Group 0.625
Experimental 0 0 2 (9.1) 7 (31.8) 13 (59.1)
Control 2 (9.5) 1 (4.8)  2 (9.5) 6 (28.6) 10 (47.6)
Age 0.662
18-29 1 (11.1) 0 1 (11.1) 5 (55.6) 2 (22.2)
30-39 0 0 1 (10) 3 (30) 6 (60)
40-49 0 0 1 (12.5) 2 (25) 5 (62.5)
≥50 1 (6.2) 1 (6.2) 1 (6.2) 2 (18.8) 10 (62.5)
Sex            0.524
Male 0 1 (4) 3 (12) 8 (32) 13 (52)
Female 2 (11.1) 0 1 (5.6) 5 (27.8) 10 (55.6%)
Color/Race            0.335
Brown 0 1 (4.3) 1 (4.3) 9 (39.1) 12 (52.2)
Black 2 (15.4) 0 3 (23.1) 2 (15.4) 6 (46.2)
White 0 0 0 2 (50) 2 (50)
Indigenous 0 0 0 0 1 (100)
Marital Status             0.517
Married 1 (5.9) 0 1 (5.9) 5 (29.4) 10 (58.8)
Single 1 (7.1) 0 2 (14.3) 5 (35.7) 6 (42.9)
Married 0 1 (12.5) 0 1 (12.5) 6 (75)
Separated/Divorced 0 0 1 (50) 1 (50) 0
Widowed 0 0 0 1 (50) 1 (50)
Religion            0.371
Catholic 1 (6.2) 1 (6.2) 0 6 (37.5) 8 (50)
Evangelical 1 (6.7) 0 1 (6.7) 4 (26.7) 9 (60)
None/ Did not 
declare 0 0 2 (25) 3 (37.5) 3 (37.5)

Spiritualist and 
others 0 0 0 0 3 (100)

Christian 
Unspecified 0 0 1 (100) 0 0

Education            0.479
Illiterate 0 0 0 0 1 (100)
Elementary School 
Incomplete 1 (6.2) 0 0 6 (37.5) 9 (56.2)
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Elementary School  
Complete 0 0 1 (14.3) 2 (28.6) 4 (57.1)

High School 
Incomplete 0 0 0 3 (75) 1 (25)

High School 
Complete 1 (9.1) 1 (9.1) 2 (18.2) 1 (9.1) 6 (54.5)

Incomplete Higher 
School 0 0 0 0 1 (100)

Complete Higher 
School 0 0 0 1 (50) 1 (50)

Other 0 0 1 (100) 0 0
Occupation          0.022
Formal Employment  1 (7.7) 0 3 (23.1) 4 (30.8) 5 (38.5)
Informal 
Employment 0 0 0 4 (36.4) 7 (63.6)

None 1 (14.3) 0 1 (14.3) 4 (57.1) 1 (14.3)
Student 0 0 0 1 (50) 1 (50)
Retired 0 1 (10) 0 0 9 (90)
Family Income           0.712
E 1 (3.7) 0 3 (11.1) 9 (33.3) 14 (51.9)
D 0 1 (9.1) 1 (9.1) 3 (27.3) 6 (54.5)
C 1 (33.3) 0 0 1 (33.3) 1 (33.3)
Do not Have 0 0 0 0 1 (100)
Do not Know 0 0 0 0 1 (100)
Health Treatment          0.334
None 0 0 1 (9.1) 6 (54.5) 4 (36.4)
More than one 
problem 1 (11.1) 0 0 2 (2.22) 6 (66.7)

Others 0 1 (14.3) 0 2 (18.6) 4 (57.1)
Hypertension 0 0 1 (20) 0 4 (80)
Diabetes Mellitus 0 0 0 0 1 (100)
Mental Disorder        0.010*
No 2 (5.7) 1 (2.9) 4 (11.4) 13 (17.1) 15 (42.9)
Yes 0 0 0 0 8 (100)
Mental Disorder Treatment 0.358
No      2 (4.7) 1 (2.3) 4 (9.3) 13 (30.2) 18 (53.5)
Yes      0 0 0 0 5 (100)
Type of Mental Disorder 0.644
None      2 (5.7) 1 (2.7) 4 (11.4) 13 (37.1) 15 (42.9)
Anxiety       0 0 0 0 3 (100)
Other/Unspecified 0 0 0 0 3 (100)
Depression 0 0 0 0 2 (100)
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Physical Activity 0.768
No     1 (3.4) 1 (3.4) 2 (6.9) 10 (34.5) 15 (51.7)
Yes  1 (7.1) 0 2 (14.3) 3 (21.4) 8 (57.1)
Type of Physical Activity 0.639
None       1 (3.4) 1 (3.4) 2 (6.9) 10 (34.5) 15 (51.7)
More than one type       0 0 2 (40) 1 (20) 2 (40)
Walking/Running       0 0 0 1 (33.3) 2 (66.7)
Sports 0 0 0 1 (50) 1 (50)
Gym    1 (50) 0 0 0 1 (50)
Other 0 0 0 0 2 (100)
Type of Drug         0.215
None      2 (5) 1 (2.5) 3 (7.5) 11 (27.5) 23 (57.5)
Marijuana  0 0 0 1 (100) 0
Marijuana and 
Cocaine       0 0 1 (50) 1 (50) 0

Frequency of use 0.2
None       2 (4.9) 1 (2.4) 3 (7.3) 12 (29.3) 23 (56.1)
Daily 0 0 0 1 (100) 0
Monthly 0 0 1 (100) 0 0
Use of tobacco         0.259
No    2 (6.2) 0 2 (6.2) 11 (34.4) 17 (53.1)
Yes   0 1 (9.1) 2 (18.2) 2 (18.2) 6 (53.5)
Frequency of Use        0.113
None  2 (6.2) 0 2 (6.2) 11 (34.4) 7 (53.1)
Daily   0 1 (14.3) 1 (14.3) 1 (14.3) 4 (57.1)
Monthly 0 0 1 (100) 0 0
Use of alcohol in the month 0.646
Weekly    2 (8.3) 0 3 (12.5) 7 (29.2) 12 (50)
Monthly 0 0 1 (11.1) 4 (44.4) 4 (44.4)
None 0 1 (16.7) 0 2 (33.3) 3 (50)
Daily 0 0 0 0 4 (100)
Type of Beverages Consumed 0.655
Not Specified 2 (8.3) 0 3 (12.5) 6 (25) 13 (54.2)
Beer  0 0 1 (11.1) 4 (4.44) 4 (4.44)
None 0 1 (16.7) 0 2 (33.3) 3 (50)
Distilled spirits 0 0 0 0 3 (100)
Liquor 0 0 0 1 (100) 0  

Source: Authors (2021).
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Effect of Brief Intervention on motivation

The EG obtained a median score on the RPM equal to 10, indicating the maintenance 
stage. After the intervention, in the 30-day segment, the median score remained at 10. 
In the 90-day segment, the median score was equal to eight, indicating the action stage. 
The CG obtained median RPM equal to eight at both the time of screening and at the 30-
day segment, indicating the action stage. In the 90-day segment, the median was seven, 
indicating the planning stage as shown in Table 3.

Table 3 - Comparison of median motivation for change in the control and experimental 
groups at the three evaluation times. Sabará, MG, Brazil, 2021

Group Time Median RPM 
(IQ)

Median differences from 
the initial time (IQ) p* p**

Experimental Initial 10 (8; 10) --- --- 0.281

30 days 10 (8.25;10) 0 (0; 0) 0.579 0.029

90 days 8 (7; 10) -0.5 (-3; 0) 0.236 0.059

Control Initial 8 (7; 10) --- --- ---

30 days 8 (5; 10) 0 (-1; 0) 0.617 ---

 90 days 7 (3; 8) -1 (-7; 0) 0.08 ---

*: intragroup comparison (paired Wilcoxon test) **: intergroup comparison (Kruskal-Wallis’s test) 
Source: Authors (2021).

Furthermore, when comparing the distribution of the scores of the RPM scores in the 
two groups, no statistical difference was found between the groups in the initial evaluation 
(p=0.281) nor in the final evaluation at 90 days (p=0.059). However, in the intermediate 
evaluation at 30 days, it was noted that there was a statistical difference in the motivation 
of the two groups (p=0.029). In intragroup comparisons (Table 3), it was not possible to 
observe statistical differences in RPM scores when comparing the times 30 and 90 with the 
beginning of the study for both EG (p-values equal to 0.579 and 0.236, respectively) and 
CG (p-values equal to 0.617 and 0.080, respectively).

DISCUSSION 

The sample analyzed was composed mostly by males. A study by the WHO indicates 
that in populations over 15 years old, there is a higher prevalence of harmful use and 
dependence on alcohol among males (6.90%) compared to females (1.60%)2 and a higher 
prevalence of binge drinking in the past 30 days (32.6%)2. The III LNUD showed similar data, 
in which more men reported lifetime use of alcohol (74.3%) and binge drinking (24%)1. Data 
from Vigitel13 reinforce that in the previous 30 days there was more abuse by men (25.3%) 
than women (13.3%).
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 When the occupation was analyzed, the data obtained differed from the profile of 
users of BHU, which identified that 53.8% of users had no occupation14. High work stress 
was pointed out as a factor associated with unhealthy behaviors, including problematic 
alcohol consumption, justifying the high number of people whose occupation was within 
the group identified with problematic use patterns15-17.

 Regarding clinical characteristics, systemic arterial hypertension and diabetes 
mellitus were the main comorbidities.  Studies show that the main diagnosis reported 
by the Brazilian population is systemic arterial hypertension, which makes up 39.2% of 
the population that goes to the UBS, followed by diabetes mellitus with 15.9%15,18-19. The 
prevalence of elevated blood pressure was twice as high in individuals who used alcohol 
heavily than in those who used it lightly, or even in those who did not use alcohol at all, 
called abstainers20.

Anxiety was the most present disorder in the sample. People with anxiety disorders 
have a higher risk of developing problematic substance use, including alcohol, and are more 
likely to relapse more rapidly in alcohol dependence treatment21-22. Regarding treatments 
for anxiety, one should pay special attention to drug interactions between alcohol and 
benzodiazepines since alcohol increases the sedative effect of the medication23.

 Regarding the consumption of illicit substances and tobacco, most reported not 
using both, but among those who do, the concomitant use of marijuana and cocaine was 
the most reported, as well as the daily use of tobacco. The III LNUD pointed out that only 
0.2% of the population had used marijuana and cocaine concomitantly in the 12 months 
prior to the survey. However, it showed that 2.6% of Brazilians made use of alcohol and some 
illicit substance, and 11.7% made use of alcohol and tobacco1. The 2019 PNS pointed out 
that 12.8% of the Brazilian population reports using tobacco, and in the III LNUD, 33.5% of 
respondents reported ever having used industrialized cigarettes in their lives1,20. The data 
show that tobacco use is still high among Brazilians, and the concomitant use of more than 
one substance, especially alcohol is not considered uncommon in the population. 

Regarding the use of alcohol, weekly use was the most found, and among the drinks 
identified, beer was the most frequent. In Brazil, 26.4% of the population reported drinking 
alcohol once a week or more20. The III LNUD shows that only half of the population had a risk 
perception for binge drinking at least once a week1.This may suggest a lack of knowledge 
about the patterns of alcohol use and its real consequences for the lives of those who 
consume alcohol in a problematic manner, highlighting the need for interventions that are 
educational and motivational, so that there is a decrease in the number of Brazilians who 
use alcohol. 

 It is possible to infer that the fact that more retired people are in the “maintenance” 
motivational stage may be due to the reduced level of stress, since the stressor “occupation” 
is removed from these participants’ lives, making them less likely to try to reduce stress 
with drinking. In addition, the variable age is related to several chronic diseases, which 
makes them more concerned about their own health, making them willing to change their 
drinking behavior and maintain a low-risk pattern of use24-25.

 Observing the association between mental disorder and the “maintenance” 
motivational stage, people who undergo psychiatric treatment use health services more, 
making them susceptible to receive guidance about their medications and their health. That 
said, guidance from professionals about the use of medications, explaining the possible 
effects and interactions, may have a positive effect on motivation, thus encouraging the 
reduction of alcohol consumption and keeping it within an acceptable standard, to avoid 
serious drug interactions and/or worsening of the health condition26.

BI is recognized for its effectiveness in behavioral change processes8-27. For the 
change in alcohol consumption, studies indicate positive results about the decrease in 
consumption5-28.
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Regarding the motivation for consumption, a study shows that the behavior related to 
drinking alcohol emerges naturally among the various activities and needs that extend from 
pleasure to leisure, giving unique contours to the relationships established in this context, 
since alcohol is recognized as a drug that leads to relaxation and social disinhibition, which 
favors socialization. However, alcohol abuse is a multidimensional factor, so it is important 
to consider the relationship with the substance according to the social and cultural context 
as well as the person’s values and beliefs29.

In this sense, it is observed that the central objective of the motivational approach is 
to mobilize the intrinsic motivation of the person so that the extrinsic one finds meaning 
in order to bring about change; for this, the professional has the role of helping people 
identify which behaviors they consider harmful and, based on this identification, to think 
about new ways of relating to the substance, placing the person as an active subject in the 
desired change and the professional as a facilitator of this process30.

The results of this study showed that there was a positive and significant effect of 
BI on motivation. A study showed similar results when using group BI to change drinking 
patterns, because people who attended the intervention sessions remained motivated 
during the three periods evaluated, while the CG had a drop in motivation, which shows 
that the intervention has a direct effect on people’s motivation29.

 Such effects demonstrate that BI can and should be used, with evidence of its effects 
on the individual’s motivation when initiating a change process. Moreover, with adequate 
training, any professional can apply the intervention efficiently. Considering that 83.6% 
of the population consults in their reference BHU two or more times a year, the use of BI 
by nurses is appropriate due to the professional contingent in the services, which would 
facilitate the bond and availability to receive the intervention12.

As limitations of the study, it is possible to mention the losses associated with loss 
of contact, since many participants changed phone numbers during data collection, and, 
due to the lack of updated registration in the BHU, it was not possible to perform the 
following segments. In addition, the screening of new participants was interrupted due to 
the Sars-CoV-2 pandemic, which contributed to the reduced number of participants in the 
final sample.

The BI had a significant effect on the motivation to change the pattern of alcohol 
consumption in individuals who participated in the study at 30 and 90 days, thus responding 
to the proposed objective. Most of the sample showed risky drinking, a pattern of use little 
perceived as problematic by the population and by health professionals, who sometimes 
focus on the treatment of alcohol-related problems only when it is associated with some 
disease and/or presents some dependence. This perception shows that there is room for 
the application of screening and BI practices in BHU.

The results presented show the ability of health professionals, including nurses, to 
perform actions in primary care that directly influence the behavior of users, being specified 
here the BI in people who make problematic use of alcohol. In addition, it shows that 
actions practiced in primary care have a direct impact on other levels of care and on the 
network, requiring further studies to demonstrate such effects.

CONCLUSION 
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