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Abstract
Objective:  To  assess  the  effectiveness  of  a  training  program  for  Primary  Care  (PC)  professionals
developed  to  increase  knowledge,  attitudes,  and  skills  for  managing  patients  with  risky  alcohol
use and  in  the  motivational  interview.
Design:  Multicenter,  two-arm  parallel,  randomized,  open-label  controlled  clinical  trial.
Setting: PC  of  the  Andalusian  Health  Service.
Participants:  The  study  was  completed  by  80  healthcare  professionals  from  31  PC  centers.
Interventions:  In  both  experimental  and  control  groups,  a  workshop  on  managing  patients  with
risky alcohol  consumption  and  the  resolution  of  two  videotaped  clinical  cases  with  standard-

ized patients  were  conducted.  The  experimental  group  attended  a  workshop  on  motivational
interviewing.
Main measurements:  Knowledge  about  managing  risky  alcohol  use,  clinical  performance  in
patients  with  this  health  problem,  and  assessment  of  the  motivational  interview.
∗ Corresponding author.
E-mail address: luisangel.perula@gmail.com (L.A.P. de Torres).

♦ The names of the components of the ALCO-AP20 Collaborative Group are listed in Annex 1.
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C.  Pérula-Jiménez,  E.  Romero-Rodríguez,  J.M.  Parras-Rejano  et  al.

Results:  Mean  age  was  39.50  ±  13.06  ---  SD  ---  (95%  CI:  36.59---42.41);  71.3%  (95%  CI:  61.1---80.9%)
were women.  The  average  score  of  both  groups  in  the  knowledge  questionnaire  before  the
training program  was  15.10  ±  4.66,  becoming  21.99  ±  3.93  points  after  the  training  (95%  CI:
5.70---7.92; p  <  0.001).  The  experimental  group  showed  an  average  score  of  18.53  ±  13.23  before
the intervention  with  the  motivational  interview  and  28.33  ±  11.86  after  this  intervention
(p =  0.002).  In  contrast,  no  significant  variation  was  found  in  the  score  of  the  control  group.
Conclusions:  A  training  program  aimed  at  PC  professionals  designed  to  increase  knowledge  on
how to  manage  risky  alcohol  use  and  acquire  communication  skills  in  motivational  interviewing
is effective.
© 2023  The  Authors.  Published  by  Elsevier  España,  S.L.U.  This  is  an  open  access  article  under
the CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).

PALABRAS  CLAVE
Formación  sanitaria;
Atención  primaria;
Consumo  de  riesgo  de
alcohol;
Entrevista
motivacional;
Consejos  de  salud

Eficacia  de  un  programa  de  formación  para  el  manejo  del  consumo  de  riesgo  de
alcohol  en  profesionales  de  atención  primaria  basado  en  la  entrevista  motivacional

Resumen
Objetivo:  Evaluar  la  efectividad  de  un  programa  de  formación  para  profesionales  de  Aten-
ción Primaria  (AP)  para  incrementar  conocimientos,  actitudes  y  habilidades  en  el  manejo  de
pacientes  con  consumo  de  riesgo  de  alcohol  y  en  la  entrevista  motivacional.
Diseño: Ensayo  clínico  controlado,  abierto,  aleatorizado,  multicéntrico,  paralelo  de  dos  brazos.
Emplazamiento:  Centros  de  AP  del  Servicio  Andaluz  de  Salud.
Participantes:  Fue  completado  por  80  profesionales  sanitarios  de  31  centros.
Intervenciones:  En  el  grupo  experimental  y  en  el  control  se  realizó  un  taller  de  manejo  de
pacientes  con  consumo  de  riesgo  de  alcohol  y  la  resolución  de  dos  casos  clínicos  videograba-
dos con  pacientes  estandarizados.  El  grupo  experimental  asistió  a  un  taller  sobre  entrevista
motivacional.
Mediciones  principales:  Conocimiento  sobre  el  manejo  del  consumo  de  riesgo  de  alcohol,
desempeño clínico  en  pacientes  con  este  problema  de  salud  y  valoración  de  la  entrevista
motivacional.
Resultados:  La  edad  media  fue  39.50  ±  13,06  -DE-  (IC  95%:  36,59-42,41);  El  71,3%  (IC  95%:
61,1%-80,9%)  eran  mujeres.  La  puntuación  media  en  el  cuestionario  de  conocimientos  antes
del programa  de  formación  fue  de  15,10  ±  4,66,  siendo  21,99  ±  3,93  puntos  después  del
entrenamiento  (IC  95%:5,70-7,92;  p  <  0,001).  La  puntuación  promedio  del  grupo  experimen-
tal antes  de  la  intervención  con  la  entrevista  motivacional  era  de  18,53  ±  13,23  y  después
de 28,33  ±  11,86  (p  =  0,002).  No  se  encontró  variación  significativa  en  la  puntuación  del  grupo
control.
Conclusiones:  Un  programa  de  formación  para  profesionales  de  AP,  para  incrementar  el
conocimiento  sobre  cómo  gestionar  el  consumo  de  riesgo  de  alcohol  y  adquirir  habilidades
comunicativas  en  la  entrevista  motivacional  es  efectivo.
© 2023  Los  Autores.  Publicado  por  Elsevier  España,  S.L.U.  Este  es  un  art́ıculo  Open  Access  bajo
la licencia  CC  BY-NC-ND  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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lcohol  is  the  most  consumed  psychoactive  drug  in  Spain.1

uring  2010---2017,  there  were  15,489  deaths  per  year
ttributable  to  alcohol.2 About  15%  of  patients  attending
rimary  Care  (PC)  consultations  present  risky  alcohol  use.3

iven  the  magnitude  of  this  problem,  health  profession-
ls  must  acquire  the  knowledge  and  skills  to  address  it
ffectively.  However,  recent  studies  reveal  a  specific  lack
f  performance  and  management  of  patients  with  exces-

ive  alcohol  consumption  by  PC  professionals.4,5 It  has  been
ound  that  professionals  with  a  higher  level  of  training
n  managing  alcohol  consumption  were  more  confident  in
acing  the  related  problems  in  their  patients  and  used
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ore  appropriate  strategies  for  patient  management.6 A
ystematic  review  reported  that  the  main  reasons  for  not
ddressing  the  patient  at  risk  are  lack  of  time,  low  self-
onfidence  about  their  ability  to  perform  screening  tests  and
rovide  brief  advice,  and  lack  of  training.5

Given  the  poor  training  in  addressing  the  risky  alcohol
se  among  PC  professionals,7 it  is  evident  the  relevance
f  implementing  training  programs  specifically  designed  for
hem  to  acquire  the  appropriate  knowledge  to  address  this
ealth  problem;  evaluating  the  results  of  these  activities  is

8
lso  convenient.  A  systematic  review concluded  that  the
mplementation  of  training  programs  focused  on  improv-
ng  the  management  of  patients  with  risky  alcohol  use
onstitutes  an  effective  strategy,  encouraging  population
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creening  and  the  use  of  the  most  appropriate  intervention
echniques,  such  as  those  based  on  motivational  interview-
ng  (MI).  MI  is  cost-effective  in  treating  toxic  substance
se,  producing  the  same  effects  as  specific  treatments,  and
equiring  less  time  and  resources  than  these  to  achieve  sim-
lar  results.9

A  study  reported  that  a  significant  improvement  was
btained  in  knowledge  about  managing  alcohol  consump-
ion  and  MI  skills10 through  a  training  activity  specifically
esigned  for  this  purpose.  Another  study  found  that  this
ype  of  training  effectively  improved  MI  skills,  allowing
he  implementation  of  this  communicative  model  in  PC
onsultations.11

Despite  the  evidence,  it  is  still  necessary  to  conduct
ore  studies  to  corroborate  the  conclusions  obtained  so

ar  and  provide  more  consistency.  With  this  purpose,  the
ain  objective  of  the  present  study  was  to  assess  whether  a

raining  program  specifically  designed  for  PC  professionals,
hose  objective  was  to  increase  the  knowledge,  attitudes,
nd  skills  for  managing  patients  with  risky  alcohol  use  and
n  MI,  is  effective.

aterial and methods

esign

his  study  is  a  multicenter,  two-arm  parallel,  randomized,
pen-label  controlled  trial.

ocation

C  of  the  Andalusian  Health  Service.

articipants

nclusion  criteria:  PC  professionals  who  expressed  their  will-
ngness  to  enroll  in  the  training  program  and  their  explicit
ommitment  to  get  involved  as  clinical  researchers  in  a
ubsequent  controlled  clinical  trial  (CCT)  aimed  at  demon-
trating  that  MI  is  effective  in  addressing  excessive  alcohol
onsumption  in  patients  attended  in  PC  consulting  rooms
ALCO-AP20  study).12 Exclusion  criteria:  To  have  previous
ompetencies  and  skills  in  MI  or  to  refuse  to  participate  in
he  study.

The  population  scope  of  the  study  was  the  health  care
rofessionals  recruited  through  the  Multiprofessional  Teach-
ng  Unit  of  Family  and  Community  Care  of  the  Cordoba  and
uadalquivir  Health  District,  who  were  invited  to  partici-
ate.

ample  size  and  randomization

ased  on  a  previous  study,10 assuming  an  alpha  risk  of  0.05
nd  a  beta  risk  of  0.2,  it  would  be  necessary  to  include  81

ubjects,  assuming  that  the  initial  proportion  of  knowledge
hat  was  considered  ‘‘acceptable’’  (80%  of  correct  questions
n  both  groups)  was  35%  and  after  the  training  intervention,
t  least  60%.
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The  participating  healthcare  professionals  were  ran-
omly  assigned  to  the  experimental  group  (EG)  or  the  control
roup  (CG),  with  the  program  EPIDAT  4.1.

nterventions

he  16-h  training  program  was  accredited  by  the  Andalusian
ealth  Quality  Agency  (ACSA,  File  514/20,219)  and  consisted
f  the  following  activities:

Training  interventions  common  to  both  groups:

 Workshop  on  management  of  patients  with  risky  alcohol
use:  Its  objective  is  to  provide  knowledge,  attitudes,  and
specific  skills  on  the  management  of  patients  with  exces-
sive  alcohol  consumption.

 Resolution  of  two  practical,  fictitious  clinical  cases  with
standardized  patients.  Before  and  after  the  training
activities,  the  participants  were  videotaped  performing
consultations  with  two  actors  previously  trained,  simulat-
ing  to  be  patients  with  suspected  risky  alcohol  use.  The
two  scripts  of  the  interventions  and  the  evaluations  were
conducted  by  two  experts  in  alcohol  consumption  mana-
gement  and  MI.  For  the  evaluation,  the  experts  provided
feedback  to  each  participant,  using  the  Motivational  Inter-
view  Rating  Scale  (EVEM).13

MI  Workshop:

 The  EG  members  also  received  specific  brief  training  in
MI.14 MI  is  a  collaborative,  patient-centered  conversation
style  that  boosts  motivation,  self-efficacy,  and  commit-
ment  to  behavior  change.15 Participants  of  the  CG  were
trained  in  the  usual  health  advice  based  on  the  infor-
mation  model,  which  consists  of  trying  to  persuade  the
patient  to  change  behavior.16

ariables  and  sources  of  information

ndependent  variables:  Through  an  online  questionnaire,
ociodemographic  and  employment  data  were  collected,
uch  as  the  profession,  contractual  relationship  with  the
ealth  system,  time  worked  in  PC,  and  information  about
heir  usual  performance  in  a  patient  with  excessive  alcohol
onsumption.

Dependent  variables:  Level  of  knowledge  on  the  mana-
ement  of  risky  alcohol  use.  Through  a  self-administered
uestionnaire  consisting  of  44  test  questions,  different
spects  related  to  alcohol  consumption  were  measured:  (a)
mportance  and  magnitude  of  the  problem,  (b)  Concepts
elated  to  risky  alcohol  use,  management  of  this  problem
n  PC  consultations,  (c)  Impact  of  drinking  on  families,
nd  (d)  Knowledge  about  its  pharmacological  treatment.
hese  researchers  considered  the  recommendations  of  the
APPS.17

Evaluation  of  the  standardized  clinical  interview:  The
VEM13 was  used  to  evaluate  MI  in  the  communicational
ealth  care  professional---patient  relationship  in  PC  settings.

VEM  comprises  14  items  with  a  maximum  total  score  of
6  points.  After  the  standardized  consultations,  each  par-
icipant  received  personalized  training  feedback  on  their

 video  recordings  of  the  consultations  by  two  experts  in
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C.  Pérula-Jiménez,  E.  Romero-R

ealthcare  communication,  after  which  they  completed  the
VEM  questionnaire.

tatistical  analysis

 descriptive  analysis  was  performed.  It  was  followed  by  an
nferential  analysis,  with  the  estimation  of  the  confidence
ntervals  for  95%  safety  ---  95%CI,  and  bivariate  analysis  to
erify  the  differences  between  group,  as  well  as  the  rela-
ionship  between  the  socio-occupational  variables  and  the

evel  of  knowledge  of  professionals,  the  performance  when
ddressing  the  risky  alcohol  use,  or  the  degree  of  use  of
I,  applying  for  it  the  tests  of  the  Chi-square,  the  Student

 test  or  the  ANOVA  for  repeated  measures,  after  check-
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4

guez,  J.M.  Parras-Rejano  et  al.

ng  fit  to  a  normal  distribution  of  the  outcome  variables,
sing  the  Shapiro---Wilk  test,  otherwise  using  non-parametric
ests,  such  as  the  Wilcoxon  test.  Bilateral  contrasts  were
sed  (p  ≤  0.05).  The  statistical  program  SPSS  V.29  was  used.

The  research  project  received  the  authorization  of  the
anagement  of  the  Health  District  Cordoba  and  Guadalquivir
nd  the  approval  of  the  Clinical  Research  Ethics  Committee
f  the  Reina  Sofia  Hospital  of  Cordoba.  Informed  consent  was
equested  that  grants  voluntary  participation  in  the  study
f  professionals  and  patients.  The  processing  of  the  per-

onal  data  of  the  subjects  participating  in  the  study  was  in
ccordance  with  the  provisions  of  the  European  Data  Protec-
ion  Regulation  and  Organic  Law  3/2018  on  the  Protection
f  Personal  Data  and  the  Guarantee  of  Digital  Rights.

ibilit y

Excluded (n = 9 9)

Refused to participate

(n = 99)

 95 )
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Control Group

(n =  47)

-Workshop on approaching 
the patie nt with alc ohol 
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rt:  Consort  diagram.
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Figure  1  Mean  scores  obtained  with  the  EVEM,  before  and  afte
participants of  the  experimental  group,  according  to  the  comparison
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hysicians  and  nurses  from  PC,  tutors  of  residents  (n  =  74),
nd  family  and  community  medicine  or  nursing  residents
n  =  120)  of  the  Cordoba-Guadalquivir  Health  District  were
nvited  to  participate  in  the  study.  A  total  of  95  professionals
greed  to  participate,  of  which  15  were  excluded  because
hey  did  not  indicate  in  the  registry  the  group  to  which  they
ere  assigned.  Fig.  1  shows  the  flow  chart  for  the  study.
ighty  professionals  were  assigned  to  one  of  the  two  study
roups:  42  subjects  to  CG  (52.5%)  and  38  to  EG  (47.5%).  The
ociodemographic  and  occupational  characteristics  of  the
articipants  according  to  the  allocation  group  are  shown  in
able  1.

A total  of  37.5%  of  health  professionals  conduct  a  system-
tic  examination  of  alcohol  consumption  in  35---64%  of  the
ime,  whereas  25%  conduct  it  in  more  than  65%  of  the  time.
urthermore,  53.4%  reported  they  administer  a  screening
uestionnaire  to  their  patients  in  the  case  of  suspected  alco-
ol  dependence  or  risky  alcohol  use  on  less  than  35%  of  the
ccasions.  A  total  of  67.5%  of  professionals  reported  provid-
ng  health  advice  to  decrease  alcohol  intake  in  the  general
opulation  more  than  65%  of  the  time,  81.3%  in  pregnant
omen,  and  57.5%  in  the  case  of  users  of  dangerous  machin-
ry  or  motor  vehicles.  Table  2  shows  the  results  for  the  issues
n  this  section  according  to  the  allocation  group.

As  shown  in  Table  3,  78.8%  (95%CI:  69.8---87.8%)  of  the
rofessionals  reported  that  their  performance  in  a  case  of
etection  of  risky  consumption  depends  on  the  situation,
nd  90%  (95%CI:  83.4---96.6%)  refer  patients  to  various  sites,
epending  on  the  person,  severity,  and  type  of  dependency.
2.5%  (95%CI:  5.3---19.7%)  reported  following-up  the  patient
ith  risky  use  on  more  than  90%  of  the  occasions.
The  average  score  of  both  groups,  obtained  in  the
nowledge  questionnaire  before  the  training  program,  was
5.10  ±  4.66,  becoming  21.99  ±  3.93  points  after  the  train-
ng  received  (p  <  0.001).
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r  the  motivational  interview  training  workshop  given  to  the
 group.

When  analyzing  the  average  scores  according  to  the
roups  before  and  after  the  training  workshop,  significant
ifferences  were  obtained  in  the  average  scores  of  the
nowledge  questionnaire.  The  score  in  the  pre-workshop
uestionnaire  in  the  EG  was  16.29  ±  5.48,  becoming
1.44  ±  4.62  after  the  training  intervention  (p  <  0.001).  The
core  in  the  pre-workshop  questionnaire  in  the  CG  was
3.85  ±  3.23,  becoming  22.41  ±  3.03  after  the  intervention
p  <  0.001).  Furthermore,  when  comparing  the  EG  and  the
G,  significant  differences  were  found  between  the  total
ean  pre-workshop  score  (p  =  0.021)  but  not  in  the  score

btained  with  the  post-workshop  questionnaire  (p  =  0.965).
Statistically  significant  differences  were  found  in  each

roup  when  comparing  the  average  knowledge  scores  before
nd  after  the  training  workshop  (F  =  22.120;  p  <  0.001),  with
o  differences  found  when  comparing  these  mean  scores
etween  both  groups  (F  =  0.880;  p  =  0.351).

The  average  scores  for  each  group  based  on  the  aspects
easured  in  the  knowledge  questionnaire  are  listed  in

able  4.  Statistically  significant  differences  were  found  in  all
he  aspects  contemplated,  with  an  increase  in  the  average
cores  when  comparing  these  before  and  after  the  training
orkshop  and  in  each  group.

The  mean  score  of  the  recordings  in  both  groups
efore  the  training  program  was  20.20  ±  11.83  (95%CI:
7.36---23.02;  limits:  3---51).  The  mean  score  in  the  EG  before
he  MI  intervention  was  18.53  ±  13.23  and  28.33  ±  11.86
fter  it  (p  =  0.002),  which  represents  an  increase  of  9.8
oints  on  average  in  the  EVEM  scale  (95%CI:  4.20---15.40).

Fig.  1  shows  the  mean  scores  obtained  in  each  group
efore  and  after  the  MI  intervention.  Significant  differences
ere  found  in  the  mean  scores  of  all  the  items  of  the  EG
VEM  questionnaire  before  and  after  the  MI  intervention
F  =  10.186;  p  =  0.002).  No  significant  differences  were  found

n  the  mean  total  scores  or  by  dimensions  evaluated  in  the
VEM  questionnaire  neither  before  nor  after  the  interven-
ion  in  the  CG,  that  is,  among  those  who  had  not  received
I  training.
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Table  1  Sociodemographic  and  employment  characteristics  of  the  participants,  according  to  the  group.

Total
n  =  80

Experimental  group
n  =  38

Control  group
n  =  42

p*

n  %  n  %  n  %

Sex
Male  23  28.8 10  26.3  13  31.0 0.647
Female 57  71.3 28  73.7  29  69.0

Age (years)
<30  31  38.8 12  32.4 19  44.2 0.246
30---45 20  25.0  8  21.6  12  27.9
>45 29  36.3  17  45.9  12  27.9

Civil status
Married  37  46.3  21  55.3  16  38.1 0.107
Divorced 1  1.3  1  2.6  0  0.0
Separated 1  1.3  0  0.0  1  2.4
Single 39  48.8  14  36.8  25  59.5
Widow 2  2.5  2  5.3  0  0.0

Profession
Family nurse  8  10.0  6  15.8  2  4.8 0.194
Family physician  26  32.5  22  57.9  24  57.1
Resident (MIR)  46  57.7  16  26.3  16  38.1

Type of  employment  contract
Resident  (MIR) 34  42.5  14  38.6  20  47.6 0.345
Eventual 13  16.3  7  18.4  6  14.3
Interim 5  6.3 1  2.6  4  9.5
Proprietor 28  35.0  16  42.1  12  28.6

Working environment
Rural  5  6.3  0  0.0  5  11.9 0.027
Semiurban 31  38.8  19  50.0  12  28.6
Urban 44  55.0  19  50.0  25  59.5

Resident trainer
Yes  17  21.3  10  26.3  7  16.7 0.292
No 63  78.8  28  73.7  35  83.3

Time worked
<6  years  39  48.8  16  42.1  23  54.8 0.272
6---15 years  19  23.8  8  21.1  11  26.2
16---25 years  11  13.8  6  15.8  5  11.9
>25 years  11  13.8  8  21.1  3  7.1

* Pearson’s Chi-square test.
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Table  5  shows  the  mean  scores  obtained  in  all  the  items  of
he  EVEM  questionnaire  in  each  group  before  and  after  the
ntervention.  Scores  increased  in  all  scale  items  when  com-
aring  before  and  after  intervention  in  the  EG.  In  contrast,
hey  remained  similar  in  the  CG.

iscussion

ontinuing  professional  education  is  a  process  of  active  and

ifelong  learning  to  which  health  professionals  have  the  right
nd  obligation,  which  is  intended  to  update  and  improve
he  knowledge,  skills,  and  attitudes  of  health  profession-
ls  facing  scientific  and  technological  developments  and
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he  demands  and  needs,  both  social  and  the  health  system
tself.18 Thus,  the  specialists  under  training  acquire  the  pro-
essional  skills  of  their  specialty  in  accredited  schools  and
eaching  units.

The  results  of  the  present  study  demonstrate  the  effec-
iveness  of  the  training  program  designed  on  the  one  hand,
o  improve  the  level  of  knowledge  of  PC  professionals  in
anaging  risky  alcohol  use.  Furthermore,  an  increase  in
I  skills  was  demonstrated  in  the  EG,  which  also  received

raining  in  this  type  of  communicational  psychological

herapy.

As  noted  in  other  studies,19 we  have  found  a  low  level  of
nowledge  among  PC  professionals  about  the  health  harms
nd  consequences  of  excessive  alcohol  consumption  and
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Table  2  Preventive  practice  of  health  professionals  regarding  alcohol  consumption  according  to  assignment  group.

Preventive  practice  of
professionals  health  about
alcohol  consumption

Total
(n  =  80)

Experimental  group
(n  =  38)

Control  group
(n  =  42)

p*

n  %  n  %  n  %

Systematic  alcohol  screening
<35%  30  37.5  10  27.0  20  46.5 0.054
36---64% 30  37.5  19  51.4  11  25.6
>65 20  25.0  8  21.6  12  27.9

Completion of  a  screening  questionnaire
<35%  43  53.8  19  51.4  24  55.8 0.044
36---64% 17  21.3  12  32.4  5  11.6
>65% 20  25.0  6  16.2  14  32.6

Give health  advice  to  the  general  population
<35%  12  15.0  5  13.5  7  16.3 0.914
36---64% 14  17.5  7  18.9  7  16.3
>65 54  67.5  25  67.6  29  67.4

Give health  advice  to  pregnant  women
<35%  13  16.3  4  10.8  9  20.9 0.173
36---64% 2  2.5  0  0.0  2  4.7
>65 65  81.3  33  89.2  32  74.4

Give abstention  advice  to  users  of  dangerous  machinery  or  motor  vehicles
<35% 21  26.3 6  16.2  15  34.9 0.166
36---64% 13 16.3 7  18.9 6  14.0
>65 45  57.5  24  64.9  22  51.2

* Pearson’s Chi-square test.

Table  3  Approach  to  the  patient  with  risky  consumption  of  alcohol,  according  to  the  assignment  group.

Total
(n  =  80)

Experimental
group
(n  =  38)

Control  group
(n  =  42)

p*

n  %  n  %  n  %

Action  in  case  of  detection  of  alcohol  dependence  syndrome
I treat  it  myself 2  2.5  1  2.6  1  2.4 0.252
Referral to  drug  addiction 15  18.8 10  26.3  5  11.9
Depends on  the  situation  63  78.8  27  71.1  36  85.7

Referral to  alcohol-dependent  patients
No  1  1.3  1  2.6  0  0 0.485
Alcoholics anonymous  0  0.0  0  0.0  0  0.0
Various sites,  depending  on
the  person,  severity  and
type  of  dependency

72  90.0  33  86.8  39  92.9

Mental health  and  drug
addiction

0  0.0  0  0.0  0  0.0

Drug addiction  7  8.8  4  10.5  3  7.1

Follow-up of  patients  with  risk  consumption
<35%  43  53.8  16  42.1  27  64.3 0.021
36---64% 21  26.3  15  39.5  6  14.3
>65 16  20.0  7  18.4  9  21.5

Degree to  which  they  consider  that  their  risk-consuming  patients  heed  their  advice
<35% 48  60.0  25  67.6  23  53.5 0.231
36---64% 26  32.5  11  29.7  15  34.9
>65% 6  7.5  1  2.7  5  11.6

* Pearson’s Chi-square test.
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Table  4  Pre-intervention  and  post-training  intervention  differences  in  the  level  of  knowledge  about  the  approach  to  alcohol
consumption in  each  of  the  dimensions  studied,  according  to  the  comparison  group.

Measured  aspects  Experimental  group  p*  Control  group  p*

Pre-workshop
Mean  ±  SD

Post-workshop
Mean  ±  SD

Pre-workshop
Mean  ±  SD

Post-workshop
Mean  ±  SD

Importance  and
magnitude  of  the
problem

3.56  ±  1.97  5.02  ±  1.59  <0.001  3.21  ±  1.59  5.28  ±  1.54  <0.001

Concepts related  to
alcohol  consumption

4.90  ±  1.87  5.76  ±  1.39  <0.001  4.33  ±  1.61  6.18  ±  0.99  <0.001

Detection and
management  of
alcohol  consumption

5.85  ±  1.88  7.15  ±  1.67  <0.001  4.95  ±  1.30  7.59  ±  1.31  <0.001

Impact of  alcohol
consumption  on  the
family

0.54  ±  0.71  1.17  ±  0.71  <0.001  0.31  ±  0.521  1.44  ±  0.64  <0.001

Pharmacological
treatment in  drinking
patients

1.44  ±  1.03  2.34  ±  1.09  <0.001  1.05  ±  0.61  1.92  ±  0.81  <0.001

Total 16.29  ±  5.48  21.44  ±  4.62  <0.001  13.85  ±  3.23  22.41  ±  3.01  <0.001

SD: standard deviation; 95% CI: 95% confidence interval.
* Wilcoxon test.

Table  5  Degree  of  competencies  in  motivational  interviewing  before  and  after  the  training  workshop,  according  to  the  com-
parison group.

Measured  attitudes  and
skills

Experimental  group
n  =  72

p*  Control  group
n =  64

p*

Pre-workshop
Mean  ±  SD

Post-workshop
Mean  ±  SD

Pre-workshop
Mean  ±  SD

Post-workshop
Mean  ±  SD

1.  Shows  empathy 1.58  ±  0.97  2.27  ±  0.91  0.002  1.75  ±  0.80  1.62  ±  0.83  0.463
2. Facilities  the  patient

position
1.39  ±  0.87  1.89  ±  0.82  0.013  1.47  ±  0.76  1.46  ±  0.62  0.990

3. Works  concordantly
with  patient
positioning

1.39  ±  1.40 2.28  ±  1.28 0.005  1.81  ±  0.96  1.50  ±  0.98  0.188

4. Use  open  questions  1.83  ±  1.00  2.58  ±  0.73  0.001  1.47  ±  0.98  1.22  ±  0.91  0.223
5. Do  reflective  listening  1.36  ±  0.99  1.94  ±  0.86  0.016  1.59  ±  0.76  1.38  ±  0.70  0.108
6. Make  summaries  0.53  ±  0.56  0.81  ±  0.52  0.025  1.41  ±  0.87  1.44  ±  0,72  0.971
7. Validate  the  patient  0.86  ±  0.72  1.42  ±  0.91  0.003  1.22  ±  0.83  1.19  ±  0.78  0.936
8. Agree  change  goals

with  the  patient
1.50  ±  0.91  2.25  ±  1.18  0.008  1.66  ±  1.12  1.63  ±  1.10  0.856

9. Promotes  the  design
of  an  action  plan  with
the  patient

1.44  ±  0.97  2.31  ±  1.21  0.002  1.53  ±  1.22  1.66  ±  1.18  0.522

10. Handles  discord  1.39  ±  1.57  2.19  ±  1.47  0.015  2.47  ±  1.40  2.16  ±  1.17  0.363
11. Evocation  1.31  ±  1.37  2.33  ±  1.17  0.001  1.38  ±  0.87  1.44  ±  1.88  0.645
12. Collaboration  1.36  ±  1.51  2.19  ±  1.14  0.007  1.31  ±  1.09  1.25  ±  1.27  0.973
13. Autonomy  1.28  ±  1.16  2.06  ±  0.98  0.003  1.22  ±  1.03  1.31  ±  1.06  0.687
14. Compassion  1.31  ±  1.12  1.81  ±  0.88  0.020  1.76  ±  0.90  1.56  ±  0.86  0.415
Total 18.53  ±  13.23  28.33  ±  11.86  0.002  22.03  ±  10.12  20.81  ±  10.55  0.550

* Wilcoxon test.
8
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What is known about the subject

•  Excessive  alcohol  consumption  is  an  important  health
problem  in  the  world,  especially  in  Western  coun-
tries.

•  The  Primary  Care  level  is  the  most  appropriate  set-
ting  for  a  preventive  and  intervention  approach.
Professionals  have  close  contact  with  patients  and
can  carry  out  longitudinal  follow-up.

•  Evaluating  the  effectiveness  of  training  programs,
such  as  those  focused  on  motivational  interviewing,
is  necessary  before  recommending  their  implemen-
tation.

What does this study contribute

•  The  tested  training  program  has  shown  to  be  effec-
tive  in  increasing  knowledge  and  skills  to  manage
patients  with  risky  excessive  alcohol  consumption.

•  Professionals  significantly  increased  their  knowledge
and  skills  in  motivational  interviewing  after  the  con-
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hat  strategy,  or  action  plan  should  be  followed  to  address
his  problem.  We  used  the  recommendations  proposed  by
he  PAPPS,17,20 a  program  that  is  a  reference  for  many  PC
rofessionals  in  Spain.

It is  known  that  a  higher  degree  of  knowledge  is  related
o  a  more  frequent  practice  of  preventive  management
f  risky  alcohol  use  and  a  more  proactive  attitude.21 This
evel  of  knowledge  is  similar  to  that  obtained  in  Romero’s
tudy.10 In  our  study,  the  level  of  knowledge  improved
fter  the  training,  the  participants  passed  to  answer  cor-
ectly  from  35%  to  50%  of  the  questions.  However,  the
bove-mentioned  study  showed  a  higher  increase,  with  a
2.9%  improvement  after  the  intervention.  The  instruc-
ors  in  the  training  program  were  the  same  in  both  cases;
herefore,  this  difference  could  be  explained  by  various  rea-
ons  related  to  the  subjects  who  participated,  such  as  a
ower  motivation  or  a  lower  percentage  of  resident  parti-
ipants.

The  clinical  communication  skills  of  professionals  have
igh  relevance  in  the  diagnostic,  preventive,  and  thera-
eutic  processes  of  patients  with  risky  alcohol  use.22 Of
he  various  interventions  to  address  toxic  substance  abuse,
I-based  interventions  are  among  the  most  evident  in

educing  consumption  and  causing  behavioral  changes  in
atients.23---25

Regarding  the  attitudes  and  skills  in  MI  evaluated  in  the
articipants,  a  significant  improvement  has  been  obtained,
ith  an  average  on  the  EVEM  scale  of  almost  10  points  in

he  group  of  professionals  who  received  the  training  inter-
ention.  If  we  compare  the  results  obtained  in  the  MI  skills
f  our  sample  with  the  ‘‘MOTIVA’’  study,11 we  found  a  lower
ean  score  in  our  study  with  the  EVEM  scale,  where  EG
rofessionals  obtained  an  improvement  of  13.89  points  on
verage.  In  comparison,  Barragan  et  al.  conducted  a  more
omplete  and  extensive  training  program,  with  other  activ-
ties  to  improve  MI  skills.  MI  training  requires  a  minimum
f  teaching  hours  and  a  developmental  process,  with  repet-
tive  and  maintained  practices  for  the  health  professional
o  assimilate  and  internalize  this  approach  or  therapeutic
pirit.26

Among  the  limitations  of  this  study,  a  potential  selection
ias  may  occur  because  having  participated  in  the  study  vol-
ntarily  presupposes  a  higher  motivation,  which  can  lead  to
n  overestimation  of  the  impact  of  the  intervention.  How-
ver,  this  bias  is  difficult  to  avoid,  where  there  are  also
ropouts  or  withdrawals  of  participants  due  to  different  rea-
ons.  In  our  case,  we  had  to  exclude  15  professionals  because
hey  did  not  complete  the  initial  questionnaires,  which  could
e  due  to  their  low  motivation.

Finally,  we  should  point  out  the  Hawthorne  effect  or
bserver  bias.27 However,  this  bias  does  not  affect  the
esults  significantly,  and  the  fundamental  thing  is  that
oth  the  video  recordings  captured  before  and  after  the
raining  interventions  were  recorded  under  similar  condi-
ions.

In  conclusion,  a  structured  training  program  on  manag-
ng  risky  alcohol  use,  aimed  at  PC  health  professionals,  is
ffective  in  increasing  knowledge  about  this  health  problem.

imilarly,  the  results  indicate  that  the  MI  training  imple-
ented  has  met  the  objective  of  significantly  improving  the

kills  of  healthcare  professionals  in  using  this  communication
ool.
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nnex 1.

articipants  Center

lejandro  Camacho  Franco  DCCU  Córdoba
licia  Moscoso  Jara  Peñarroya-

Pueblonuevo
licia  Valenzuela  Gómez Occidente  Azahara
na González  de  la  Rubia Villarrubia
na Morilla  Roldán  Pozoblanco
na  Roldan  Villalobos  Carlos  Castilla  del

Pino
ntonia  Carmona  Priego  Levante  Norte
ntonia  Toledano  Medina  Montoro
ntonio  León  Dugo  Aeropuerto
armen  Jurado  Porcuna  Levante  Norte
armen  Rodríguez  Buza  Carlota
armen  Sánchez  Aguilar  Occidente  Azahara
elia  Pérula  Jiménez  Montoro
ristina  Rojas  Prats  La  Carlota
ristina  Ruiz  Rull  Montoro
lena  De  Rodrigo  Tobías  Almodóvar
lena  María  De  Dios  González  Bujalance
nrique  Martínez  Martínez  Hospital  Universitario

de  Villalba
speranza  Romero  Rodríguez  Carlos  Castilla  del

Pino
strella  Castro  Martín  Occidente  Azahara
va María  Sánchez  Cañete  Polígono  Guadalquivir
átima  Bravo  Ábalos  Hospital  Universitario

Reina  Sofía
ernando  Jesús  González  Martínez  Posadas
rancisco  López  Cañas Higuerón
ertrudis  Montes  Redondo Santa  Rosa
elena  Cruz  Terrón Aeropuerto

nés  Gutiérrez  París Almodóvar
sabel  Jabato  Moreno Aeropuerto
esús  González  Lama Cabra
esús  Villar  Poniente
osé  Angel  Fernández  García  Villarrubia
osé  Tomás  Linares  Sector  Sur
uan Baleato  Gómez  Villarrubia
uan  José  León  Serrano  Levante  Norte
uan Marcos  Baños  Villafranca
ulia  Hervás  Jerez  Sector  Sur
aura  Aranda  Domínguez  Sector  sur
aura  Martín  Guerra  Aeropuerto
anuel  Marín  Agredano  Pozoblanco
anuela  Urbano  Priego  Occidente  Azahara
argarita  Fernández  Poyatos  Levante  norte
aría Angeles  Quesada  Román  Lucano
aría  Bello  Castro  Montilla
aría  Carmen  Luna  Moreno  Cordoba
aría  Carmen  Ocaña  Rodríguez  Baena
aría  del  Carmen  Castillo  Occidente  Azahara
aria  del  Carmen  Membiela
Jurado

Sector  Sur
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Barragán Brun N, Prados Castillejo JA. Evidencia actual de
la entrevista motivacional en el abordaje de los proble-
mas de salud en atención primaria. Aten Primaria. 2013,
http://dx.doi.org/10.1016/j.aprim.2013.01.014.

0. Romero-Rodríguez E, Pérula de Torres LA, Fernández Gar-
cía JA, Roldán Villalobos A, Ruiz Moral R, Parras Rejano
JM. Impact of a primary care training program on the
prevention and management of unhealthy alcohol use: a quasi-
experimental study. Patient Educ Couns. 2019;102:2060---7,
http://dx.doi.org/10.1016/j.pec.2019.05.019.

1. Barragán-Brun N, Martín-Álvarez R, Bosch-Fontcuberta JM,
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