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What’s Happened with Alcohol Use Disorder?

A 35-year-old man presents to his primary care physician (PCP) for a routine examination. He denies physical complaints 
in the last year but does report that he and his wife of 12 years recently separated. He reports frequent loneliness in the 
evening, drinking a 6-pack of beer while watching television on most nights. He feels mildly depressed and does not feel 
that he is coping well with the separation. He uses no other drugs and is on no medications. The patient has no significant 
physical findings, does not meet criteria for a major depressive disorder, and denies suicidal ideation.

The United States is amid a public health crisis related to opioid use, opioid use disorder, and opioid overdose deaths.  
The opioid crisis has received justified public focus, while a less recognized alcohol crisis has continued, with more use 
of alcohol, more individuals drinking heavily, more individuals with alcohol use disorder (AUD), and more alcohol-related 
deaths than ever before.1,2 This increase occurred gradually over the last thirty years and accelerated during the COVID 
pandemic.3,4,5,6 Alcohol-related deaths now outpace opioid-related deaths by tens of thousands annually7 Clearly, alcohol-
related issues continue to be a significant contributor to individual health problems and a major public health concern.

In 2022, 136 million adults over the age of 18 in the United States (53%) consumed alcohol, with 60.4 million binge  
drinking (>5 standard drinks/2 hours in men: >4 standard drinks/2 hours in women), and 14 million classified as “heavy  
users” of alcohol (> 5 binge episodes in a month). An estimated 28.2 million (11.2%) adults had a diagnosable AUD, with  
many having either another SUD, a co-occurring psychiatric disorder, or both. Regrettably, only about 8% of those with  
an AUD received any kind of professional assistance in 2022, leaving a substantial treatment gap.1

AUD is a biomedical disease, with genetic and environmental components contributing to its development and 
manifestations. Studies have found that about half of the risk for an AUD is genetic, with the remainder due to 
environmental factors such as adverse childhood experiences (ACES) and early age of first alcohol use.8,9,10 Despite the 
science, moral views of AUD persist and represent major barriers to individuals with AUD seeking and receiving treatment.11

Quick Takes

•	 Alcohol use disorder (AUD) is the most prevalent substance use disorder in the United 
States, affecting 12-15% of the population and contributing to 178,000 deaths annually.

•	 AUD screening is uncommon in clinical practice.

•	 Psychosocial and pharmacological treatments for AUD exist but are tremendously 
underutilized.

•	 All patients should be screened for problematic alcohol use and if identified should 
receive appropriate evidence-based interventions.
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Case Study:
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Upon noting that the patient’s alcohol use exceeds National Institute on Alcohol Abuse and Alcoholism (NIAAA) low-risk 
drinking levels (Table 1), the PCP completes the Alcohol Use Disorders Identification Test (AUDIT) to further assess alcohol 
use and life impact. The patient scores 15 on the AUDIT, which is in the upper-moderate range, placing his drinking in the 
“hazardous” range, with possible AUD.

Patients experiencing an AUD are more likely to present to their PCP with complaints such as anxiety, insomnia, or 
depression instead of alcohol use itself, speaking to the importance of screening patients for AUD routinely.13 Screening, 
Brief Intervention, and Referral to Treatment (SBIRT) is a process that was developed to identify and address alcohol use 
in a primary care setting.14 In SBIRT, an initial screening is recommended, utilizing a brief tool with high sensitivity such as 
the NIAAA Single Alcohol Screening Question (SASQ; “How many times in the past year have you had [4 for women, or 5 
for men] or more drinks in a day?”) or the Alcohol Use Disorder Identification Tool-Concise (AUDIT-C), with follow-up of 
patients with positive screens using a comprehensive tool such as the AUDIT to provide a more complete clinical view and 
aid in treatment planning. The AUDIT was developed specifically for primary care and can be completed in 2-3 minutes.15 
Despite the ease and effectiveness of the AUDIT and other validated screening tools, they are utilized in less than 3% of 
all primary care visits.16 A formal diagnosis of AUD utilizes the criteria for AUD from the Diagnostic and Statistical Manual, 
version 5-TR (DSM-5-TR) of the American Psychiatric Association.17

Case Study Continued:

Group Amount

Healthy men over age 21 < 14 standard drinks*/week; < 4 drinks on a single day

Healthy women over age 21 < 7 standard drinks*/week; < 3 drinks on a single day

•	 Pregnant women 
•	 All those under age 21 
•	 People on medication which adversely react with alcohol
•	 People with medical issues exacerbated by alcohol 
•	 People with current/past AUD 
•	 People planning to drive or operate machinery

Should consider moderating or eliminating alcohol use and  

discuss their individual situation with a health care provider**

•	 Arrange coverage for patients to allow time for  
affected clinicians to reflect, receive support, participate  
in review activities.

•	 Set the tone that clinical review activities are focused on 
quality improvement—not blaming or accusing.

•	 Have regular check-ins in the following weeks with affected 
staff to support recovery process.

No alcohol use

*“Standard drink” is 12 oz. beer with 5% alcohol concentration, a 5 oz. glass of wine with 12% alcohol concentration, or 1.5 oz  

of distilled spirits with a 40% (80 proof) content. Number of drinks requires recalculation if the person consumes larger amounts  

or beverages with higher alcohol content.

**Previous guidelines suggested that those aged > 65 y.o. limit alcohol use to < 7 standard drinks/week; < 3 drinks on a single day

Table 1. Low-Risk Drinking Guidelines12

https://nida.nih.gov/sites/default/files/files/AUDIT.pdf
https://pcssnow.org/wp-content/uploads/2017/04/AUDIT-C_Measure-and-Scoring.pdf
https://nida.nih.gov/sites/default/files/files/AUDIT.pdf
https://www.psychiatry.org/patients-families/alcohol-use-disorder
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The patient returns to the PCP after one month and shares that he had reduced his alcohol use to 3 beers nightly. The PCP 
congratulates him for progress, while sharing continued concerns about alcohol use that still exceeds low risk drinking 
guidelines. They have a more in-depth discussion about treatment options, including counseling, 12-step meetings, and 
medication. The patient indicates willingness to try medication and “maybe see what AA is like.” The PCP prescribes oral 
naltrexone 50mg daily and the patient agrees to follow-up in a month.

Many patients initially reject alcohol abstinence but will accept a plan to work with their PCP to reduce alcohol use. In this 
situation, it can be helpful to utilize a brief intervention (BI) that discusses alcohol-related risks and applies motivational 
techniques to encourage the patient to improve their health by addressing alcohol use.15 Readers are strongly encouraged 
to seek additional training to implement SBIRT in clinical practice.14 Additionally, all treatment providers should be 
prepared to address potential alcohol withdrawal when advising patients to stop or reduce drinking due to the risks of 
significant morbidity and even mortality in severe cases.

Multiple psychosocial and pharmacological treatments for AUD have been rigorously evaluated and are considered 
evidence-based practices (EBPs), with studies indicating that the combination of evidence-based pharmacotherapy and 
psychosocial treatment is more effective than either modality alone.18

Evidence-based psychosocial treatments for AUD include cognitive-behavioral therapy (CBT), motivational enhancement 
therapy (MET), contingency management (CM), couples and family counseling, acceptance and mindfulness-based 
interventions, and twelve-step facilitation (TSF).19 Alcoholics Anonymous (AA), though technically not a treatment, helps 
many people and is the assistance most utilized by individuals with AUD. It is not structured to support efficacy studies 
and is not itself an EBP, but strong evidence supports the efficacy of TSF in combination with AA as being at least as 
helpful as other psychosocial EBPs.19,20

Evidence-based medication treatments include disulfiram, naltrexone (oral and long-acting injection), and acamprosate. 
None have addiction potential, all are FDA approved for AUD treatment and all are recommended as first-line treatment 
by one or more national expert groups.8,19,21 Despite demonstrated efficacy and recommendations of national expert 
groups, only 2% of individuals with AUD received any of the approved medications, highlighting another significant 
treatment gap.1 The anticonvulsants topiramate and gabapentin are not FDA approved for AUD treatment, but have 
sufficient literature support to be considered as reasonable therapeutic choices. 8,19,21 Other medications have been 
evaluated for treatment of AUD, some with promising results, but evidence is insufficient to recommend their routine use 
in treating AUD at this time.

Case Study Continued:

The PCP reviews the AUDIT results with the patient and expresses concern that his use exceeds the “low risk drinking” 
guidelines established by national experts. The patient responds, “you sound like my wife—and she drinks as much as I do.” 
The PCP advises him to reduce his use of alcohol to low-risk levels and consider quitting altogether. When the PCP suggests 
possible next steps, including counseling to address the marital separation/use of alcohol, a formal alcohol treatment 
program, or both, the patient declines, indicating that “I can cut down on my own.” He states he will attempt to reduce 
drinking and follow-up with the physician within the month.

Case Study Continued:

https://pcssnow.org/courses/screening-brief-intervention-referral-to-treatment-sbirt-for-substance-use-disorders-in-primary-care-settings/
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For Additional 
Information on 
This Topic

•	 The Healthcare Professional’s Core Resource on Alcoholism: Knowledge. Impact. Strategies.  
National Institutes of Health/National Institute on Alcohol Abuse and Alcoholism (2022)

•	 Screening, Brief Intervention and Referral to Treatment (SBIRT) for Substance Use Disorders in Primary 
Care Settings. Providers Clinical Support System (2023)

•	 Planning and implementing screening and brief intervention for risky alcohol use: a step-by-step planning 
guide for primary care practices. Centers for Disease Control and Prevention (2014)

•	 SBIRT Resources. Ohio Department of Mental Health and Addiction Services (2021)

•	 Medication and Behavioral Treatments for Substance Use Disorders. Providers Clinical Support  
System (2021)

•	 Pharmacotherapy for Alcohol Use Disorder. Providers Clinical Support System (2023)

Upcoming 
Trainings on 
Substance Use 
Disorders

•	 Ohio Alcohol and Substance Use (AUD/SUD) ECHO. Northeastern Ohio Medical University. First and  
third Fridays of every month.

•	 Substance Use Deflection Initiative ECHO. Northeastern Ohio Medical University. Second Wednesday  
of every month

•	 Ohio Substance Use Disorders Center of Excellence. Multiple trainings and learning communities on 
various topics, with in-person and virtual trainings available.

At the SUD COE, we are committed to bringing you resources and trainings that meet your needs in providing care to patients with 
substance use disorders. Please let us know what suggestions you have for improving Clinical QuickNotes, or topics that you would 
like addressed by clicking QUICKNOTES_feedback.

“Alcohol and drug addiction take an enormous toll on individuals, families, 
and communities. Most Americans know someone who has been touched by 
an alcohol or drug use disorder. Yet 90 percent of people with a substance use 
disorder are not getting treatment. That has to change.”

- SURGEON GENERAL VIVEK MURTHY, MD (2016)22

The patient returns for his next follow-up appointment and shares that he now has 1-2 beers a few times a week. He feels 
that he is now “better at stopping drinking” and is considering quitting entirely. He and his wife talked, and she shared that 
she had pursued alcohol treatment herself and attends AA. She invited him to accompany her to AA, and he accepted. He 
requests a referral for treatment and the PCP links him with a therapist who provides 12-step facilitation therapy. The patient 
and PCP agree that he will continue medication and monthly primary care appointments to monitor progress and support his 
life changes.

Case Study Continued:

Alcohol use disorder is a treatable, chronic, and potentially lethal medical disease with both genetic and environmental 
components. AUD treatments are effective though few people with AUD receive any treatment, let alone evidence-based 
ones. Routinely screening for problematic drinking and assuring receipt of evidence-based interventions can greatly 
improve patients’ physical, social, and emotional health and should be a treatment skill of all clinicians.

https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol
https://pcssnow.org/courses/screening-brief-intervention-referral-to-treatment-sbirt-for-substance-use-disorders-in-primary-care-settings/
https://pcssnow.org/courses/screening-brief-intervention-referral-to-treatment-sbirt-for-substance-use-disorders-in-primary-care-settings/
https://stacks.cdc.gov/view/cdc/26542
https://stacks.cdc.gov/view/cdc/26542
https://mha.ohio.gov/supporting-providers/training-and-resources/sbirt
https://pcssnow.org/courses/module-4-medication-and-behavioral-treatment-of-substance-use-disorders/
https://pcssnow.org/courses/4-pharmacotherapy-for-alcohol-use-disorder/
https://www.neomed.edu/projectecho/programs/alcohol-and-substance-use/
https://iecho.org/public/program/PRGM169755279569001SGSBE8B7
https://case.edu/socialwork/centerforebp/events/sud-coe-events
https://redcap.link/QUICKNOTES_feedback
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This QuickNote is an overview only and is not intended to be the sole resource for treatment of AUD. The reader is encouraged to seek training from 
one of the sources listed in “Additional Training” prior to treating AUD.
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