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Abstract 
The alcohol abuse is associated with a wide range of social, health and legal problems to analyze 
the pattern of alcohol consumption of users of a Family Health Unit. A descriptive, cross-sectional 
study with a quantitative approach, conducted with 207 users of a Family Health Unit who re-
sponded the Alcohol Use Disorders Identification Test. Data were analyzed with the aid of the 
STATA/SE 12.0 software. To analyze the association of the variables, the chi-square and Fisher’s 
exact test were used. Of the participants, 40.6% presented abusive consumption of alcohol, which 
is strongly associated to the male sex, single, between 18 and 30 years of age, who have no religion 
and some sort of occupation. There was no relation with monthly income and education. Screening 
and prevention programs to alcohol abuse are important for the most vulnerable group in the 
primary health care. 
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1. Introduction 
Throughout the world, the abusive consumption of alcohol has been highlighted among the ten main causes 
which lead to premature death among the adult population. The abuse of alcohol is related to problems in several 
social scopes, among them regarding work, the family, the physical damage as well as the legal risk [1] [2]. 

In Brazil, the data showed that 23% have already drunk alcoholic beverages, and they also presented prob-
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lems due to this consumption; 28% have abusively drunk alcoholic beverages, at least once in the period of one 
year; 20% of those users presented higher frequency than weekly and 20% used alcohol at home. Other addi-
tional information revealed that 3% of the Brazilian population took too much alcohol and 9% of them presented 
alcoholic dependence [3] [4]. 

One of the ten main causes of morbidity and mortality in Brazil is the use of alcohol, but the prevalence on 
this type of disease has little research in the area of primary attention to health, although a study made shows 
that a considerable frequency of this type of disease has little research in the area of primary attention to health, 
however a study made shows considerable frequency of this type of disease in the areas covered by this type of 
service [5]. 

In this case, due to exaggerated and indiscriminate consumption of alcohol, to the problems caused by its use 
and to the importance of the actions in the scenario of primary attention to health, the evaluation of the pattern of 
the alcohol consumption by users of the primary attention is relevant, keeping in mind the identification of the 
risk factors concomitant with such disorder, and so, the establishment of strategies of promotion and prevention 
of health, and the widening of the knowledge regarding this theme in order to have possible comparisons with 
studies are already made [5]. 

Facing the range of information referring to this problem, it is extremely relevant to study and recognize the 
subject susceptible to the factors which can influence the abusive consumption of alcoholic beverages even be-
fore the occurrence of clinical affections resulting from this consumption. Such actions are found in the scope of 
early acting of primary health. 

As described above, the study has the objective to analyze the standard of alcohol consumption by registered 
users at a Family Health Unit (FHU), analyzing the category variables and identifying the different patterns of 
alcohol consumption of these users. 

2. Method 
It is a descriptive cross-sectional study with quantitative approach. The option for the cross-sectional study was 
made, once it allows the mapping of the distribution of a phenomenon in the population under study, with the 
interference of the researcher, which limits a sample of the population and evaluates the variables within this 
sample [6]. 

The study was approved by the Committee of Ethics in Research of the Universidade Federal de Pernambuco/ 
Pernambuco/Brazil. The population of the study was formed by registered users at a Family Health Unit. To 
form the sample, the following subjects were selected according to the following criteria of eligibility: subjects 
being older than 18 years and from the male and female sex. The subjects who had some kind of cognitive defi-
cit were excluded from the study, which could make them unable to respond to the instrument of data collection. 

As to the sample calculation, a formula for cross-sectional studies with finite population was used, which 
considered the following parameters: number of subjects older than 18 years registered at the FHU, locus of the 
study, level of confidence of 95%, prevalence of abusive use of alcohol of 18.3% [7] and sample error margin of 
5%. The estimated size of the sample was 207 users. The process of sampling was simple random probabilistic. 

The data were collected through a social-demographic questionnaire and the Alcohol Use Disorder Identifica-
tion Test (AUDIT), which is made up by ten questions in which the score can vary from zero to forty points. 
Four standards can be identified regarding the use of alcohol or risk zones, that are: use of low risk or risk zone I 
(0 to 7 points), hazardous drinking or risk zone II (8 to 15 points), harmful drinking or risk zone III (16 to 19 
points) and alcohol dependence or risk zone IV (20 to 40 points). The first three questions of the AUDIT eva-
luate the quantity, frequency and drunkenness; the following three questions, the symptoms of dependence; and 
the last four questions, evaluate the risk of harmful consequences to the user. The necessary time to fill in the 
questionnaire was approximately five minutes [3] [8]. 

The procedure for the data collection was made through a draw of participants who were invited to participate 
in the study. In this study, the following variables were investigated: sex, age, marital status, schooling, income, 
occupation and religion. 

In order to analyze the data the STATA/SE 12.0 software was used. For this study the cut-off with the final 
score of 8.0 of AUDIT was used. All the tests were applied of 95% of confidence. To verify the existence of as-
sociation between the punctuation of the AUDIT and the variables of the study the chi-square test and the Fish-
er’s Exact Test were used. 
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3. Results 
Table 1 presents the main socio-demographic data, in which most of the subjects are female (51.7%), with age 
average between 30 to 59 years (47.8%), incomplete or complete high school (38.2%), married (54.6%), catholic 
(46.4%), employed (45.9%) and with monthly income until one minimum wage (49.8%). 

Through the final score of the AUDIT questionnaire, it was identified that 40.6% of the interviewed users 
presented risk consumption for alcoholic beverages. 

Data of Table 2 show the significant statistically association between the risk consumption of alcohol and the 
variables gender, age, religion, marital status and occupation. There was no significant relation between the va-
riables monthly income and schooling. 
 

Table 1. Socio-demographic characteristics of the users of the FHU under 
study, Vitória de Santo Antão, Pernambuco, Brazil (n = 207).                

Variables No. % 

Gender   

Female 107 51.7 

Male 100 48.3 

Age (years)   

Under 30 70 33.8 

30 to 59 99 47.8 

60 or more 38 18.4 

Religion   

Catholic 96 46.4 

Evangelic 35 16.9 

Without religion 76 36.7 

Marital status   

Single 72 34.8 

Married 113 54.6 

Widow 16 7.7 

Divorced 6 2.9 

Monthly incomea   

Without income 76 36.7 

Until 1 minimum wage 103 49.8 

Between 1 and 2 minimum wages 28 13.5 

Schooling   

Illiterate 59 28.5 

1 to 9 years of study 66 31.9 

10 to 12 years of study 79 38.2 

Above 12 years of study 3 1.4 

Occupation   

Employed 95 45.9 

Unemployed 77 37.2 

Retired/Pensioner 35 16.9 
aMininum wage = R$724.00 corresponding approximately to US$306.00. 
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Table 2. Association between the risk consumption of alcohol and socio-demographic cha-
racteristics of the users of the FHU under study, Vitória de Santo de Antão, Pernambuco, 
Brazil (no. = 207).                                                               

Variables 

Risk consumption 

p-value Yes No 

No. (%) No. (%) 

Gender    

Female 23 (27.4) 84 (68.3) <0.001a 

Male 61 (72.6) 39 (31.7)  

Age (years)    

Under 30 43 (51.2) 27 (22.0) <0.001a 

30 to 59 40 (47.6) 59 (48.0)  

60 or more 1 (1.2) 37 (30.0)  

Religion    

Catholic 36 (42.9) 60 (48.7) <0.001a 

Evangelic 0 (0.0) 35 (28.5)  

Without religion 48 (57.1) 28 (22.8)  

Marital status    

Single 41 (48.8) 31 (25.2) <0.001b 

Married 39 (46.4) 74 (60.2)  

Widow 1 (1.2) 15 (12.2)  

Divorced 3 (3.6) 3 (2.4)  

Monthly incomec    

Without income 27 (32.1) 49 (39.8) 0.338a 

Until 1 minimum wage 47 (56.0) 56 (45.6)  

Between 1 and 2 minimum wages 10 (11.9) 18 (14.6)  

Schooling    

Illiterate 16 (19.0) 43 (35.0) 0.025b 

1 to 9 years of study 32 (38.1) 34 (27.6)  

10 to12 years of study 36 (42.9) 43 (35.0)  

Above 12 years of study 0 (0.0) 3 (2.4)  

Occupation    

Employed 57 (67.9) 38 (30.9) <0.001a 

Unemployed 27 (32.1) 50 (40.6)  

Retired/Pensioner 0 (0.0) 35 (28.5)  

(a) Chi-Square Test; (b) Fisher’s exact test; (c) Minimum wage = R$724.00 corresponding approximately to 
US$306.00. 

4. Discussion 
In the study made, a high prevalence of risk consumption of alcohol was observed strongly associated to the 
male sex, to the population between 18 and 30 years of age, to the users who did not have any religion, single 
and had some time of occupation. The sample presented rates of risk consumption of alcohol (40.6%) similar to 
other national studies. It also confirms another aspect concerning the standard of consumption of alcohol related 
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do gender, widened described by the literature in which men presented a higher risk consumption than the 
women, reaching twice as much [7] [9]. 

Based on the results found, a variable which is still little studied, can influence in the pattern of consumption 
of alcohol it is religion, in this research it was possible to observe quite a relevant significance among the users 
who presented risk consumption, 57.1% did not have any religion. Therefore, it is supposed that the religion can 
act as a protecting factor regarding the consumption of alcohol in the population under study. So, it is evident 
that belonging to some religious practice is directly associated to a smaller consumption of psycho-active sub-
stances as alcohol [10]. The presence of religion was reported as a protecting factor to the use of psycho-active 
substances in another study [11]. 

As to the age range, the risk consumption among youths between 18 and 30 years of age was observed. It is 
known that alcohol is frequently used in the adolescence, a period of transition between the dependence from the 
parents to a condition of personal autonomy marked by intense modification of biopsychosocial nature, and for 
that, characterized by a greater vulnerability to the adoption of risk behavior, such as the use and abuse of sub-
stances [12]. The present study showed that 51.2% of the researched subjects were among the risk age range, 
which confirms the studies, reporting that the highest incidence of alcohol consumption is among the subjects 
between eleven in 11 to 27 years of age [7] [12] [13]. 

So, when considering the group of youths such as the one with the highest risks of disorders related to alcohol, 
the prevalence of the standards of consumption under this demographic segment needs to have a more intense 
monitoring in order to take early actions against more important disorders [9]. 

Regarding marital status, few studies use this social demographic variable. When analyzed, this variable did 
not present significance or it was not used for crossing and association [9] [13]. Another study showed that the 
abusive consumption of the alcohol is directly linked to the conjugal situation, single [14] and another study 
highlighted that the married situation presented association to the reduction of alcoholic beverages intake [15]. 

The present study identified a significant percentage concerning the variable above mentioned, in which those 
users who presented risk consumption, 48.8% were single, and among those who did not present risk consump-
tion, 60.2% were married. This variable can be associated to a higher risk consumption of alcohol, once the age 
range was predominantly formed by youths. A study confirmed the idea that the risk consumption of alcohol is 
occurring each time earlier, in an age range between 14 and 29 years of age, in which the highest prevalence for 
drinking was observed [16]. 

The variables schooling and monthly income did not present a statistically significant association with the 
abuse of alcohol in this study. As to the variable regarding the occupation of the users, the results did not con-
firm some studies that report that the men who did not work presented a higher rate of prevalence, 65.0% higher 
regarding those who were working [14]. So, this study brings a new profile of risk consumption, showing that 
67.9% of the users had an occupation, which is directly associated to risk consumption. 

The findings that associate the abusive consumption of alcohol by men who are young, single, without a reli-
gion and with an occupation, propose reflections on the social role of this consumption and their representations 
for this specific group. According to that, it is important to consider the preparation of the health professional 
facing the development of preventive activities related to the consumption of alcoholic beverages, especially the 
nurse of Primary Attention to Health in order to have an early identification of risk consumption and occasional 
prevention of the worsening of the disorders resulting from this consumption. 

5. Conclusions 
In this study, a high prevalence of risk consumption of alcohol was observed, and based on this datum, the iden-
tification of the socio-demographic segments more vulnerable to the abusive consumption of alcohol is ex-
tremely relevant, as well as the identification of the pattern of consumption of alcohol of the subjects, above all 
in the services of Primary Attention, in order to trace strategies for this specific population. 

Facing this information, the training of the professional of primary health is important, especially the nurse, in 
order to have adequate approach to these users, to early identify the risk of the consumption to promote health 
among these users through information on the harm of excessive use of alcohol and to help in the prevention of 
disorders caused by it. 

The instrument of research used in this study, AUDIT, showed to be quite effective during its application in 
primary attention to health for being fast and quite simple, which makes its application in this level of assistance 
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feasible, especially with the intention to map the area of acting of the Family Health Unit in order to have spe-
cific interventions according to the profile of the risk consumption of each area. 

The limitation of this study is related to its area of coverage which is limited to one Family Health Unit. So, 
other studies regarding the risk consumption of alcohol should be made in this scope of primary attention and 
are recommended in the pursuit of a greater territorial mapping and better planning of specific actions for each 
community according to their profile of consumption. 
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Sample Questionnaire 
The Alcohol Use Disorders Identification Test 
1) How often do you have a drink containing alcohol? 
(0) Never [Skip to Qs 9 - 10] 
(1) Monthly or less 
(2) 2 to 4 times a month 
(3) 2 to 3 times a week 
(4) 4 or more times a week 
 
2) How many drinks containing alcohol do you have on a typical day when you are drinking? 
(0) 1 or 2 
(1) 3 or 4 
(2) 5 or 6 
(3) 7, 8, or 9 
(4) 10 or more 
 
3) How often do you have six or more drinks on one occasion? 
(0) Never 
(1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily 
Skip to Questions 9 and 10 if Total Score for Questions 2 and 3 = 0 
 
4) How often during the last year have you found that you were not able to stop drinking once you had started? 
(0) Never 
(1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily 
 
5) How often during the last year have you failed to do what was normally expected from you because of drink-
ing? 
(0) Never 
(1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily 
 
6) How often during the last year have you needed a first drink in the morning to get yourself going after a 
heavy drinking session? 
(0) Never 
(1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily 
 
7) How often during the last year have you had a feeling of guilt or remorse after drinking? 
(0) Never 
(1) Less than monthly 
(2) Monthly 
(3) Weekly 
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(4) Daily or almost daily 
 
8) How often during the last year have you been unable to remember what happened the night before because 
you had been drinking? 
(0) Never 
(1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily 
 
9) Have you or someone else been injured as a result of your drinking? 
(0) No 
(2) Yes, but not in the last year 
(4) Yes, during the last year 
 
10) Has a relative or friend or a doctor or another health worker been concerned about your drinking or sug-
gested you cut down? 
(0) No 
(2) Yes, but not in the last year 
(4) Yes, during the last year 
 
Record total of specific items here: _____ 
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