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R esu I is Note: preliminary results from 3 focus groups only; the study is ongoing.
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Very important; needs to be maintained
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y : . Assessment is important; but precision is needed ‘ ‘ ‘
® l‘l ‘ | Most GPs had realistic estimates of prevalence .
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n n i i i i ¢ Assessment is an imperative in some presentations ’ v ’
age: 51 (range: 37-73) Potential - .
arriers aining accurate alcohol history (misreporting; what is a “standard drink”;
GP: 22 th ; 'b Obt te alcohol hist (mi i hat is a “standard drink”
yedrs ds - (range: 11-36) red

medical records out of date)

GP Superwsors

Patient’s agenda Positive and negative beliefs of their effectiveness as clinicians

hours/week: 4)? / Ineffectiveness in promoting change (lack of knowledge; lack of access to
pa’rlen’rs/week: 77 GP RegiSirarS V threat: :"ouhne (r:’ew po’rlen’f, computer file, questionnaire); \\ : support; changing guidelines)

. . relevant’ to presenting problem Time pressure (other clinical activities; ambivalence; the “can of worms”)
appoint Ieng’rh: 165 min B A a8 4 AN threat: perception of patient lying/denial; lack of rapport Recording data and labelling (hard to recall previous data; clinical software
D&A unit work: w* * * or permission; alcohol not related to presenting issues; reluctance to use labels for problem drinking)

problem, perception of moral judgement Doctor as a drinker (bias — “patient is like me”; perception of illegitimacy)
age: 35 (range: 30-40)

: GP beliefs and attitudes on alcohol screening tools Impact of social attitudes and the culture of drinking

Practices Other GPS Pragmaticall Conceptuall Practice vs. Label
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e ot ® o 0 o Fiddly q.no.| time co.nsuming A good idea : Culture - DUI
Difficult to build prompts If used, should be universal ) Prob)
Easy to forget Used repeatedly is better Lack of =\ - dr?n kem Violence

° a > -\ e i
group practices age: 43 (range: 31-72) Not useful if not used universally * deterrence 7 = 3 e _______ ~ “Alcoholic”
Sydney yedars as GP: 13 (range: 5-26) “l don’t use screening tools” @ Normal, acceptable, ““social” But label of being a problem
avg 8 GPs per prc:c’rice If used, not scored (I risky drinking drinker is unacceptable, o

! Used to explore issues rather than *» social stigma
CIppOInTmenT based PGPPP to screen AUDIT-C Quick
“well established” 1 Negative views of CAGE; (not Scepticism over scoring Questions useful
Best Practice software useful; judgemental and “Too severe’ — not specific Use as prompter Lack of recognition of risky drinking in normalised contexts; denial of problem drinking; current

confronting questions) Scoring lacks face validity NHMRC guidelines lack authenticity
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