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Abstract
Introduction. Aboriginal and Torres Strait Islander (Indigenous) Australians have identified alcohol consumption as an
area of concern. Accurate screening tools are required to help detect and assist at-risk drinkers, and to provide accurate data to
policy makers. The Finnish method (determining drinking patterns based on the last two to four drinking occasions), has been
proposed as a culturally appropriate and effective screening tool for detecting Indigenous Australians at risk from alcohol con-
sumption. While it has been found to be valid and acceptable for use with Indigenous Australians, the Finnish method has not
been compared to the three-item Alcohol Use Disorders Identification Test—Consumption (AUDIT-C) which is currently rec-
ommended by the Australian government for use in Aboriginal community-controlled health services. Methods. We com-
pared the performance of the AUDIT-C and Finnish method as screening tools for detecting harms experienced from alcohol in
a representative, cross-sectional, sample of Indigenous Australians. Results. AUDIT-C was substantially faster for partici-
pants to complete than the Finnish method. Metrics derived from both the AUDIT-C and Finnish method were similarly
linked to the frequency of self-reported International Classification of Diseases, 11th revision dependence symptoms and harms.
Discussion and Conclusions. The AUDIT-C is likely most appropriate for use in clinical settings due to its speed and
ease of use. The Finnish method provides relatively detailed information about drinking and is better suited to population sur-
veys. [Conigrave JH, Conigrave KM, Wilson S, Lee KSK. Indigenous Australian drinking risk: Comparing risk
categorisations based on recall of recent drinking occasions to AUDIT-C screening in a representative sample. Drug
Alcohol Rev 2022;41:616–624]
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Introduction

Alcohol consumption has been identified by Aboriginal
and Torres Strait Islander (‘Indigenous Australian’)
communities as a concern [1]. British colonisation
has resulted in inter-generational trauma, restricted
self-determination and broad disadvantage [2,3]. The
increased stress and trauma faced by Indigenous
Australians have made risky drinking [4] more likely
[2]. Brief intervention can be effective in reducing
alcohol-related-harms in general populations [5], but
many Indigenous Australians who engage in risky

drinking are never identified and so do not receive
support [6]. Due to socioeconomic and cultural differ-
ences, screening tools which are effective for other
populations might not be accurate when used with
Indigenous Australians [7,8]. New tools that visually
represent quantities of alcohol could help [9].
In Australia, individuals with symptoms of alcohol

use disorders wait a median of 18 years before receiv-
ing treatment [10]. Treatment delay is particularly
concerning for Indigenous Australians who experience
a heavier burden from acute traumas caused by intoxi-
cation [11,12] and from chronic diseases—which can
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be caused or exacerbated by risky drinking—than other
Australians [13,14]. To accurately detect risky drink-
ing, structured screening tools are needed [7]; but
existing tools have been developed for general
populations, and may not be effective or acceptable
when used with Indigenous Australian clients [7,15].
The lack of a clear gold standard means that it is diffi-
cult to assess the effectiveness of new screening tools
for Indigenous peoples.

The three-item Alcohol Use Disorders Identification
Test—Consumption questions (AUDIT-C) is a widely
used quantity–frequency measure of drinking risk [16].
The Australian government encourages primary health
services to use AUDIT-C with Indigenous Australian
clients [17]. But the suitability of the AUDIT-C for
use in Indigenous contexts is not clear [7].

The AUDIT-C might be less effective for Indige-
nous Australian clients than others due to cultural dif-
ferences [7,18]. Some Indigenous Australians drink
episodically rather than at regular intervals [18,19].
Drinking can be reserved for special occasions such as
sporting events, celebrations or funerals (‘Sorry busi-
ness’) [18]. Thus, asking Indigenous people about
their ‘usual drinking’ as part of the AUDIT-C might
pose challenges [7]. In some cases, helping Indigenous
Australian clients work out how much they drank on
single occasions is also difficult [8]. Some Indigenous
Australians drink alcohol from improvised containers
(e.g. free-poured spirits consumed from re-purposed
juice or soft drink bottles) [18]. Use of non-standard
containers makes conversions to standard drinks chal-
lenging and may lead to inaccurate estimates of drink-
ing risk [7].

A variant of the Timeline Followback [20] method,
where participants report on their last two to four
drinking occasions in detail (rather than all occasions
during a fixed reference period), has been proposed as
a better way to estimate drinking risk for Indigenous
Australians [7,21]. This method, first used in Finnish
population studies [22], requires participants to report
the last four occasions that they drank alcohol. The
amount consumed and spacing between occasions is
used to calculate standard drinks consumed per day,
and the maximum consumed on any one occasion.

In Australia, the ‘Finnish method’ has been
included in an iPad application (‘The Grog Survey
App’) to determine drinking risk for Indigenous
Australians [9]. As operationalised in the App, the
Finnish method has been found to yield similar results
to clinical assessments made by Aboriginal health
workers [9]. But these health worker assessments were
primarily based on Timeline Followback [20] over 2–
4 weeks. This short frame of reference may not be suit-
able for some Indigenous Australians who might only
drink a few times in a single year [9]. AUDIT-C is

likely a better point of comparison for the Finnish
method. Only one study has compared these two mea-
sures, but the methods used prevent firm conclusions
being made [21]: participants were not asked the second
question of the AUDIT-C and the sample was not rep-
resentative of the local community (heavy drinkers were
over-sampled—test accuracy might be different for other
kinds of drinkers). To better understand whether the
AUDIT-C or Finnish method should be preferred for
Indigenous clients, the complete AUDIT-C needs to be
compared with the Finnish method in a representative
sample of Indigenous Australians.
In the current paper, we compare the complete

AUDIT-C and the Finnish method in a representative
sample of Indigenous Australians. We aimed to deter-
mine whether the AUDIT-C or Finnish method is a
more appropriate screening tool for detecting Indige-
nous Australian clients whose health is at risk due to
alcohol consumption. We determine the time taken to
complete each tool. We explore whether either scale is
more strongly linked with harms from drinking (being
hit by someone or injury), or to the frequency at which
alcohol dependence symptoms are experienced (based
on self-reported International Classification of Diseases,
11th Revision (ICD-11) criteria [23]). Finally, we assess
which tool identifies higher proportions of Indigenous
Australians at risk from alcohol consumption.

Methods

Indigenous involvement

This paper is part of a broader project—to create an
iPad application capable of measuring drinking pat-
terns in culturally appropriate ways—conceived of by
Indigenous Australian health professionals (includ-
ing SW).

Ethics

Ethical approval was obtained from the Aboriginal
Health Council South Australia (Ref: 04/15/621) and
from Metro South Health Human Research Ethics
Committee in Queensland (Ref: HREC/16/QPAH/293).

Survey administration

Data were collected using ‘The Grog Survey App’ [9].
Questions were worded to be suitable for Indigenous
participants and included aspects of storytelling [24].
Participants were offered headphones to listen to ques-
tions in English or Pitjantjatjara (a local Indigenous
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Australian language). Research assistants (who
included Indigenous Australian health professionals)
were available to answer participant questions and pro-
vide help to operate the App as needed.

Setting

The survey was conducted in two South Australian
communities—one urban and one remote (based on
Australian Bureau of Statistics classifications [25]).
The urban sample has been found to closely reflect
local demographics according to the 2016 Australian
Census of Population and Housing [26,27]. We
attempted to sample all adults (16 years and older) in
the remote community.

Instruments

Demographics. Participants reported their age, gender,
income and employment status.

AUDIT-C. AUDIT-C is an instrument widely used in
Indigenous Australian contexts to screen for risking
drinking [8,17,28]. The AUDIT-C was adapted for the
Grog Survey App to visualise quantities of alcohol in each
user’s preferred alcoholic beverage (i.e. in beer, wine,
spirits or cider). Risk cut-offs used for the AUDIT-C
were 3 for women and 4 for men [29]. Wording was
modified for use with Indigenous Australians. The text
for AUDIT-1 was: ‘Some people drink grog most days,
while others drink ‘once in a blue moon’. How often have
you had any grog in the last 12 months?’. Responses were
on a 5-point scale: ‘Never’, ‘Once in a blue moon (less
than once per month)’, ‘Sometimes (2–4 times per
month)’, ‘2–3 times per week’, ‘Most days or every day’.
The text for AUDIT-2 was: ‘How many drinks of grog
do you have on a typical day when you drink?’.
Responses to AUDIT-2 were visualisations of alcohol
representing 1–2, 3–4, 5–6, 7–9 and 10+ standard drinks.
The text for AUDIT-3 was: ‘How often would you drink
this much grog or more in one day (24 hours)?’ (paired
with a visualisation of six standard drinks in each user’s
preferred beverage). The responses for AUDIT-3 were
‘Never’, ‘Once in a blue moon (hardly ever, less than
once per month)’, ‘Sometimes (1-3 times a month)’,
‘Weekly’, ‘Most days or every day’.

Finnish method (last two occasions). Self-reported con-
sumption details from the last two drinking occasions
(in the past 12 months) were used to calculate the
average alcohol consumed per drinking occasion. The
dates of the last four drinking occasions relative to

when the survey was administered were used to esti-
mate the number of drinking occasions per day (e.g.
drinking once a week is 0.14 occasions per day). As
the reference period always ends on a drinking occa-
sion, it is biased towards overestimating drinking fre-
quency. To correct for this, half the average gap
between drinking occasions was added to the total
duration [9]. When participants reported not engaging
in four drinking occasions in the past 12 months, the
total duration was set to 365 days.
The average number of Australian standard drinks

(each 10 g ethanol) consumed per occasion was multi-
plied by the number of drinking occasions per day to
estimate the average number of standard drinks con-
sumed per day. Using this method, participants were
classified as risky drinkers based on current Australian
guidelines [30]. Participants were classified as being at
short-term risk if they consumed more than four stan-
dard drinks during a single drinking occasion, and at
long-term risk if they consumed more than 10 standard
drinks per week [30].

Dependence. We operationalised ICD-11 dependence
criteria [23] into three self-report questions suitable for
an Indigenous Australian audience. The first question
was: ‘Some people feel like grog is the boss of them.
How often do you feel grog makes all the decisions?
(so you could not stop drinking, even if you tried)’. The
second question was: ‘Some people’s hands shake when
they stop drinking or before their first drink of the day.
How often does this happen to you?’. The third question
was ‘Some people spend more time drinking than doing
other things they need to do, like looking after family,
culture or work. How often does this happen to you?’.
Responses were given on a 5-point scale (scored 0–4,
respectively) ranging from ‘never’ to ‘most days or every
day’. To create a continuous measure of dependence
(for use in correlations) we summed the score across
each item (maximum score of 12).

Harms. We asked people who drink to indicate
whether they had encountered specific harms from
drinking in the last 12 months. The harms participants
reported were: ‘Someone hit me’, ‘I fell down’, ‘I had
a road accident’, ‘My money runs out because it goes
on grog’, ‘The kids in my house get scared by my
drinking’ and ‘I get into trouble with police or security
guards’. Responses were coded as binary variables.

Data analysis

We used R version 4.1.1 (2021-08-10) [31] for all ana-
lyses. To prevent transcription errors, we used the
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library ‘papaja’ to prepare this manuscript [32].
A t-test was used to compare the time taken by partici-
pants to complete the Finnish method and the
AUDIT-C. Spearman correlation was used to look at
the similarity between the AUDIT-C and drinking
metrics estimated using the Finnish method. Bivariate
logistic regressions were used to estimate the odds of
participants experiencing harms from drinking based
on whether they were found to be at short- or long-
term risk from the Finnish method, or at risk based on
AUDIT-C thresholds. For logistic regression models,
95% confidence intervals (CI) were estimated using
the profile-likelihood method [31,33]. We visualised
the distributions of AUDIT-C scores by Finnish
method risk classifications and gender using density
curves and the library ‘ggplot2’ [34]. AUDIT-C and
Finnish method risk classification agreement were
tested with McNemar’s test. The sensitivity and speci-
ficity of the AUDIT-C were calculated (with the ‘epiR’
library [35]) for males and females using the Finnish
method as a reference test. Receiver operating charac-
teristic (ROC) curves for AUDIT-C thresholds were
plotted using Finnish method risk categories as refer-
ence tests using the library ‘plotROC’ [36]. These cur-
ves visualise the sensitivity and false-positive rate at
various cut-points of the AUDIT-C using Finnish
method risk classifications as a reference test.

Results

Sample characteristics

We surveyed 775 participants. Approximately one in
five (22.97%) had not consumed alcohol in the past
12 months and were excluded from further analysis.
The final sample size was 597. The average age of par-
ticipants was 36.14 (SD = 14.74). Just over half of the
participants were female (n = 300; 50.25%). Further
sample details have been reported elsewhere [27].

Comparing AUDIT-C to Finnish method

Time to complete. Participants took more time to com-
plete the Finnish method than AUDIT-C; t = 40.78,
df = 658.66; P < 0.001. On average participants took
4.04 min (SD = 1.90) to complete the Finnish method
and 0.79 min (SD = 0.44) to complete the AUDIT-C
(d = 3.18 (95% CI 2.95–3.41).

Inter-correlations. Table 1 shows the Spearman correla-
tions between AUDIT-C and drinking metrics estimated
with the Finnish method. AUDIT-C score and average
standard drinks consumed per day (Finnish method) were
highly correlated. AUDIT 1–2 were each strongly linked
to drinks per day but weakly linked to drinks per occasion.
AUDIT-3 was moderately linked to both drinks per day
and per occasion. The frequency of self-reported alcohol
dependence symptoms (based on ICD-11 criteria) was
moderately linked to both AUDIT-C score (r = 0.40,
P = < 0.001) and to standard drinks per day as calculated
by the Finnish method (r = 0.35, P = < 0.001).

Drinking risk and harms

Table 2 presents the relative odds of experiencing harms
for participants classified as at short- or long-term risk
(as derived from the Finnish method) and AUDIT-C risk.
Short-term, long-term (Finnish method) and AUDIT-C
risk were all linked with spending too much money on
alcohol and being hit by someone. Long-term risk and
AUDIT-C risk predicted interactions with police/security
guards. No risk category predicted injuries from falling
over or kids feeling scared because of drinking at home.

Risk classification

The Finnish method found more participants to be at-
risk than the AUDIT-C; χ2 (1) = 11.36, P < 0.001

Table 1. The links between AUDIT-C, the Finnish method and self-reported dependence

1 2 3 4 5 6 Median IQR

1. AUDIT-1 — 2.00 1.00
2. AUDIT-2 0.73*** — 1.00 1.00
3. AUDIT-3 0.28*** 0.35*** — 2.00 3.00
4. AUDIT-C 0.75*** 0.81*** 0.78*** — 5.00 4.00
5. Drinks per daya 0.64*** 0.62*** 0.45*** 0.70*** — 0.29 1.17
6. Drinks per occasiona 0.28*** 0.37*** 0.46*** 0.50*** 0.66*** — 8.16 10.70
7. Dependence 0.41*** 0.41*** 0.19*** 0.40*** 0.35*** 0.25*** 0.00 3.00

*P < 0.05; ** P < 0.01; *** P < 0.001. AUDIT-C is the total score derived from AUDIT 1–3. aDrinks per day and per occasion
measured using the Finnish method; dependence is the total score from the three dependence items; all correlations are Spear-
man rho. AUDIT-C, Alcohol Use Disorders Identification Test—Consumption; IQR, interquartile range.
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(McNemar’s test). The Finnish method found 486
(81.41%) drinkers at risk—482 (80.74%) at short-term
risk and 96 (16.08%) at long-term risk—whereas the
AUDIT-C identified 444 (74.37%) drinkers at risk.
Those at short-term risk engaged in 0.83 (SD = 1.53)
drinking occasions per week. Those at long-term risk
engaged in 2.99 (SD = 2.66) drinking occasions per
week. Most participants (95.83%) at long-term risk
were also at short-term risk.
Figure 1 visualises the densities of AUDIT-C score

by Finnish method risk categorisation and gender.
AUDIT-C scores for those at low short-term risk
(based on the Finnish method) tended to be low. In
contrast, the distributions of AUDIT-C scores for
those at high short-term risk were broad. This pattern
of results was reversed for the distributions of
AUDIT-C scores stratified by long-term risk status.
While those at risk had higher AUDIT-C scores, those
not at long-term risk had broad distributions. Substan-
tial gender differences were not observed except for
those not at long-term risk from drinking. The peak
density for women not at long-term risk from drinking
was low: an AUDIT-C score of 2.20. In contrast, for
men not at long-term risk the peak density was high:
an AUDIT-C score of 6.07.

Sensitivity and specificity

We calculated the sensitivity and specificity of
AUDIT-C as a tool to identify short- and long-term
risky drinking. We used the Finnish method as a ref-
erence test as it was more strongly linked to harms.
For all kinds of Finnish method risks AUDIT-C was
highly sensitive, but had poor specificity.

Short-term risk. AUDIT-C detected the majority of
men [81.71% (95% CI 76.43–86.24)] and women
[78.67% (95% CI 72.73–83.83)] who were at short-
term risk from drinking based on the Finnish method
(sensitivity). In contrast AUDIT-C only correctly
identified approximately half of men [55.00% (95%
CI 38.49–70.74)] and women [48.00% (95% CI
36.31–59.85)] who were not at short-term risk
(specificity).

Long-term risk. AUDIT-C detected all men [100.00%
(95% CI 94.40, 100.00)] and nearly all women [96.88%
(95% CI 83.78, 99.92)] who were at long-term risk from
drinking based on the Finnish method (sensitivity).
However, the AUDIT-C identified less than a third of
men [29.61% (95% CI 23.83, 35.92)] and women
[30.97% (95% CI 25.49, 36.88)] who were not at long-
term risk (specificity).

Combined risk. AUDIT-C detected most men
[81.78% (95% CI 76.52, 86.30)] and women [78.95%
(95% CI 73.07, 84.05)] who were at any risk from
drinking based on the Finnish method (sensitivity).
The AUDIT-C identified about half of men [56.41%
(95% CI 39.62, 72.19)] and women [50.00% (95% CI
37.98, 62.02)] who were not at long-term risk based
on the Finnish method (specificity).

ROC analysis for AUDIT-C. As AUDIT-C was sensi-
tive, but lacked specificity, it is possible that higher
AUDIT-C cut-offs would bring it into alignment with
the Finnish method. We explored this with ROC cur-
ves. Figure 2 demonstrates that an AUDIT-C cut-off
of 7 for females and 8 for males achieved acceptable

Table 2. The odds and 95% confidence intervals of coming to harm if at short-term risk, long-term risk or AUDIT-C risk

Finnish method

Short-term ORa Long-term ORa AUDIT-C OR

I fell down 2.58 [1.01, 8.72] 1.55 [0.70, 3.14] 1.22 [0.61, 2.67]
Too much money on grog 5.82 [2.11, 24.11]* 4.39 [2.52, 7.57]* 3.32 [1.59, 8.13]*
Kids scared by drinking 2.45 [0.70, 15.46] 2.02 [0.71, 5.06] 1.57 [0.58, 5.51]
Someone hit me 5.11 [1.54, 31.69]* 2.55 [1.24, 5.01]* 4.81 [1.71, 20.12]*
Trouble with police 1.38 [0.60, 3.72] 3.97 [1.99, 7.76]* 3.29 [1.29, 11.13]*
Any harm 4.31 [2.35, 8.72]* 5.83 [3.69, 9.31]* 3.88 [2.31, 6.88]*

*P < 0.05. aShort- and long-term risk determined using the Finnish method. Square brackets denote 95% profile-likelihood con-
fidence intervals. Each cell was derived from a separate logistic regression. Short- and long-term risk were derived using the Finn-
ish method. Participants were classified as being at short term risk if they drank more than four standard drinks (each 10 g
ethanol) on a single occasion in the past month. Participants were classified at long-term risk if they consumed more than 10
standard drinks per week on average. AUDIT-C cut-offs for risk were 3+ for females and 4+ for males. AUDIT-C, Alcohol Use
Disorders Identification Test—Consumption; OR, odds ratio.
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sensitivity and specificity for long-term risk. However,
for short-term risk no AUDIT-C cut-off could bring
the test into alignment with the Finnish method.

Discussion

In this study, we compared the drinking risk cate-
gorisations of the AUDIT-C and Finnish method in a
representative sample of Indigenous Australians. We
identified more risky drinkers using the Finnish
method (which assesses risk based on the last two to
four drinking occasions) than the AUDIT-C which
asks questions about typical drinking. The AUDIT-C
and Finnish method were similarly linked to the fre-
quency of self-reported ICD-11 dependence symp-
toms, and to the experience of harms from drinking.
Both measures are likely useful in detecting risky
drinkers. As the AUDIT-C was much faster to com-
plete, it may be better suited to clinical settings. The
Finnish method, which provides multiple indices of
risk and drinking patterns, might be preferred for pop-
ulation surveys [15].

Relationships to risk and dependence

Direct comparisons between the AUDIT-C and Finnish
method are difficult as they measure different types of
drinking risk. The Finnish method was designed as a
population survey tool [7] and measures the quantity and
frequency of drinking. This allows for separate estimates
of short- and long-term risk to be calculated. In contrast,
the AUDIT-C is a composite measure and merges infor-
mation about quantity and frequency (short- and long-
term risk) into a single score. Further, both methods use
different time frames, with the AUDIT-C asking about
typical drinking, whereas the Finnish method asking
explicitly about recent drinking. Due to these differences,
some disagreement between these instruments is inevita-
ble. Nonetheless, AUDIT-C score and drinking indices
calculated using the Finnish method were strongly corre-
lated with each other. AUDIT-C score and Finnish
method indices were also correlated with more frequent
self-reported symptoms of ICD-11 dependence [23] and
were similarly predictive of harms from drinking.
The Finnish method identified more people as being

at risk than the AUDIT-C. However, most of these
drinkers were at short-term risk from drinking which is a

Figure 1. Density curves of Alcohol Use Disorders Identification Test—Consumption (AUDIT-C) score by Finnish method risk rating.
The area under each curve to the right of the dashed line represents the proportion of participants which the AUDIT-C would have rated as

risky drinkers.
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very sensitive indicator—a single occasion of drinking
above national guidelines, up to 12 months ago flagged
users as being at risk. But as drinking among Indigenous
Australians can often be heavy and episodic (and short-
term harms such as physical trauma are a major source
of morbidity [12]) conversations about prior risky drink-
ing are probably useful in preventing future harms.

Clinical feasibility

The median time to complete AUDIT-C for study
participants was less than a minute. In contrast, it took
on average 4 min to complete the Finnish method.
This means AUDIT-C is more feasible for use within
busy primary health-care settings. However, the use of

tablet technology (e.g. The Grog Survey App) means
that either measure could be given for clients to com-
plete in waiting rooms without clinical supervision [7].
The Finnish method may also have clinical utility in
providing important contextual information to clini-
cians (i.e. what was consumed, with how many others,
when and where). For example, clients consuming
bulk-purchased alcohol (e.g. cask wine) alone at home
may need different supports to those engaging in risky
social drinking at licensed venues.

Population surveys

One advantage of the Finnish method over AUDIT-C
is it can relate directly to national drinking guidelines,

Figure 2. Receiver operating characteristic curves for the Alcohol Use Disorders Identification Test—Consumption (AUDIT-C) for
short-term and long-term risk by gender. Different values of the AUDIT-C (the numbers along the line) are used as cut-point to derive risk.
Risk categorisation is then compared for AUDIT-C risk (using the given cut-point) against long- and short-term risk as derived from the

Finnish method.
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rather than providing a composite measure of risk. Pol-
icy makers may find the extra detail provided by the
Finnish method useful in understanding the needs of
local communities. For example, in the communities
we sampled, almost all drinkers were at short-term
risk, whereas long-term risk was relatively uncommon.
Communities with different patterns of consumption
may need different kinds of supports. For instance, if
many people are at short-term risk, measures may be
needed to ensure intoxicated individuals do not cause
harm to themselves or others. For communities where
long-term drinking risk is more common, health edu-
cation about how drinking alcohol can cause chronic
diseases and cancers might be needed (together with
enhanced management of physical co-morbidities).

The benefits of screening for communities

It is often unclear who is at risk as some people do not
drink out in public—those who feel disconnected from
others, or who otherwise have thwarted basic psycho-
logical needs might engage in at-risk drinking to feel
better [37]. Our data suggest that AUDIT-C and the
Finnish method would both be useful tools that com-
munities could use to detect at-risk drinkers such that
they could be supported.

In some cases, communities might not have access
to services to support at-risk drinkers. In these
instances, screening data could help inform communi-
ties when drafting policies on how licensed venues can
operate, or how much take-away alcohol can be sold
from bottleshops. Data on the prevalence of at-risk
individuals could also be used by communities to help
attract funding/supports from external organisations to
establish new social services.

Limitations

We modified the AUDIT-C and Finnish method to be
culturally appropriate [38]. While these adaptations
may increase Indigenous Australian engagement, our
conclusions may not apply to instances where these
tools are delivered without modification. Additionally,
the harms measured in this study were mostly acute.
Research linking both measures to chronic diseases,
and other long-term harms would be useful. Given the
significant variability in drinking patterns between
Indigenous Australian samples [39], our findings
might not be generalisable to some Indigenous
Australian communities. Finally, it would be beneficial
to compare both the AUDIT-C and Finnish method
to another tool which could be considered a ‘gold

standard’. This is currently not possible as no such
tool exists for Indigenous peoples. But our results sug-
gest that the AUDIT-C and Finnish method would be
useful points of comparisons for researchers to use
when trying to validate new screening tools for Indige-
nous peoples.

Conclusion

We demonstrated that both the AUDIT-C and Finn-
ish method are correlated with the frequency of self-
reported dependence symptoms and harms. Both
instruments are useful in identifying clients who are
experiencing harms from drinking. AUDIT-C, being
quick to administer, is best suited to clinical settings
The Finnish method may be better suited to popula-
tion studies where more detailed information on drink-
ing patterns and different kinds of drinking risk are
needed.
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