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Objective: to assess the impact of the Brief Intervention (BI) performed by nursing with patients who
consumed psychoactive substances. Method: this is a descriptive, quasi-experimental study, with
intragroup design, carried out with 34 users of psychoactive substances in an extra-hospital mental
healthcare service in Paraná-PR, in the period from 2018 to 2019. The instruments used for data
collection were the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) and the Life
Orientation Test (TOV-R). Results: the total study population was 34, consisting of 24 men (61.5%)
and 10 women (25.6%), aged between 18 and 64 years. The result of the paired t-test calculation
indicated that there is statistical significance when compared to initial and final means of psychoactive
substance consumption. That is, at the time of the first contact with the patient and at the end of their
follow-up, there is a difference in the mean scores, meaning that there was a significant decrease in
psychoactive substance consumption. Conclusion: the proposed practices resulted in a medium impact
for reduction in psychoactive substance consumption. It is noteworthy that mental healthcare nurses
have shown to significantly contribute to the reduction of psychoactive substance consumption through
BI application.

Descriptors: Substance-Related Disorders; Brief Psychotherapy; Psychiatric Nursing; Psychiatric
Rehabilitation.
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Psychoactive substance abuse

disorder is a multifactorial syndrome,

caused by the desire to ingest substances

that cause physical and mental deterioration

(1). Among the various existing

comorbidities, depressive disorder is

considered to be the one with substantial

improvement, if treated in conjunction with

alcohol dependence. When this does not

occur, improvement is considered modest

(2).

Among the various disorders

potentiated by the use of psychoactive

substances, alcohol is considered the most

prevalent in the world. In Brazil, it is

estimated that the prevalence is 4.1 to 6%,

in which, also, the low socioeconomic level

increases the risk of dependence (1). This

socioeconomic and cultural context, which

involves this disorder, has given rise, for

more than 40 years, to the use of strategies

to prevent dependence and/or reduce

consumption, using motivation as the

foundation for behavioral change.

One of the strategies considered to

be of low cost and with optimal effectiveness

is Brief Intervention (BI). BI is based on the

application of a motivational technique, in

which, from various attitudinal components,

self-efficacy and self-change are stimulated

as a key element to interrupt or reduce

psychoactive substance consumption, aiming

at harm reduction. The technique,

strategy, duration and context of

application may vary depending on the

professional(3).

It is noteworthy that the effects of BI

application suggest the efficacy and

usefulness in public health praxis, when

compared to no or minimal intervention, in

order to prevent the harmful use of alcohol

by young adults(4), and moderate to low,

when compared to illicit substances and

other types of group interventions (5).

Although still little used in Brazil, this

technique has shown positive results,

especially in places that apply it daily.

According to some studies, the patient who

arrives at the Basic Health Unit, because he

is not under such advanced chemical

dependency, can respond more effectively to

BI in these scenarios (6-7).

Even though BI is considered a

technique with low application cost and

supported by the World Health
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Organization (WHO), its use by health

professionals is still small, which may be

related to the lack of training of these

professionals in the care of users of alcohol

and other drugs, in addition to the fact that

many services do not have human resources

considered sufficient to meet the demand

(8).

Despite all these impasses, nursing

professionals are the ones who most apply

the BI technique, as they constitute the

majority of professionals working in health

services, and together with the

multidisciplinary team, they can create

strategies for greater applicability of BI in

primary care and mental healthcare services

(9).

Thus, this study was justified by the

need to assess the impact of the BI

performed by the nurse associated with the

treatment already offered at the

Psychosocial Care Center (CAPS - Centro de

Atenção Psicossocial), since CAPS, as it is a

community mental healthcare service, and

therefore extra-hospital, is considered an

important space, as it contributes to the

reduction and duration of psychiatric

hospitalizations. Such an opportunity can be

constituted, then, as another experience of

great value to benefit users, as well as for

nursing, in order to strengthen the profession

in this issue, which so afflicts the Brazilian

population.

Given the above, the study aimed to

assess the impact of the BI performed by

nursing with patients who consumed

psychoactive substances.
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METHOD

This is a quasi-experimental,

intragroup study carried out in the

countryside of Paraná State-Brazil. Data

collection started in September 2018, ending

in August 2019.

The research sampling was non-

probabilistic. Respondents were selected

through an active search, which was carried

out by the project nurse with professionals

from a CAPS. The nurse reviewed the medical

records and the list of all patients who had

been diagnosed with disorders related to

psychoactive substance (PAS) abuse. Medical

diagnoses were represented using the ICD-

10 (International Classification of Diseases

and Related Health Problems), namely: F10.2

– covering mental and behavioral disorders
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due to alcohol use, such as addiction

syndrome; F19.2 - which classifies mental

and behavioral disorders due to the use of

multiple drugs and the use of other PAS,

such as addiction syndrome.

In addition to these, all patients who

participated in the “Projeto de Inclusão

Social de Pessoas com Problemas

Decorrentes de Drogas” in a unit specialized

in the care of patients with mental

disorders. The oldest patients started

treatment in early 2016, and the most

recent in September 2018.

Through active search, more than

60 patients with PAS were identified, all

being invited to participate in the activities

of the aforementioned project. In the week

scheduled for the beginning, 47 patients

attended, for whom the nurse explained the

project activities, its duration and

objectives.

The inclusion criterion was to be

classified as an abusive user of alcohol by

the Alcohol, Smoking and Substance

Involvement Screening Test (ASSIST), with

a score of ≥ 4 for marijuana and

crack/cocaine and ≥ 11 for alcohol, of both

sexes, over 18 years old, be part of the

group of patients assisted by the service and

participate in all research stages.

The instruments used for data

collection were ASSIST, validated in Brazil

and used worldwide(10) and the Life

Orientation Test (TOV-R), validated in

Brazil(11), both with acceptable reliability

indices (0.80 and 0.78). The choice of TOV-R

was determined by the fact that BI,

hypothetically, offers hope and motivation to

individuals who wish to stop or reduce PAS

consumption, thus constituting an instrument

that could measure perceptible change, given

that it also optimism opposes the depressive

states(12) so common in alcohol users.

BI was applied by a nurse at both

times (beginning and end of the project),

with a duration of 30 to 40 minutes, and for

each patient, a day and time was scheduled

for individual application, which was added to

the that was normally offered in the service.

Even though there were two

moments (initial and final) for BI, during the

project nurse’s contact in the workshops with

patients, the attitude of motivation and

welcoming was adopted in each meeting held

with patients in the workshops, continuing

what was started in the BI performed by the

nurse, individually.

When patient follow-up began,
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screening by the ASSIST test was performed

as part of the service’s routine, applied by

the unit nurse upon admission. Based on the

test results, if they met the inclusion

criteria, patients were invited to participate

in the research, which consisted of the TOV-

R test application and the BI initial

application by the nurse exclusively

assigned to the project. The subjects

participated in the workshops in the morning

period from Monday to Thursday. In the last

contact, new data collections were carried

out through the application of the

instruments. During this period, 12

participants abandoned the project because

they changed residence or returned to the

labor market and one was admitted to a

psychiatric hospital. Thus, the sample

consisted of 34 participants.

For data analysis, the Kolmogorov-

Smirnov test was first performed to

determine the sample normality. All tested

variables were normally distributed. Thus,

the paired t-test and Cohen’s r effect

magnitude were performed for optimism and

consumption of alcohol, tobacco, marijuana,

cocaine and crack. Data were analyzed

using the Statistical Package for the Social

Sciences (SPSS)TM, version 26.

The research was conducted in

compliance with the assumptions of

Resolution 466/12 of the Brazilian National

Health Council (Conselho Nacional de

Saúde). It was approved by an Institutional

Review Board, under CAE (Certificado de

Apresentação para Apreciação Ética -

Certificate of Presentation for Ethical

Consideration) 03471218.9.0000.5231. The

manuscript was written in accordance with

the recommendations of Standards for

Quality Improvement Reporting Excellence

(SQUIRE 2.0).
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Of the 34 study participants, 24

(61.5%) were men and 10 (25.6%) were

women, aged between 18 and 64 years, with

24 single and 10 married, with a mean of 1

to 5 children; all users were in the pre-

contemplation phase of BI. As for clinical

history, they were hospitalized in mean 2.15

times, ranging from 1 to 14 times. The

beginning of alcoholic beverages ranged from

8 to 26 years, with the mean being 15 years

old.



The medical diagnoses represented

by the categories of disorders described in

the ICD-10 were F-10.2 in 6 (17.6%)

participants, F-19.2 in 12 (35.3%)

participants, F-10.2 and F.19-2 in 2 (5.9%)

participants, in addition to diagnoses

associated with other functional conditions

in 14 (41.2%) participants.

Table 1 presents the initial and final

means in relation to PAS consumption of

participants submitted to BI. The result of the

calculation of the paired t-test indicated that

there is statistical significance when

compared to the initial and final means of

PAS consumption. That is, at the time of the

first contact with participants and at the end

of their follow-up, there was a difference in

the mean scores, meaning that there was a

significant decrease in PAS consumption.

88

Initial mean

Sig

(p>0,05)Cohen’s r Final mean

Alcohol 0,68 24,71 9,32 ,000

Tobacco 0,66 21,44 8,24 ,000

Marijuana 0,42 6,38 1,88 ,011

Cocaine 0,48 11,50 2,97 ,003

Optimism 0,47 15,14 17,61 ,004

Table 1 - Initial and final mean of psychoactive substance use in patients receiving BI.
Paraná, Brazil, 2018 - 2019

DISCUSSION

Sociodemographic characteristics

corroborate current studies(1,13) regarding

sex, marital status and age as the prevalent

profile of alcohol users. The calculation of

the measure of effect, by Cohen’s r, resulted

in values of median clinical significance for

all variables of this study. However, it is

possible to bring the values obtained for the

reduction of alcohol and tobacco

consumption to 0.70, which would classify

the effect as large.

Table 1 shows that the measures of

effect on illicit drugs were lower when

compared to licit drugs. A randomized

controlled study(10) presents similar data, in

which the licit drugs presented higher

measures of effect (alcohol, 7.9%; tobacco,

16.4%) , and illicit drugs, minor measures
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(marijuana, 1.2%; hypnotic, 1.4%;

cocaine/crack, 0.9%), denoting that this

combination of BI allowed a lower score in

ASSIST, corroborating the present study, in

which the application of ASSIST associated

with the practice of BI was effective.

A study of 370 patients undergoing

hospitalization highlights that BI was

effective in 84% of the cases that were

hospitalized (14). Young people found it easy

to talk about the feelings and problems

caused by alcohol; however, patients who

were older than 60 years and who were

positive by means of the AUDIT test were

the ones who had the most difficulties in

talking about the problems caused by

alcohol (15).

When compared to other studies, it

can be seen that the BI and the follow-up

after six months were able to effectively

reduce drug use, denoting that the BI can

be more complete when compared to simple

interventions (3-4-17-18-19).

Thus, the present study may also

constitute further evidence, besides

providing an effect measurement score,

which was not identified in the

aforementioned studies.

BI, linked to the results of ASSIST,

showed its efficacy in a randomized

controlled study conducted by psychologists

from Primary Care services in Australia,

Brazil, the United States and India, pointing

out that participants who received a BI for

PAS use significantly reduced use, since 584

(80%) participants reported their intention to

reduce drug use by making positive

comments about the impact of BI on their

health behavior (19).

BI has some pillars and one of them

is to provide the motivation for the

abandonment or reduction of PAS use. In a

study conducted by psychologists at CAPS-

AD in Porto Velho - RO - Brazil with 120

individuals referred for therapeutic treatment

imposed by judicial force, it was concluded

that the treatment model focused on

motivational intervention is efficient for both

people referred compulsorily and for people

with voluntary search for treatment (20).

A meta-analysis study conducted

with randomized clinical trials (7) corroborates

the need identified in the present study,

focusing on continuing health education, not

least because there is the possibility that,

although motivational approaches, such as

BI, can actually motivate the abandonment

or reduce alcohol consumption, they may not
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improve the acceptance of treatment in

services specialized in chemical dependence,

often stop drinking on their own (19) and

have prejudice, possibly from entering

mental healthcare services, given the stigma

surrounding the user of alcohol and other

drugs. This fact deserves to be highlighted,

given that the health service in which the

present study was conducted also treats

patients with other primary diagnoses, such

as schizophrenia and bipolar affective

disorder.

Even though alcoholism is a chronic

disease, the results of BI in these users are

significant and impressive, denoting that, in

the long term and continuously, it is

favorable as an intervention. As an

intervention that requires monitoring,

Primary Health Care needs to continue so

that BI is effective, as expected. In addition

to BI, there is the Unique Therapeutic

Project (PTS - Projeto Terapêutico Singular).

When associated, they allow patients who

present similar situations to know how to

deal with feelings, to be inserted in society

again, in addition to minimizing suffering

and anxiety (21).

The limitation of this study is the

rare national experiences of nurses who

conducted practical studies with BI and/or

motivational approaches, as well as it was

not possible to perform a separate analysis of

the impact of each type of psychosocial

intervention performed on community mental

healthcare services, since the subject

receives them as a whole.

The practice of BI by nurses in the

present study suggests that this professional

is able to contribute to the

reduction/cessation of PAS consumption as

well as other healthcare professionals also

do. The present experience demonstrated the

potential of nurses in a health area in which

they have not yet consolidated their practice,

when compared to other health specialties as

well as the adoption of BI and its principles in

CAPS’ daily work.

Having a nurse specialist in mental

healthcare in Basic Health Units would be of

great importance, but it is known that this is

not a reality. Given this situation, it is worth

highlighting the importance of continuing

health education for professionals working in

primary care, aiming at the functioning of the

Psychosocial Care Network (RAPS - Rede de

Atenção Psicossocial), which directly

influences the psychosocial rehabilitation of

these individuals. Thinking about these
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improvements, as a supporter, psychiatric

nurses could help in the training of

professionals working in primary care.

Primary Health Care, enabling the non-

specialized nursing staff to also perform

actions and apply BI in these units.
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CONCLUSION

The study presented a significant

finding, i.e., that the use of BI performed by

nursing is effective, which suggests that this

practice needs to be more applied in Primary

Care and CAPS.

BI applied together with the PTS

showed moderate efficacy in

reducing/cessation of substance abuse. In

other words, BI as part of treatment

contributed to making patients more

optimistic and less willing to consume

alcohol and other drugs, since the results of

the present study indicated that mental

healthcare nurses were also able to perform

the BI technique with results satisfactory,

according to scores obtained, taking PAS

consumption as a reference, which changed

positively after a year of follow-up.

Finally, we highlight the importance

of psychiatric nurses providing support to

other nurses, especially those who work in
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