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ABSTRACT KEYWORDS

Europe is the region of the world with the highest consumption of alcoholic beverages Alcohol-related disorders;
and this study aims to analyze the attitudes of Portuguese health professionals toward health knowledge, attitudes,
alcohol, its consumption, as well as their interpersonal relationships with people with practice; health personnel;
problematic use of alcohol. An observational study with a quantitative approach was ~ 9uality improvement
accomplished with a non-randomized sample of 471 health professionals. The Scale of

Attitudes toward Alcohol, Alcohol-Related Problems and People with alcohol use dis-

orders - Portuguese version (EAFAA-PT) was used for data collection. It was found that

68.58% of participants have positive attitudes and 31.42% have negative ones. Women

and older individuals tend to have more negative attitudes toward people with proble-

matic alcohol use. Having frequent professional experience with people with alcohol use

problems, having an academic background and receiving in-service training on the topic

are predictors of positive attitudes. Being a nurse is a predictor of negative attitudes. This

study suggests that the combination of academic training, continuous in-service train-

ing, and recognition of the problem in everyday practice contributes to more positive

attitudes toward problematic alcohol use and associated problems. This should be

promoted given its impact on the quality of care and outcomes for individuals.

Introduction

Alcohol and the problems related to its consumption have received increasing attention from health
organizations. Europe has been identified by the World Health Organization as the world’s highest drinking
region, with an average consumption of 9.8 liters (1) of pure alcohol, per person, annually (WHO, 2018).

Concerning the data for Portugal, there was an increase in the average consumption of liters of pure
alcohol per year and per person between 2019 (9.51) and 2021 (12.11). The prevalence of any alcoholic
beverage throughout life is 85.3%, 58,3% in the last 12 months, 48,5% in the last 30 days, and 3.6% have
harmful use or dependence (SICAD, 2022). These data reflect the extent of the problem, warning of the
consequences of harmful consumption in the general population (Yoo et al., 2021) as well as associated
consumption of other substances (Gutiérrez-Caceres et al., 2019). The association between psychiatric and
physical comorbidities is frequent in people with excessive alcohol consumption (Hsu et al., 2022).

This reality influences both the way people attribute meanings to alcohol and the behaviors and attitudes
toward its consumption (Vargas, 2014; Vargas et al., 2020), with health professionals being no exception.
Professionals’ attitudes toward alcohol consumption are a crucial aspect in addressing alcohol-related
problems (Vargas, 2014). Attitudes are influenced by several factors, including professional knowledge
and beliefs on the subject, personal experiences with alcohol consumption, as well as personal and
professional experiences with people who consume alcohol (Crothers & Dorrian, 2011; Vargas et al.,
2020). There are significant correlations between a health professional’s ability to address alcohol-related
problems and their age, years of professional experience, specialty, ability to obtain a history of alcohol use,
and continuing studies after the initial degree (Fucito et al., 2003; Igbal et al., 2015).
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An “attitude” may be defined “an acquired and enduring predisposition to act always in the same way
toward a certain class of objects or a persistent mental and/or neural state of readiness to react toward
a certain class of objects, not as they are, but as they are conceived” (DeCS, 2017). This definition reveals
how the personal conceptions of the health professional can affect their attitude and the way they intervene.

According to Vargas (2014), nurses’ attitudes can enhance the person’s recovery when they are positive,
an aspect previously highlighted by Crothers and Dorrian (2011). On the other hand, a negative view,
consequently translated into negative attitudes, is sometimes observed in health professionals, and has been
documented as one of the obstacles to the treatment of people with alcohol consumption (Happell & Taylor,
2001). Thus, identifying and comparing the attitudes of different health professionals is crucial for the
implementation of strategies that contribute to improving their behavior toward people with alcohol
consumption, to enhance treatment results (Vargas et al., 2020), as well as to increase people’s satisfaction
with the care received, which is a determining factor for better health outcomes (Seabra, Simdes, et al.,
2022).

Researchers from several countries have sought to understand the attitudes of health professionals
toward this issue. Studies including different professionals (Vargas et al., 2020) and others involving only
one professional group (Castafieda et al., 2019; Heredia et al., 2021; Vargas, 2011) have identified pre-
dominantly positive attitudes toward alcohol, alcohol consumption and people with alcohol use disorders
(AUD), although there is sometimes a tendency toward ambivalence (Vargas, 2011), or even some negative
attitudes toward the etiology of consumption (Castaiieda et al., 2019; Vargas et al., 2020), and alcoholic
beverages and their consumption (Vargas et al., 2020), as well as about work and interpersonal relationships
with people with alcohol use disorders (Heredia et al., 2021). Other studies have generally described
predominantly negative attitudes toward this problem (Morales-Castillo et al., 2021; Ramirez et al., 2019),
which influences the type and amount of attention given to these people (Vargas & Luis, 2008). Negative
attitudes are also associated with stigma (Lock & Kaner, 2004) and poor health outcomes for users (Roncallo
& Aronson, 2023). That’s all reasons that could make effective and comprehensive direct care difficult.
Therefore, studies are needed to uncover this.

In the research by Vargas et al. (2020), it was found that nurses were the health professionals who
reported the least favorable views of individuals with problematic alcohol use, compared to medical doctors,
occupational therapists, social workers and psychologists. There is a negative and statistically significant
association between the age of professionals and their attitudes, that is, the older the age, the more negative
their attitudes toward alcohol, alcohol problems and people with alcohol use disorders (Ramirez et al., 2019;
Vargas, 2013; Vargas et al,, 2020). In turn, if we look at the gender variable, there is no consistency in the
findings. Vargas (Vargas, 2013) identified that, within the category of Brazilian nurses, women have more
positive attitudes compared to men, while in another study, involving Mexican and Colombian nursing
students, it was emphasized that it is men who have more positive attitudes (Castafeda et al., 2019). It
should be noted that this scale has been shown to be reliable when applied to health students (Heredia et al.,
2021), particularly when they are already graduates and with clinical experience (Seabra, Silva, et al., 2022).

In Portugal, no studies have been identified that specifically analyze the attitudes of health professionals,
so it is not known which behaviors are prevalent in each professional group. An initial “picture” about this is
needed. Based on this, the research question of this study was “What are the attitudes of health professionals
toward alcohol, its consumption and interpersonal relationships with people experiencing problematic
consumption?”

Materials and methods

This study aims to analyze the attitudes of Portuguese health professionals toward alcohol, its consumption,
as well as their interpersonal relationships with people with problematic use. Additionally, it aims to
understand the association between these attitudes and sociodemographic, educational and professional
variables.

An observational, analytical, cross-sectional study, with a quantitative approach, was carried out with
health professionals from multiple institutions throughout the Portuguese mainland and islands.
Considering that for a first large description of a given phenomenon, a cross-sectional study is the indicated



548 P. SEABRA ET AL.

method (Gray & Grove, 2021), the Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) guidelines were duly followed for the presentation of results (Vandenbroucke et al., 2007).

Participants

Non-randomized, convenience sampling of health professionals (n = 471). Participants accessed the e-mail
sent by their institution or Professional Order, explaining the purpose of the study, the inclusion criteria
(being a health professional — doctor, nurse, social worker, psychologist), and mode of participation. After
obtaining free and informed consent, a link was provided with all the study questions (formulated on the
Google Forms platform).

Materials

EAFAA-PT is a 41 items scale that consists of four factors (F): F1): attitudes toward work with and
interpersonal relations with persons with alcohol use disorders; F2) attitudes toward persons with alcohol
use disorders; F3) attitudes toward the causes of alcohol use disorders (etiology); and F4) attitudes toward
alcoholic beverage use. It is scored on a five-point Likert scale (range 1 to 5), in which the participants are
asked to indicate their responses (5=strongly agree, 4=agree, 3=indifferent, 2=disagree and l=strongly
disagree). A cutoff point of 3.15 differentiates positive attitudes, with higher scores representing more
favorable attitudes.

The scale asks the attitudes of professionals, not in the immediate previous moment, but the construction
that each one has made about caregiver contact with people with problematic alcohol consumption,
throughout their professional career. The reliability obtained in previous studies with health-care profes-
sionals, using Cronbach’s alpha, was satisfactory — 0.801 (Seabra, Silva, et al., 2022). A questionnaire,
containing questions about sociodemographic data, elaborated by the authors, included variables such as
gender, age, marital status, length of service, profession, academic qualifications, in-service training,
periodicity of care, as well as personal and professional experience with people with problematic alcohol
consumption.

Data collection, data processing and data analysis

For sample size, the minimum number of five observations per scale item was considered to ensure
variability to estimate the parameters (Curado et al., 2014). Data were collected between July 2021 and
February 2022, using an Excel file without any identification of participants, coded and exported to
R software version 4.3.1 (R Core Team, 2023). Measures of central tendency and dispersion were analyzed
for descriptive statistics. Inferential statistics used the assumptions of prior analysis of data distribution and
homogeneity of population variances, variable by variable, to decide whether to use parametric or non-
parametric tests. Inferential analysis with multivariate linear regression was also used, analyzing variance,
testing linear regression models to compare the association of predictors with the overall EAFAA-PT score,
which being categorical predictors led to the use of two-factor ANOVA. The value of p < .05 was assumed as
the critical value of significance of the test results.

Results

A total of 471 health professionals participated in the study, mostly female (80.47%), married or in a civil
partnership (67.52%), nurses (53.08%) and graduates (59.87%). The mean age is 44.68 years (standard
deviation (SD) =11.49) and range [maximum 21 - minimum 77], median 45 and an interquartile range
(IQR) of 19. As for the length of time in practice, we found an average of 20.45 years (SD = 11.20) [1-50]. It
should be noted that, as regards profession, the remaining participants are distributed among medicine
(30.57%), social workers (11.89%) and psychology (4.46%) and, as regards qualifications, after graduates,
those with a master’s degree (34.61%) follow.

Regarding the proximity to the problem and aspects related to specific training, 71.13% reported
professional experience working with people with alcohol consumption, and 46.04% reported not currently
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Table 1. Professional, academic and personal experience related with alcohol problems.

Variable n % Lower Cl Upper CI

Professional experience with No 136 28.87 24.96 33.13

people with alcohol consumption Yes 335 71.13 66.87 75.04

Currently caring No 215 46.04 41.57 50.57

of people with alcohol consumption Yes 252 53.96 49.43 58.43
No answer 4 0.85

Frequency of professional Never 1M 24.03 20.35 28.13

Contact with people with AUD Monthly 135 29.22 25.26 33.53
Weekly 123 26.62 22.79 30.84
Daily 93 20.13 16.72 24.03
No answer 9 191

Academic background No 113 23.99 2035 28.05

about People with AUD Yes 358 76.01 71.95 79.65

Professional training No 269 57.73 53.19 62.13

about AUD On duty 114 24.46 20.77 28.57
Postgraduate program 10 2.15 1.12 3.96
Workshop 70 15.02 12.05 18.56
Other 3 0.64 0.13 1.97
No answer 5 1.06

Time since last training Up to one year 9 1.95 0.97 3.72
Between 1 and 3 years 35 7.58 5.47 10.38
More than 3 years 164 35.50 31.27 39.97
Untrained 254 54.98 50.42 59.46
No answer 9 1.91

Having someone close No 255 54.14 49.62 58.59

with alcohol problems Yes 216 45.86 41.41 50.38

caring for people with alcohol consumption. Although 76.01% had academic training on the subject, 57.73%
had never had professional training. In addition, 45.86% of the participants recognized that they had a close
person among their social relationships who had problematic alcohol use (Table 1).

Regarding attitudes toward people, interpersonal relationships and alcohol, assessed by the EAFAA-PT,
the mean in the sample was 3.31 (SD = 0.32) [2.26-4.17], overall positive. The median of 3.17 (IIQ = 0.39)
shows that more than a half of the participants have overall positive attitudes. There were 68.58% (n = 323)
with positive attitudes and 31.42% (n = 148) with negative attitudes. Regarding the scores observed in
factors 3 (mean =2.76, SD =0.45) and 4 (mean=2.99, SD =0.43), alcohol use disorder (etiology) and
alcoholic beverages and their consumption, respectively, the mean value fits as negative attitudes.
According to the scores observed in factor 1 (mean = 3.58, sd = 0.56) - Work and interpersonal relation-
ships with people with alcohol use disorder, and factor 2 (mean = 3.58, sd = 056) - People with alcohol use
disorder, values indicative of positive attitudes were found.

We highlight the four items that contributed the most to a negative attitude: in factor 3 (item 7 - Shy or
inhibited people are more likely to develop alcohol use disorder =2.38 and item 15 - What people with
alcohol use disorder lack is willpower = 2.37) and in factor 4 (item 16 - Drinking in any quantity leads to
dependence = 2.02 and item 30 - Drinking alcohol in small quantities is beneficial = 2.65).

When the relationship between the scores observed in the overall EAFAA-PT and its subscales with the
covariates of the study was verified, age showed a significant association with the scores of factor 2
(Attitudes toward people with alcohol use disorders), verifying only that the lower the age, the better the
attitudes toward people with alcohol use disorders (rp =-0.100; p =.029). Additionally, there was no
significant difference between men (mean 3.30) and women (mean 3.34) (tstudent = —1.047 (df = 469); p
=.296). Although no statistically significant relationship was observed between years of professional
practice and attitudes, the results showed that professionals with fewer years of practice have slightly
more positive attitudes. Significant differences were found between attitudes and the frequency of contact
in their professional context with people with problematic alcohol use, with those who contact daily
presenting a mean value of 3.34 (SD = 0.35), weekly 3.37 (SD = 0.30), monthly 3.28 (SD =0.31) and those
with the lowest values were those who stated that they never took care of people with this condition 3.25
(SD =0.30) (Anova Z = 3.147 (df = 3); p = .025). There were also significant differences in attitudes, regard-
ing the time since the last alcohol awareness training. Those who reported having received the training in
the last year had a mean score of 3.62 (sd =0.32), between 1 and 3 years 3.39 (SD =0.29) and those who
reported never having received any in-service training had a mean score of 3.25 (SD =0.31) (Anova Z =
8.751 (df =3); p <.001) (Table 2).
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Table 2. Relationship between EAFAA-PT and age and professional experience.

X Y N Correlation Lower Cl Upper Cl p-value
EAFAA-PT.total Age 471 —0.058 —0.147 0.033 0.210
EAFAA-PT.total Years of practice 462 —0.068 -0.159 0.023 0.142
EAFAA-PT.F2 Age 471 —0.100 —0.189 —0.010 0.029
EAFAA-PT.total Contact frequency* 462 0.094 0.034 0.154 0.007
EAFAA-PT total Time since last training* 462 —-0.166 —-0.224 —-0.106 <0.001

*Kendall’s rank correlation tau.

Regarding professional groups, the difference is statistically significant (One-way ANOVA (df = 3.46) =
9.264; p < .001), with nurses having the least positive attitudes, and psychologists having the most positive
attitudes (Table 3). Comparing between groups, two by two, there were differences between Nurse/Social
Worker; between Nurse/Psychologist and between Doctor/Psychologist (Tukey HSD pairwise comparison
of means for EAFAA-PT) (Table 3).

It is found that professionals who have professional experience with people with alcohol use problems
have a more positive attitude score, compared to those who do not. Also, those who currently care for
people with alcohol use problems have a better attitude score, compared to those who do not currently care,
as do those who have had academic training on the issue, compared to those who have not. Some of these
differences have small magnitudes but are statistically significant.

Focusing on in-service training, those who have attended formal postgraduate training have the most
positive attitudes. However, the most notable difference, when comparing sub-samples, was between those
who had never had any training on the subject and those who had had in-service training (Tukey HSD
pairwise comparison = 7.538; p < .001). There were no differences in attitudes between those who had close
social relationships (family and friends) and those who did not (Table 4).

Multivariate analysis

Regression analysis was used to ascertain the interaction effect of covariates with the observed scores on the
EAFAA-PT (dependent variable). The results showed that being a “nurse” (p <.001) is a predictor for
negative attitudes, while “having professional experience with people with alcohol problems” (p <.016),
receiving “in-service professional training” (p <.001), and having completed a “postgraduate degree” (p
<.001), are predictors of positive attitudes (Table 5). This model showed a good fit with an adjusted R2 of
0.127 and also revealed that this set of variables is responsible for reproducing 0.142 of the attitude’s variable
(EAFAA-PT). The predictive value of reproducing the same response in a new sample was R2 (predictive) of
0.110. Excluding other predictor variables, the educational background is also a predictor of attitudes (Chi-
squared test (MC simulation) = 40.31; p =.002).

Subsequently, exploring the association between these variables, a significant relationship was
found between academic training and frequency of contact (Chi-squared test (df=3)=10.57; p
=.014), with a correlation assessment between these categorical variables of V Cramer =0.127, and
between professional training and frequency of contact (Chi-squared test (MC simulation) = 27.58; p
=.004), with a correlation assessment of V Cramer = 0.106.127, and between professional training and
frequency of contact (Chi-squared test (MC simulation) =27.58; p=.003), with a correlation

Table 3. EAFAA-PT values between professional groups.

Variable Profession N Mean SD
EAFAA-PT total Social worker 56 3.433 0.326
Nurse 250 3.257 0.315
Medical 144 3.334 0.304
Psychologist 21 3.540 0.332
Relationship between variables statistic p-value
Social Worker vs. Nurse 5.369 <0.001
Social Worker vs. Doctor 2.837 0.187
Social worker vs. Psychologist 1.882 0.544
Nurse vs. Doctor 3.316 0.090
Nurse vs. Psychologist 5.613 <0.001

Doctor vs. Psychologist 3.974 0.026
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Table 4. Comparison of EAFAA-PT between professional variables.

Variable Experience with people with AUD N Mean SD

EAFAA-PT total No 136 3.222 0.283
Yes 335 3.352 0.329

Welch's ttest = —4.301 (df = 289); p < .001

Variable Currently taking care of people with AUD N Mean SD

EAFAA-PT total No 215 3.268 0.302
Yes 252 3.355 0.330

Student’s t-test= —2.952 (df = 465); p =.003

Variable Education on AUD N Mean sD

EAFAA-PT total No 113 3.243 0.339
Yes 358 3.337 0.313

(Student's t-test= —2.719 (df = 469); p = .007).

Variable professional training on AUD N Mean SD

EAFAA-PT total No 269 3.249 0.318
On duty 114 3.432 0.284
Postgraduate programme 10 3.700 0.280
Workshop 70 3313 0.312
Other 3 3.187 0.139

One-way ANOVA = 11.28 (df = 4.461); p < .001

Variable Person near with AUD N Mean SD

EAFAA-PT total No 255 3.321 0.328
Yes 216 3.306 0.314

Student’s t-test = 0.4981(df = 469); p = .619

assessment of V Cramer 0.106. Finally, a close relationship was found between academic training and
professional training with a significant association (Fischer’s Exact test p =.005), with a correlation of
0.152 (V Cramer).

Discussion

These data can be analyzed in a comprehensive way, based on the social representativeness that alcohol
consumption has in Portugal, with high alcohol consumption patterns and high acceptability (Lavado et al., 2020).

The sample of professionals from different fields was highly experienced in terms of years of professional
practice (20 years on average) and age (44 years on average). The distribution among the different profes-
sions was proportionally the same as the number of professionals in the health area in Portugal, mainly
nurses, doctors, social workers and psychologists (in descending order) (Ministério da Saude, 2018). The
sample acknowledges that most of them have professional experience of caring for people with alcohol use
problems, which is sustained by the high prevalence in Portugal (Lavado et al., 2020). However, almost half
of them say that they do not currently care for people with this condition, which is surprising given the
prevalence in Portuguese society. This result may suggest that professionals often do not make proper
assessment of patients regarding this issue (Stewart & Swain, 2012).

Most participants had academic training, a percentage that drops significantly regarding in-service
training. Of those who had in-service training, the majority was more than 3 years ago. This result alerts
us to the difficulty of updating practices and implementing evidence-based practices (Kranzler & Soyka,

Table 5. Linear regression to EAFAAT-PT.

Coefficient SE Lower Cl Upper Cl p-value
(Intercept) 3315 0.047 3.223 3.408 <0.001
Profession [Ref: Social worker] 0.000
Profession [Nurse] —-0.156 0.046 —-0.246 —-0.067 <0.001
Profession [Doctor] —0.071 0.048 -0.166 0.024 0.144
Profession [Psychologist] 0.093 0.077 —0.059 0.244 0.229
Experience with people with AUD [Ref: No] 0.000
Experience with people with AUD [Yes] 0.082 0.034 0.016 0.148 0.016
Professional training on AUD [Ref: No] 0.000
Professional training on AUD [In-service] 0.130 0.036 0.058 0.202 <0.001
Professional training on AUD [Postgraduate] 0.354 0.099 0.158 0.549 <0.001
Professional training on AUD [Workshop] 0.005 0.043 -0.079 0.089 0.903

Professional training on AUD [Other] -0.190 0.176 -0.536 0.156 0.281
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2018). This is clearly a predictor of negative attitudes, as found in a sample of professionals in Brazil (D.
Vargas et al., 2020), although in that study the percentage of those with in-service training (1/3) was lower
than the study with Portuguese professionals (43%). Mirroring well the Portuguese reality (Carapinha &
Guerreiro, 2021) it was not surprising that almost half of the sample identified a person close to their social
relationships with problematic alcohol use, but this variable did not prove to be a predictor, which, when
broadly analyzed, may be indicative of the familiarity and non-problematization of alcohol consumption.
Alcohol use in Portugal is significantly influenced by its long-standing tradition in wine production, as well
as cultural and religious traditions. Furthermore, the national policy, which offers health support for
individuals with problematic substance use, has fostered a more positive attitude toward treatment and
professional acceptance. The country also has specialized units dedicated to addressing addictive behaviors,
which are highly supportive and closely integrated with all national health services.

Regarding attitudes, more than half of the participants were found to have overall positive attitudes
(68.58%) and about a third (31.42%) with negative attitudes. The average found is almost overlapping with
a sample of Brazilian health professionals, and with a distribution by professional groups similar to this
research (n=2831), with an average of 3.23 (SD =0.34) (D. Vargas et al., 2020), and another study with
mental health professionals (average 3.30 SD = 0.4) (Almeida et al., 2021). However, our participants have
less favorable attitudes than professionals working in specialized units for the treatment of people with
alcohol and drug problems (mean 3.57, SD =0.03) (Prates et al., 2021). Our study indicates that the
percentage of general professionals with less favorable attitudes is consistent with data from a systematic
review with research from different countries (33%) (Casalis et al., 2023). Attitudes are mostly positive, and
the same is found in a study in Ireland showing a positive role adequacy, task-specific self-esteem and role
adequacy, with better results on those who had experience work with people with alcohol-related problems
(Igbal et al., 2015).

Positive attitudes have been explained by the high rate of academic and professional training on this topic
(Casalis et al., 2023; D. Vargas et al., 2020), strengthened by the results showing that those who have
completed postgraduate training have the most positive attitudes. However, this positive assessment of
attitudes is not unanimous, as these findings contradict studies where the attitudes of primary care
professionals were negative (Wakeman et al., 2016).

In the present study, and regarding attitudes by professional groups, nurses reported the least
favorable views of individuals with problematic alcohol use, like in other studies, with nurses indicate
less favorable attitudes, negative or indifferent feelings when caring for individuals with problematic
alcohol use (Babiarczyk et al., 2024), and nurses had less favorable attitudes comparing with medical
doctors (Igbal et al., 2015) like in this present study. This has been a predictor variable for negative
attitudes, in the regression analysis, and is in line with the findings in other studies (Igbal et al., 2015;
D. Vargas et al.,, 2020). This could be influenced by the fact that women are predominant in the
sample of nurses, as well as because women have shown more negative attitudes than men related to
the consumption of alcoholic beverages (D. D. Vargas, 2013), explained by the moral values present
in their analysis (D. Vargas et al., 2020). This data shows a cultural convergence between Portuguese
and Brazilian societies, raising the possibility that societies with similar cultures have similar
attitudes.

Regarding the relationship between age and attitudes, namely in the study with professionals in Brazil,
results indicated a significant trend toward less favorable attitudes with advancing age (D. Vargas et al.,
2020), which was only partially validated in the Portuguese sample. No significant relationship was found
with the total scale, but it was found that lower age was associated with more favorable attitudes in factor 2 -
attitudes toward people with alcohol use disorder.

As far as the subscales are concerned, the dimensions related to understanding etiology (factor 3) and to
the drinking itself and its consumption (factor 4) are framed as negative attitudes or less favorable attitudes
as the others. They are clearly positive in the dimensions of working with people and interpersonal
relationships (factor 1) and related to understanding people with alcohol use disorders (factor 2). These
results validate the findings of studies in Brazil (Prates et al., 2021; D. Vargas et al., 2020). These findings, in
relation to alcohol itself and its consumption, may be related to the equally negative view regarding the
etiology of the disease, the illness, and this can be considered the stigma still present in society in general
and, in professionals in particular, which are associated with less positive health outcomes (Fernandes &
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Ventura, 2018). There is often difficulty in understanding and accepting the disease as a real health
condition with multifactorial causes, which often collide with constructions of attributing guilt only to
consumer behavior (Fernandes & Ventura, 2018; Smith-Bernardin et al., 2022).

The reality of providing care to people with problematic alcohol consumption is a factor associated with
a more favorable attitude, especially those who care more frequently, compared to those who do not provide
care directly. However, we did not identify in the literature other reports on this connection. There is also
a significant difference in the more positive attitudes of professionals who have professional experience
compared to those who do not. Although we did not find studies that corroborate these results, in studies
where most participants have experience, the mean value of attitudes is positive (Prates et al., 2021;
D. Vargas et al., 2020).

Adjusting to other factors, nurses had the least favorable view of individuals with problematic use of
alcohol. This finding aligns with a study in Brazil (D. Vargas et al., 2020) which revealed that being a medical
doctor or psychologist is a predictor of positive attitudes, which was only partially corroborated in our
study, regarding the positive attitudes of psychologists. When considering why being a nurse in Portugal is
associated with negative attitudes, there are few studies that point to these reasons. However, we can
hypothesize that these results are due to social factors, such as stigma and high prevalence, the fact that the
majority of the sample are women, who usually present less positive attitudes, and also by the nurses” work
overload. It is widely acknowledged that these patients are people who require a lot of attention and
availability from nurses and the latter, in Portugal, have a low ratio (OECD/European Union, 2022).
Previous experience, in-service training and academic training also appear as predictors of positive attitudes
in different societies (Calleja, et al., 2029; Prates et al., 2021).

The study’s findings highlight the strong association between undergraduate training, continuing
education, as well as previous experience, which have an impact on the ability to better identify problems
and facilitate and contribute to better attitudes of those who most often treat people with problematic
alcohol consumption.

Limitations of the study

Although we have uncovered some factors related to attitudes, some limitations should be acknowl-
edged. These include the impossibility of analyzing in detail some potential predictor variables,
such as professionals working conditions, workload’, and the possibility of choosing to care (or
not) for people with this condition. These limitations can be considered challenges for future
research.

Conclusion

The main results of this study, based on the EAFAA-PT, show that health professionals in Portugal
have positive attitudes toward people with problematic alcohol consumption. Attitudes are more
favorable mainly in the dimensions of understanding the person, ability and commitment in
interpersonal relationships and in finding answers to people’s needs. They are less favorable
regarding the understanding of the etiology and in relation to alcoholic beverages and their
consumption. Participants demonstrate a compassionate attitude toward the person with proble-
matic alcohol consumption, but less understanding, and possibly a somewhat stigmatizing view,
toward the phenomenon of consumption and understanding the pathways leading to the problem.

It is noteworthy that women have a less favorable attitude, which is relevant in their representation in
proportion, in almost all samples of health professionals. Being a nurse is also associated with less favorable
attitudes, which is also relevant, since they are the most representative professionals in the world of health
professions.

Previous experience in caring for people with problematic consumption, academic and in-service
training on this subject are clear predictors of more favorable attitudes. These results have a direct bearing
on clinical practice, as they suggest the importance of investing significantly in specific and transversal
educational programs, as well as a strong commitment to ongoing training.
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The fact that it is a study in just one country is of interest to the international community as it raises
awareness, allows a comprehensive approach to countries that are culturally close and allows the attitudes of
professionals to be mapped across different regions.

Acknowledgments

The authors would like to express their sincere gratitude to all participants for being part of the study. The authors
would also like to thank institutions who disseminated the study information.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This study was conducted without funding from any organization.

ORCID

Paulo Seabra (%) http://orcid.org/0000-0001-8296-1021
Vanessa Silva (%) http://orcid.org/0000-0003-2382-1699
Inés Nunes (2 http://orcid.org/0000-0003-4718-8285
Olga Valentim () http://orcid.org/0000-0002-2900-3972
Lidia Moutinho (1) http://orcid.org/0000-0001-5076-0612
Lara Pinho ([ http://orcid.org/0000-0003-1174-0744
Alice Curado (1) http://orcid.org/0000-0002-9942-7623
Divane Vargas (2 http://orcid.org/0000-0003-3140-8394

Authors contribution

All authors have made substantial contributions to all research process. Paulo Seabra and Divane Vargas had the idea
for the research project and for the article. Paulo Seabra, Inés Nunes, Vanessa Silva and Divane Vargas performed the
literature search. Paulo Seabra, IN, VS, OV, LM, LP, perform all methodological procedures. Paulo Seabra, Divane
Vargas e Alice Curado perform data analysis. Paulo Seabra, DV, VS, LM, LP, OV draft the article, and all revised the
work. Finally, all are responsible for writing the article. All authors have done essential contribution and approved the
version being submitted.

Availability of data and materials

The data sets generated during and/or analyzed during this study are available from the corresponding author on
reasonable request.

Data availability statement

The data that support the findings of this study are available from the corresponding author upon reasonable request.

Ethical considerations

This study received the positive opinion of the Ethics Committee of the Regional Health Administration of Lisbon and
Tagus Valley, Portugal (1903/CES/2021). All participants were asked for their informed consent, without which they
would not have been allowed to participate in this study. They could withdraw from the study at any time by not
submitting the questionnaire or by contacting the lead researcher. Data were accessed by only three of the researchers
via a virtual platform and a password-protected personal computer.



ALCOHOLISM TREATMENT QUARTERLY e 555

Ethical approval and consent to participate and for publication

This study received a positive opinion of the Ethics Committee of the Regional Health Administration of Lisbon and
Tagus Valley, Portugal (1903/CES/2021) and is following the ethical standards of the Declaration of Helsinki. To recruit
the sample, a request was sent by e-mail to several hospital and primary health-care institutions and Professional
Orders (Nursing, Medicine, Psychology and Social Workers) requesting the dissemination of the study to their
professionals/members. All participants were asked for their informed consent, without which they would not have
been allowed to participate in this study. They could withdraw from the study at any time by not submitting the
questionnaire or by contacting the lead researcher. All participants were asked for their informed consent for
publication of their participation data unanimously.

References

Almeida, A. A. D., Domingos, T. D. S., & Barbosa, G. C. (2021). As atitudes dos profissionais de satide mental frente ao
uso de alcool. Research, Society & Development, 10(9), e11910917774. https://doi.org/10.33448/rsd-v10i9.17774
Babiarczyk, B., Jonkisz, D., & Jaksz-Recmanik, E. (2024). The attitudes of Polish nurses towards patients with
alcohol-related problems and the subsequent impact on care delivery. Nursing in the 21st Century, 23(1), 28-35.

https://doi.org/10.2478/pielxxiw-2024-0008

Calleja, N. G., Rodems, E., Groh, C. ., Baiardi, J., Loewen, J., & Kaiser, R. J. (2019). Differences in substance Use-related
attitudes across behavioral and primary health trainees: A screening, brief intervention, and referral to treatment
(SBIRT) training investigation. Alcoholism Treatment Quarterly, 38(1), 106-125. https://doi.org/10.1080/07347324.
2019.1604107

Carapinha, L., & Guerreiro, C. (2021). Enquadramento Epidemioldgico: Uma breve perspetiva da situagio atual. 64.
http://www.sicad.pt

Casalis, A., Lambert, L., & Auriacombe, M. (2023). Stigmatization of people with addiction by health professionals:
Current knowledge. A scoping review. Drug and Alcohol Dependence Reports, 9, 100196. https://doi.org/10.1016/j.
dadr.2023.100196

Castafieda, A., Diaz-Heredia, L. P., Rodriguez, V., Penagos-Cubillos, L, Zambrano, C., & Castillo, J. (2019). Actitudes
frente al alcohol de los estudiantes de enfermeria en dos universidades Latinoamericanas. Enfermeria Universitdria,
16(1), 63-73. https://doi.org/10.22201/eneo.23958421¢.2019.1.588

Crothers, C. E., & Dorrian, J. (2011). Determinants of nurses’ attitudes toward the care of patients with alcohol
problems. ISRN Nursing, 2011(82151), 1-11. https://doi.org/10.5402/2011/821514

Curado, M. A. S, Teles, J., & Mardco, J. (2014). Analysis of variables that are not directly observable: Influence on
decision-making during the research process. Revista Da Escola de Enfermagem, 48(1), 146-152. https://doi.org/10.
1590/50080-623420140000100019

DeCS. (2017). Health science descriptors. 1017. rev. and enl. ed. http://decs.bvsalud.org/I/homepagei.htm

Fernandes, R. H. H., & Ventura, C. A. A. (2018). O auto-estigma dos usudrios de alcool e drogas ilicitas e os servigos de
satide. SMAD Revista Eletronica Satide Mental Alcool e Drogas (Edigdo em Portugués), 14(3), 177-184. https://doi.
0rg/10.11606/issn.1806-6976.smad.2018.000367

Fucito, L. M., Gomes, B. S., Murnion, B., & Haber, P. S. (2003). General practitioners’ diagnostic skills and referral
practices in managing patients with drug and alcohol-related health problems: Implications for medical training and
education programmes. Drug & Alcohol Review, 22(4), 417-424. https://doi.org/10.1080/09595230310001613930

Gray, J., & Grove, S. (2021). The practice of nursing research (9th ed.). Elsevier.

Gutiérrez-Caceres, S., Pedraz-Marcos, A., & Serrano-Gallardo, P. (2019). Envejecer en un programa de mantenimiento
con metadona. una perspectiva desde el marco de los determinantes sociales de la salud. Revista Espafiola de Salud
Publica, 93, e1-13. https://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1135-57272019000100124

Happell, B., & Taylor, C. (2001). Negative attitudes towards clients with drug and alcohol related problems: Finding the
elusive solution. The Australian and New Zealand Journal of Mental Health Nursing, 10(2), 87-96. https://doi.org/10.
1046/j.1440-0979.2001.00198.x

Heredia, L. P., de Vargas, D., Ramirez, E. G. L., & Naegle, M. (2021). Nursing students’ attitudes towards alcohol use
disorders and related issues: A comparative study in four American countries. International Journal of Mental Health
Nursing, 30(6), 1564-1574. https://doi.org/10.1111/inm.12906

Hsu, W., Chang, T., Chang, C., Chiu, N., Lin, C., & Lane, H. (2022). Suicide ideation among outpatients with alcohol
use disorder. Behavioural Neurology, 2022, 1-7. https://doi.org/10.1155/2022/4138629

Igbal, N., McCambridge, O., Edgar, L., Young, C., & Shorter, G. W. (2015). Health-care professionals’ attitudes across
different hospital departments regarding alcohol-related presentations. Drug ¢ Alcohol Review, 34(5), 487-494.
https://doi.org/10.1111/dar.12243

Kranzler, H. R., & Soyka, M. (2018). Diagnosis and pharmacotherapy of alcohol use disorder a review. JAMA - Journal
of the American Medical Association, 320(8), 815-824. https://doi.org/10.1001/jama.2018.11406


https://doi.org/10.33448/rsd-v10i9.17774
https://doi.org/10.2478/pielxxiw-2024-0008
https://doi.org/10.2478/pielxxiw-2024-0008
https://doi.org/10.1080/07347324.2019.1604107
https://doi.org/10.1080/07347324.2019.1604107
http://www.sicad.pt
https://doi.org/10.1016/j.dadr.2023.100196
https://doi.org/10.1016/j.dadr.2023.100196
https://doi.org/10.22201/eneo.23958421e.2019.1.588
https://doi.org/10.5402/2011/821514
https://doi.org/10.1590/S0080-623420140000100019
https://doi.org/10.1590/S0080-623420140000100019
http://decs.bvsalud.org/I/homepagei.htm
https://doi.org/10.11606/issn.1806-6976.smad.2018.000367
https://doi.org/10.11606/issn.1806-6976.smad.2018.000367
https://doi.org/10.1080/09595230310001613930
https://scielo.isciii.es/scielo.php?script=sci_arttext%26pid=S1135-57272019000100124
https://doi.org/10.1046/j.1440-0979.2001.00198.x
https://doi.org/10.1046/j.1440-0979.2001.00198.x
https://doi.org/10.1111/inm.12906
https://doi.org/10.1155/2022/4138629
https://doi.org/10.1111/dar.12243
https://doi.org/10.1111/dar.12243
https://doi.org/10.1001/jama.2018.11406

556 (&) P.SEABRA ET AL.

Lavado, E., Calado, V., & Feijdo, F. (2020). Estudo sobre o consumo do dlcool, tabaco, drogas e outros comportamentos
aditivos e dependéncias - 2019. http://www.sicad.pt/PT/Estatisticalnvestigacao/EstudosConcluidos/Paginas/detalhe.
aspx?itemId=207&lista=SICAD_ESTUDOS&bkUrl=/BK/Estatisticalnvestigacao/EstudosConcluidos.

Lock, C. A., & Kaner, E. F. S. (2004). Implementation of brief alcohol interventions by nurses in primary care: Do
non-clinical factors influence practice? Family Practice, 21(3), 270-275. https://doi.org/10.1093/fampra/cmh310

Ministério da Satide (2018). Retrato da Satde, Portugal In Retrato da Saiide (Vol. 25).

Morales-Castillo, F., Torres-Reyes, A., Vargas, D., Villar-Luis, M., Leén-Ramirez, E., Le6n-Ramirez, M., De Avila-
Arroyo, M. L., & Tenahua-Quitl, M. (2021). Alcohol consumption patterns and attitudes toward alcohol, alcoholism,
and alcoholics in Mexican nurses. Journal Health NPEPS, 6(1), 106-121. https://doi.org/10.30681/252610104993

OECD/European Union. (2022). Health at a glance: Europe, 2022: State of health in the EU cycle. https://doi.org/10.
1787/507433b0-en

Prates, J. G., Oliveira, M. A. F. D., Claro, H. G., Pinho, P. H., Boska, G. D. A., Fernandes, I. F. D. A. L., &
Silva, J. C. D. M. C. (2021). Attitudes of professionals from psychosocial care centers towards alcohol, alcoholism,
and alcoholics. Rev Rene, 22(1), e62765. https://doi.org/10.15253/2175-6783.20212262765

Ramirez, E. G., Vargas, D., & Luis, M. V. (2019). Attitudes of Colombian nurses towards alcohol, alcoholism and
individuals with alcohol use disorders. Cogitare enfermagem, 24(e58795). https://doi.org/10.5380/ce.v24i0.58795

R Core Team (2023). R: A language and environment for statistical computing. www.R-project.org

Roncallo, H., & Aronson, B. (2023). Humanizing substance abuse a theory-based educational intervention for under-
graduate nursing students. Journal of Addictions Nursing, 34(1), 30-38. https://doi.org/10.1097/JAN.
0000000000000510

Seabra, P., Silva, V., Nunes, I, Pinho, L. G., & Moutinho, L. (2022). Psychometric analysis of the attitudes towards
alcohol scale in Portuguese health professionals t. 17(5), 1-4. https://doi.org/10.3390/msf2022017005

Seabra, P., Sim&es, A., Sequeira, A, Filipe, F., Amaral, P., & Sequeira, R. (2022). Programa de suporte medicamentoso
com pessoas dependentes de substincias: Satisfacdo com os cuidados de enfermagem. Revista Portuguesa de
Enfermagem de Satide Mental, (28), 146-156. https://doi.org/10.19131/rpesm.353

SICAD. (2022). A Situagdo do Pais em Matéria de Alcool. https://www.sicad.pt/PT/Publicacoes/Paginas/detalhe.aspx?
itemId=180&lista=SICAD_PUBLICACOES&bkUrl=BK/Publicacoes/.

Smith-Bernardin, S. M., Suen, L. W., Barr-Walker, J., Cuervo, I. A., & Handley, M. A. (2022). Scoping review of
managed alcohol programs. Harm Reduction Journal, 19(1), 1-27. https://doi.org/10.1186/s12954-022-00646-0

Stewart, S., & Swain, S., (2012). Assessment and management of alcohol dependence and withdrawal in the acute
hospital: Concise guidance. Clinical Medicine, 12(3), 266-271. https://doi.org/10.7861/clinmedicine.12-3-266

Vandenbroucke, J. P., Von Elm, E., Altman, D. G., Getzsche, P. C., Mulrow, C. D., Pocock, S. J., Loannidis, J. P. A., &
Egger, M. (2007). Strengthening the reporting of observational studies in epidemiology (STROBE): Explanation and
elaboration. PLOS Medicine, 4(10), 1628-1654. https://doi.org/10.1371/journal.pmed.0040297

Vargas, D. D. (2011). Attitudes of nursing students facing questions related to alcohol, alcoholism and the alcoholic.
Acta Paulista de Enfermagem, 24(5), 638-644. https://doi.org/10.1590/s0103-21002011000500007

Vargas, D. D. (2013). Nurses’ personal knowledge and their attitudes toward alcoholism issues: A study of a sample of
specialized services in Brazil. Journal of Nursing Education and Practice, 4(2), 123-131. https://doi.org/10.5430/jnep.
v4n2pl123

Vargas, D. D. (2014). Construct validation of the scale of attitudes toward alcohol, alcoholism and individuals with
alcohol use disorders. Revista de Psiquiatria Clinica, 41(4), 106-111. https://doi.org/10.1590/0101-60830000000021

Vargas, D. D., & Luis, M. (2008). Construgio e validagio de uma escala de atitudes frente ao dlcool, ao alcoolismo e ao
alcoolista. Revista Latino Americana de Enfermagem, 16(5), 895-890. https://doi.org/10.1590/S0104-
11692008000500016

Vargas, D. D, Pereira, C. F,, Ramirez, E. G. L., & Ponce, T. D. (2020). Health professionals’ attitudes toward alcoholism
and associated issues: A comparative study in a Brazilian sample. Journal of Addictions Nursing, 31(4), 287-294.
https://doi.org/10.1097/JAN.0000000000000369

Wakeman, S., Pham-Kanter, G., & Donelan, K. (2016). Attitudes, practices, and preparedness to care for patients with
substance use disorder: Results from a survey of general internists. Substance Abuse, 37(4), 635-641. https://doi.org/
10.1080/08897077.2016.1187240

WHO. (2018). Global status report on alcohol and health 2018.

Yoo, J. E,, Shin, D. W., Han, K., Kim, D., Jeong, S. M., Koo, H. Y., Kim, K., Cho, M. H,, Cho, B., & Choi, K. S. (2021).
Association of the frequency and quantity of alcohol consumption with gastrointestinal cancer. JAMA Network
Open, 4(8), 1-14. https://doi.org/10.1001/jamanetworkopen.2021.20382


http://www.sicad.pt/PT/EstatisticaInvestigacao/EstudosConcluidos/Paginas/detalhe.aspx?itemId=207%26lista=SICAD_ESTUDOS%26bkUrl=/BK/EstatisticaInvestigacao/EstudosConcluidos
http://www.sicad.pt/PT/EstatisticaInvestigacao/EstudosConcluidos/Paginas/detalhe.aspx?itemId=207%26lista=SICAD_ESTUDOS%26bkUrl=/BK/EstatisticaInvestigacao/EstudosConcluidos
https://doi.org/10.1093/fampra/cmh310
https://doi.org/10.30681/252610104993
https://doi.org/10.1787/507433b0-en
https://doi.org/10.1787/507433b0-en
https://doi.org/10.15253/2175-6783.20212262765
https://doi.org/10.5380/ce.v24i0.58795
http://www.www.R-project.org
https://doi.org/10.1097/JAN.0000000000000510
https://doi.org/10.1097/JAN.0000000000000510
https://doi.org/10.3390/msf2022017005
https://doi.org/10.19131/rpesm.353
https://www.sicad.pt/PT/Publicacoes/Paginas/detalhe.aspx?itemId=180%26lista=SICAD_PUBLICACOES%26bkUrl=BK/Publicacoes/
https://www.sicad.pt/PT/Publicacoes/Paginas/detalhe.aspx?itemId=180%26lista=SICAD_PUBLICACOES%26bkUrl=BK/Publicacoes/
https://doi.org/10.1186/s12954-022-00646-0
https://doi.org/10.7861/clinmedicine.12-3-266
https://doi.org/10.1371/journal.pmed.0040297
https://doi.org/10.1590/s0103-21002011000500007
https://doi.org/10.5430/jnep.v4n2p123
https://doi.org/10.5430/jnep.v4n2p123
https://doi.org/10.1590/0101-60830000000021
https://doi.org/10.1590/S0104-11692008000500016
https://doi.org/10.1590/S0104-11692008000500016
https://doi.org/10.1097/JAN.0000000000000369
https://doi.org/10.1097/JAN.0000000000000369
https://doi.org/10.1080/08897077.2016.1187240
https://doi.org/10.1080/08897077.2016.1187240
https://doi.org/10.1001/jamanetworkopen.2021.20382

	Abstract
	Introduction
	Materials and methods
	Participants
	Materials
	Data collection, data processing and data analysis

	Results
	Multivariate analysis
	Discussion
	Limitations of the study

	Conclusion
	Acknowledgments
	Disclosure statement
	Funding
	ORCID
	Authors contribution
	Availability of data and materials
	Data availability statement
	Ethical considerations
	Ethical approval and consent to participate and for publication
	References

