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Brief Intervention

Screening and Brief Intervention
Screening, Brief Intervention, and Referral to Treatment
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Brief Intervention

Anderson P, Gual A, Colom J: Alcohol and primary health care: clinical guidelines on identification and
brief interventions. Department of health of the government of Catalonia, Barcelona. (2005)
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Brief Intervention
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U.S. Preventive Services Task Force Recommendations and Ratings

Screening and Behavioral Counseling Interventions
In Primary Care to Reduce Alcohol Misuse.

Summary of Recommendations

The U.S. Preventive Services Task Force
(USPSTF) recommends screening and behavioral
counseling interventions to reduce alcohol misuse
by adults, including pregnant women, in primary
care settings. Rating: B Recommendation.
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