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Overview of session

1. What is it?

2. How common is it?

3. Why can these patients not make the changes they say they 
want?

4. How can we support them?



Case study - Steve

• 55 year old man, alcohol dependent.

• Drinking since he was 14.

• In and out of hospital, relapses to alcohol at discharge.

• Previous head injuries and seizures from unplanned withdrawal.

• Rarely seems to eat.

• Doesn’t attend appointments with alcohol services.

• Low mood, little motivation.

• Forgets what you say to him.

• Says he wants to stop drinking.



What is ARBD?

Dear Steve,

Re: Bevan Rainbow

We received a dc summary from MHLT following a recent 

attendance on 04/10 to A&E, it slightly confusingly makes 

mention of asking us as his GP to make an DHD assessment 

this would be unusual when he is under the care of your 

team? Just checking that you have this covered if you 

consider relevant?

Kind regards,

Tal Lewin

Traumatic brain injury

The 

vicious 

cycle

Dependent drinking



Umbrella term for the 
damage that can 
happen to the brain 
due to long-term 
heavy drinking.

Brain injury

Neurological 
syndromes

Alcohol-

related 

dementia

Wernicke-

Korsakoff’s 

syndrome



What causes ARBD?

Too much alcohol Not enough thiamine (B1)

+ = ARBD



Most vulnerable period…

Alcohol withdrawal



How common is it?

• 35% of heavy drinkers have some form of ARBD.

• Women are more at risk than men.

• 10-24% of all cases of dementia.

Source: Alcohol Change UK



Risk factors

• Men drinking >50 units a week or women drinking >35 units a 
week for 5 years+ 

• Poor nutrition 

• Liver disease

• Homelessness

• Repeated head injuries

• Chaotic drinking

• Early life disadvantage

Source: ARBD.net



Why can’t Steve stop drinking?



What are the symptoms…?

(Lewis, 2015)



Executive 

function

https://addvantageslearningcenter.com

/wp-

content/uploads/2019/05/Executive-

Functioning-Skills-Deficits-859x1024.jpg

Can they initiate/begin 

activities on their own?

Are they socially 

appropriate with other 

people? Do they make 

impulsive decisions 

without thinking things 

through? 

Have they become more 

irritable than they have 

been in the past?

Are they interested in 

doing things?

Do they seem aware of 

the difficulties they have 

been experiencing in their 

life?

Can the person implement 

feedback from others 

consistently?

Can they think flexibly 

about things? 

Do they have an interest in 

their personal affairs?

Alcohol Forum 

Ireland



What are the biggest frustrations you 
have trying to access help for these 

patients?



How can we support Steve?

What is the care pathway for 
suspected ARBD?

What does ‘GOOD’ look like?



Prevention / Treatment?

And abstinence…

Thiamine, Thiamine, Thiamine



ASSESSMENT

Clinical Assessment

- History

- Bloods

- Cognitive tests

- Neuroimaging

Risk Assessment

Needs Assessment

Capacity Assessment

ASSESSMENT – Diagnosis Suspected

ABSTINENCE

ASSESSMENT – Diagnosis Confirmed 

Appropriate Care Setting

Inpatient detox

Appropriate rehab
3 months abstinence

Risk Assessment

Needs Assessment

Capacity Assessment
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What is the current ‘REALITY’?



ASSESSMENT

Clinical Assessment

- History

- Bloods

- Cognitive tests

- Neuroimaging

Risk Assessment

Needs Assessment

Capacity Assessment

ASSESSMENT – Diagnosis Suspected

ABSTINENCE

ASSESSMENT – Diagnosis Confirmed 

Appropriate Care Setting

Inpatient detox

Appropriate rehab
3 months abstinence
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The Mental Capacity Act (2005)

Two stage test:

1. Is there an impairment of or disturbance of the person’s mind 
or brain?

2. With reference to a particular decision, can they:
• Understand
• Retain
• Use or weigh up
• Communicate their decision



Change is afoot…

- Local pathway – ARBD MDT working group, working with 
commissioners

- More awareness around capacity – training for A&E staff

- Advocacy for more appropriate housing

- National advocacy – Alcohol Change UK, ARBD Network



What can we be doing?
- Communication – optimising capacity

- Build the evidence…Documenting – info retention, 
impulsivity, failure to execute intention

- Advocating - “At points, practitioners may have to ‘fight’ 
to secure the help they need for cognitively impaired 
dependent drinkers. This may include professional 
challenge and escalation to more senior staff or to multi-
agency groups”



Where are we?

- Very common condition

- Huge impact on life course and services

- We know what ‘Good’ looks like

- Things need to change

- Change is happening….



WE ARE ALL IN THIS 
TOGETHER…
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