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Abstract
Background: Alcohol use disorder (AUD) is directly linked to high-risk consumption. Healthcare students have 
a crucial role to play in its prevention and management. The aim of this study is to analyse alcohol consumption, 
as well as to consider the knowledge and attitudes regarding morbidity, and the stage of change when providing 
assistance to quit AUD.
Material and Methods: A cross-sectional study was conducted among Dentistry and Medical students using spe-
cific and validated questionnaires in an anonymous and voluntary way. Initially, 925 students were invited to 
participate, of them 500 were reached.
Results: Among them 85.9% suffered from AUD of whom 75% were women (p<0.001), and it was considered 
that the female gender constituted an independent risk factor (OR=2.63, CI 95% 1.55-4.45, p<0.001). The majority 
of the participants did not achieve the pass mark, nonetheless, the results showed improved levels of knowledge 
among participants in the latter years of their studies (p<0.001). Dental students demonstrated greater short-
comings in terms of their knowledge of general pathology, whereas the medical students’ knowledge of oral pa-
thologies proved worse (p<0.001). Most of students believed that identifying cases of AUD-affected patients falls 
within their competence, nonetheless, they believed that they do not have the necessary competencies. Among 
participants 58.2% were in a stage of change regarding AUD attitudes.
Conclusions: The majority of respondents presented AUD. In general, the participants’ knowledge about alco-
hol was low. Reviewing the syllabuses and evaluating the implementation of gender-differentiated training pro-
grammes in both degrees would be considered necessary.
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Introduction
Alcohol use disorder (AUD) refers to a long-term alco-
hol addiction that is linked to mental and/ or physical 
problems, and which is characterised by compulsive 
consumption, loss of control over consumption, and 
a negative emotional state when not using alcohol (1). 
According to the "Global status report on alcohol and 
health", which was published by the WHO in 2018, the 
harmful use of alcohol resulted in around 3 million 
deaths (5.3 per cent of all deaths) worldwide that year 
as well as 132.6 million "disability-adjusted life years" 
(DALY) -the number of years lost due to illness, dis-
ability or premature death-, that is to say, 5.1 per cent 
of all of the DALYs in that year. The European Union 
has the highest rate of alcohol consumption in the world 
(10.2 litres of pure alcohol per person per year).
Alcohol has been classified by the International Agency 
for Research on Cancer (IARC) as a Group 1 carcino-
gen; and in particular, a strong relationship has been de-
tected between alcohol consumption and head and neck 
cancer (HNC). Each unit of alcohol consumed increases 
the incidence of HNC by 1 per 1000 (2) . Different in 
vivo and in vitro studies have presented the influence 
that alcohol consumption has on cancer of the oral cav-
ity and on the transition from potentially malignant 
oral disorders to oral cancer (3). From the perspective 
of public health, several groups of health professionals 
have developed interventions which aim to reduce al-
cohol consumption and likewise this problem has also 
been addressed in some HNC detection projects (4).
Oral health professionals can play a crucial role in the 
early diagnosis of oral cancer, which represents a par-
ticularly relevant group (5). These professionals can 
provide brief interventions at the primary care level. 
However, there is no literature which seeks to optimise 
or collect specific information on AUD or alcohol pre-
vention strategies in this subgroup, whereas in recent 
times, emphasis has been placed on other modifiable 
risk factors relevant to oral carcinogenesis (such as 
HPV infection) (6).
The study of alcohol consumption among university stu-
dents has generated considerable interest throughout the 
world, and the first research on this topic in industrialised 
countries was performed in the 1970s and showed the 
high levels of consumption and the problems associated 
with this excessive use since the 1980s (7). Subsequent-
ly, several epidemiological studies have revealed a high 
prevalence of alcohol consumption among university stu-
dents (8). Very limited research has provided information 
on the prevalence and intensity of alcohol consumption 
specifically among dentistry and medical students.
Our working hypothesis considered that consumption 
levels in the faculties of medicine and dentistry are sim-
ilar to those observed in the general population for the 
same age group. Therefore, the aims of this study were: 

1) to analyse the alcohol consumption of dentistry and 
medical students at the University of Santiago de Com-
postela (USC) as well as their knowledge of the effects 
of said consumption and 2) to study the stage of change 
which they are in with regards to helping patients to 
give up alcohol.

Material and Methods 
- Design of the study
This cross-sectional study was conducted in the Fac-
ulties of Medicine and Dentistry of the University of 
Santiago de Compostela (Spain) following the STROBE 
guidelines for observational studies (9). The bioethics 
committee of the USC gave consent for its execution 
(Ref. AUC-19-2019). All of the first to the fifth year 
and postgraduate dentistry students, and the first and 
final year medical students were invited to participate. 
Printed surveys were distributed during teaching hours 
and participation was anonymous and voluntary. The 
survey was also delivered by means of a Google form 
which was sent to students who were unable to attend 
the on-site classes.
- Validation of the instrument
A pilot survey was tested on a sample of 50 randomly 
selected students in order to assess the reliability and 
thoroughness of the survey, as well as the time taken to 
complete it. The average time taken to complete the sur-
vey was seven minutes. These 50 pilot cases were sub-
sequently discarded and the final sample was collected. 
Cronbach's alpha test was used to determine the final re-
liability of the test. Stratification in thematic blocks was 
used and the weighted mean value for this survey was 
0.74. The data allowed us to ensure moderate reliability.
- Questionnaire
The survey was divided into six sections: (i) Sociodemo-
graphic data (age, gender, year of study and faculty), (ii) 
Individual alcohol consumption, (iii) Ease with which 
they deal with sensitive issues during clinical practice, 
(iv) Knowledge about alcohol morbidity, (v) Knowledge 
of alcohol prevention strategies and (vi) Stages of change. 
The second section used the validated version of the AU-
DIT-C (increasing the cut-off point by one unit, which 
therefore increased its predictive value, bringing it to 4 in 
men and 5 in women) (10) and the CAGE test, validated 
by Mayfield in 1974 (11). In sections III and V, the 5-point 
Likert scale was used with the questions on attitude and 
confidence described by Ntouva et al. (12). Section IV 
combined two multiple choice questions and eight single-
answer questions about alcohol knowledge as described 
by Miller et al. (13). The last section (VI) measured the 
stages of change. This section was based on the trans-
theoretical model which was designed by Prochaska & 
DiClemente, and which the authors had adapted in 2019 
based on a previous adaptation by Lorenzo-Pouso et al. 
(6). Although this version looked to analyse professional 
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age of 20.7±3.8 years. 134 of the participants were men 
(26.8%), 361 were women (72.2%) and 5 were self-in-
cluded in the gender: other (1%). The response rate was 
47% in the faculty of medicine and 74.2% in the fac-
ulty of dentistry. 420 surveys were handed out on site, 
of which 394 were returned, and 500 were sent online, 
with 106 responses. Participation in the virtual survey 
was lower and mostly female (74.3%). Full descriptive 
data can be found in Table 1.
- Alcohol consumption
The AUDIT-C showed an average value of (5.72±2.06) 
with a range of 3-15. By turning this variable into low 
and high-risk drinkers, we observed that 75.5% of the 
at-risk drinkers from our sample were women, com-
pared to 24.1% of men, which was considered to be a 
statistically significant difference (p<0.001) (Table 2). 
However, when using the CAGE test no statistically 
significant differences regarding consumption were 
observed. By performing a binomial logistic regres-
sion, we verified the role of gender as the only inde-
pendent factor for suffering from AUD, and in particu-
lar women have an accentuated risk (OR=2.63, CI:95% 
1.55-4.45, p<0.001).
- Knowledge
Overall the participants’ knowledge on alcohol morbid-
ity was considered to be low. In terms of general pathol-
ogy, the knowledge of more than half of the students 
from both faculties was not considered to be satisfac-
tory. 55.7% of the students from the faculty of dentistry 
and 51.7% of students from the faculty of medicine 
failed, and just 1.2% and 5.1% of the students from the 
respective faculties were awarded the score of outstand-
ing (p=0.020). With regards to the cycle, almost 60% 
of undergraduate students failed compared with 36.6% 
of the postgraduate students (p<0.001). In terms of oral 
pathology, 67.9% of the male students failed in compar-
ison with 64.3% of the female students (p=0.044). In 
this specific field, 73% of the students from the faculty 
of medicine failed, in comparison with 49.1% of the stu-
dents from the faculty of dentistry (p<0.001), and more 
than 80% of students from the first cycle failed compared 
to 29.5% of students from the second cycle (p<0.001).
With regards to the quantitative analysis of the students’ 
weighted knowledge, the results were similar to the 
grouped results and we found significant differences in 
the students’ knowledge of general and oral pathology 
depending on which academic cycle they were in. With 
regards to their knowledge about general pathology, the 
average score for students in the second cycle of 5.58 
(CI: 95% 5.24-6.10) was higher than that of the students 
in the first cycle in which the average of 4.52 represent-
ed a fail grade (CI: 95% 4.31-4.72) (p<0.001). With re-
gards to knowledge of oral pathology, the average mark 
for the dentistry students was 5.09, which represented a 
pass grade (CI: 95% 4.76-5.42) while the average mark 

health attitudes in relation to providing advice to patients 
regarding the HPV infection, whereas the adapted ver-
sion used for this study looked to evaluate the readiness 
of medical and dental students to provide advice to pa-
tients on giving up alcohol. This last section enabled us 
to divide students into four groups: pre-contemplation, 
contemplation, action and change.
- Sample size
In order to calculate the minimum sample size required, 
we used Epidat 4.2 (SERGAS, Galicia, Spain) with a 
confidence interval of 95% and a margin of error of 5%. 
The sample size calculation was based on the number of 
enrolled students at that time (n=225 in Dentistry) and 
(n=700 in Medicine). Based on this number, the mini-
mum sample size required for our design was 275, and 
in the end we included 500 surveys.
- Variables and collected data
Demographic data: age, gender, faculty, year of study, 
cycle (first and second year students corresponded to 
the first cycle; third, fourth and fifth year to the sec-
ond cycle and the postgraduate degrees in dentistry and 
the sixth year of the medical degree corresponded to 
postgraduate studies). Alcohol consumption: AUDIT- 
C, Sum AUDIT-C, Risk Drinking (High/Low), CAGE 
(C: Cut down; A: Annoyed; G: Guilty; E: Eye opener), 
Sum CAGE. Attitudes (Likert Scale). Knowledge about 
alcohol (test) and its morbidity in oral and general pa-
thologies (multiple choice). Trust levels (Likert scale). 
Stages of change. Weighted (0-10) and grouped grades 
(fail, pass, good, outstanding).
- Statistical analysis
The data was collected in a specifically designed data-
base and it was manually entered with repeated control 
in order to avoid errors. This data was statistically ana-
lysed using the SPSS v.24.0 software (IBM, Statistics, 
NY, USA). The categorical variables were described by 
frequencies and percentages, and the quantitative vari-
ables were described by mean and standard deviation. 
According to the central limit theorem, we considered 
the distribution of quantitative variables to be normal 
given the large sample size. Contingency tables were 
established in order to study the relationships between 
the categorical variables using the Chi-square test. 
Parametric statistics were used to study the effect of the 
quantitative variables on the qualitative variables, per-
forming the ANOVA test with Bonferroni post-hoc cor-
rection for comparisons with more than two elements. 
We analysed the paired correlation of quantitative vari-
ables using Pearson's coefficient. Binomial logistic re-
gression analysis was performed in order to verify the 
risk of AUD. The significance level was set at p≤0.05.

Results
- Descriptive
The sample consisted of 500 participants with a mean 
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   Variable Number (%)

Gender
Male 134 (26.8)
Female 361 (72.2)
Other 5 (1)

Faculty Dentistry 167 (33.4)
Medicine 333 (66.6)

Year of study

1 259 (51.8)
2 37 (7.4)
3 39 (7.8)
4 34 (6.8)
5 78 (15.6)
6 35 (7)
Postgraduate 18 (3.6)

Cycle
First cycle 335 (67)
Second cycle 112 (22.4)
Master’s degree 53 (10.6)

CAGE

Negative test 228 (45.7)
Social drinker 121 (24.2)
High risk 98 (19.6)
Harmful alcohol use 48 (9.6)
Dependence on alcoholic beverages 4 (0.8)

AUDIT-C Low risk 70 (14.1)
High risk 428 (85.9)

Stages of change

Pre-contemplation 12 (2.6)
Contemplation 100 (21.6)
Action 82(17.7)
Change 270 (58.2)

Knowledge of general pathology

Fail 265 (53)
Pass 127 (25.4)
Good 0 
Very good 89 (17.8)
Outstanding 19 (3.8)

Knowledge of oral pathology

Fail 325 (65)
Pass 86 (17.2)
Good 0
Very good 66 (13.2)
Outstanding 23 (4.6)

General knowledge on alcohol

Fail 193 (38.6)
Pass 123 (24.6)
Good 118 (23.6)
Very good 65 (13)
Outstanding 0

for medical students was 4.02, representing a fail grade 
(CI: 95% 3.75-4.27) (p<0.001). We were able to appre-
ciate a greater difference in the students’ knowledge of 
oral pathology when taking their level of study into ac-
count, than we did when we made the same comparison 
when considering their knowledge of general pathology. 
In the latter the second cycle students achieved higher 

marks (6.03, CI:95% 5.57-6.49) than the students in the 
first cycle (3.60, CI:95% 3.40-3.80) (p<0.001). However, 
these differences were not appreciated in terms of their 
knowledge of alcohol, which in general was low, and 
was only minimally acceptable amongst the students 
from the second cycle and without any statistically sig-
nificant differences.

Table 1: Descriptive data of the sample.
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At-risk drinker

Number (%) p valueLow risk High risk Total

Gender‡
Male 31 (44.3) 103 (24.1) 134 (26.9)

<0.001**Female 37 (52.9) 323 (75.5) 360 (72.3)
Other 2 (2.9) 2 (0.5) 4 (0.8)

Faculty† Dentistry 26 (37.1) 141(32.9) 167 (33.5)
0.490

Medicine 44 (62.9) 287 (67.1) 331 (66.5)

Year of study‡

1 38 (54.3) 220 (51.4) 258 (51.8)

0.437

2 7 (10) 30 (7) 37 (7.4)
3 2 (2.9) 37 (8.6) 39 (7.8)
4 7 (10) 27 (6.3) 34 (6.8)
5 11 (15.7) 66 (15.4) 77 (15.5)
6 4 (5.7) 31 (7.2) 35 (7)
7 1 (1.4) 17 (4) 18 (3.6)

Cycle‡
First cycle 47 (67.1) 287 (67.1) 334 (67.1)

0.505Second cycle 18 (25.7) 93 (21.7) 111 (22.3)
Master’s degree 5 (7.1) 48 (11.2) 53 (10.6)

p values from Chi-square† and ANOVA test‡.

In Fig. 1 is displayed the data related to the specific mat-
ters for each field. The main pathologies that the stu-
dents associated with alcohol consumption were: neu-
ropathies (n=399), followed by oral cancer (n=365) and 
cavities (n=343). The least associated were: tuberculo-
sis (n=39) and candidiasis (n=89). With regards to their 
general knowledge about alcohol, no statistically signif-
icant differences were observed, with 61.3% of the in-
dividuals presenting sufficient knowledge on this topic.
- Stages of change
Broadly speaking, most of the participants were in a 
stage of change (58.2%) (Table 3). This was the case for 
63.3% of the medical students and 49.1 % of the den-
tistry students (p<0.001). However, with regards to the 
cycle, 62% of the students in the first cycle were in a 

stage of change, compared with 56% of students in the 
second cycle and 40.4% of the master’s degree students 
(p=0.024) respectively.
Table 4 shows the relationship between the scores ob-
tained in the different knowledge areas and the influ-
ence of these on the stages of change. Here we can 
observe that as the students’ knowledge of general pa-
thology improves, so too does their stage. As such, stu-
dents in the pre-contemplation stage achieved an aver-
age mark of 3.10, (CI:95% 2.33-3.85) and this increased 
amongst students in the action (5.05, CI:95% 4.59-5.51, 
p=0.015) and change stages (5.08, CI:95% 4.81-5.34, 
p=0.008) with an average pass mark. Statistically sig-
nificant differences were not observed in the rest of the 
knowledge areas.

Table 2: Analysis of risk of consumption according to gender, faculty, year of study and cycle.

Fig. 1: Spider web diagram on knowledge of alcohol morbidity: A) General pathology, B) Oral pathology.
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- Attitudes
With regards to the students’ attitudes, the major-
ity stated that they ask their patients about alcohol 
consumption when taking their clinical history, and 
60.8% completely agreed that identifying AUD and 
assisting them with this matter forms part of their job. 
A high percentage of the participants felt that they 

Variables

Stages of change Number (%)
p valuePre-contem-

plation
Contempla-

tion Action Change Total (%)

Gender‡ Male 2 (1.6) 31 (24.8) 24 (19.2) 68 (54.4) 125 (100)
0.105Female 9 (2.7) 68 (20.3) 58 (17.3) 200 (59.7) 335 (100)

Other 1 (25) 1 (25) - 2 (50) 4 (100)
Faculty† Dentistry 7 (4.2) 55 (32.9) 23 (13.8) 82 (49.1) 167 (100)

<0.001**
Medicine 5 (1.7) 45 (15.2) 59 (19.9) 188 (63.3) 297 (100)

Cycle‡ First cycle 7 (2.3) 58 (19.1) 50 (16.5) 188 (69.6) 303 (100)
0.024*Second cycle 2 (1.8) 30 (27.5) 16 (14.7) 61 (56) 109 (100)

Master’s degree 3 (5.8) 12 (23.1) 16 (30.8) 21 (40.4) 52 (100)
AUDIT-C† Low risk 3 (4.6) 12 (18.5) 10 (15.4) 40 (61.5) 65 (100)

0.601
High risk 9 (2.3) 88 (22.1) 71 (17.8) 230 (57.8) 398 (100)

CAGE‡ Negative test 6 (2.9) 43 (21) 33(16.1) 123 (60) 205 (100)

0.521 
Social drinker - 25 (21.6) 25 (21.6) 66 (56.9) 116 (100)
Risky alcohol use 5 (5.3) 18 (19.1) 18 (19.1) 53 (56.4) 94 (100)
Harmful alcohol use 1 (2.2) 12 (26.7) 6 (13.3) 26 (57.8) 45 (100)
Alcohol dependence - 2 (50) - 2 (50) 4 (100)
Total (%) 12 (2.6) 100 (21.6) 82 (17.7) 270 (58.2) 464 (100)

p values from Chi-square† and ANOVA test‡.

Variable
Covariates Number 

(%) Mean Standard 
deviation

95% Confidential 
interval p value

E Stage of change Lower Upper

General pathol-
ogy score†‡

Pre-contemplation 12 (2.59) 3.09 1.19 2.33 3.85 0.015*
Pre-contemplation versus 

Contemplation: 0.022*
Pre-contemplation versus 

Action: 0.015*
Pre-contemplation versus 

Change: 0.008*

Contemplation 100 (21.55) 4.95 1.90 4.57 5.33
Action 82 (17.67) 5.05 2.08 4.59 5.51

Change 270 (58.19) 5.07 2.17 4.81 5.34

Oral pathology 
score†

Pre-contemplation 12 (2.59) 4.76 1.95 3.51 6.00

0.374
Contemplation 100 (21.55) 4.82 2.18 4.39 5.26
Action 82 (17.67) 4.51 2.31 4.00 5.02
Change 270 (58.19) 4.36 2.39 4.07 4.64

General alcohol 
score†

Pre-contemplation 12 (2.59) 4.06 1.69 2.98 5.14

0.210
Contemplation 99 (21.38) 5.16 1.97 4.77 5.55
Action 82 (17.71) 4.83 1.64 4.47 5.19
Change 270 (58.32) 4.93 1.82 4.71 5.15

p values from ANOVA test† with Bonferroni correction‡.

were able to do so in an adequate manner, however, 
a high number of the participants were neither able to 
determine the upper limits of consumption for men 
and women, nor were they able to calculate the con-
sumption in standard units (only 8% claimed that they 
definitely knew how to define a standard unit) as we 
can see in Fig. 2.

Table 3: Distribution of the stages of change according to Prochaska-DiClement model.

Table 4: Analysis of knowledge of alcohol morbidity according to the stage of change.
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Discussion
Alcohol consumption within our sample proved alarm-
ing, as according to the AUDIT-C test, 85.9% of the 
participants were at-risk drinkers and this high prev-
alence has also been reported among health science 
students in Spain by Rabanales Sotos et al. (14). Our 
results are perfectly comparable with the data gathered 
in Europe: Ireland (65.2% of men and 67.3% of women 
presented AUD) (15) and UK (86.1% are consumers 
and more than a half presented AUD) (16); even glob-
ally: Tunisia (52.5% of students presented AUD) (17), 
Ecuador (49.73% of men and 23.80% of women re-
ported AUD) (18), and Australia (almost 25% present 
risky alcohol use, higher in the case of men) (19). It is 
worth highlighting that 75.5% of the at-risk drinkers in 
our study were women. However, when comparing the 
results in depth, we observed that the data regarding 
the prevalence of “at-risk” consumption is heteroge-
neous due to the variability of the definitions used by 
the authors, the measurement tools and the established 
thresholds. In our opinion, global standard protocols 
and guidelines must be established in order to deter-
mine the risk of AUD.
On the other hand, we also studied the knowledge of the 
medical and dentistry students regarding alcohol-related 
pathologies given that these are fundamental strategies 
in preventive medicine. The participants’ knowledge of 
oral and general pathologies was considered to be insuf-
ficient in both levels, and likewise, significant differenc-
es were observed between the cycles. This divergence 
can be explained by the acquisition of specific knowl-
edge throughout the degree programme. Nevertheless, 
even in the latter years of study, the scores in general 
were low. Our results were similar to those of the study 
published by Wang et al. in 2020 (20) in which the ma-
jority of health students in Mongolia demonstrated very 
limited knowledge about the damage caused by alcohol, 
and this lack of knowledge was greater in occasional 
and regular drinkers than it was in non-drinkers (74.0% 
and 75.3% vs 42.1%). Kujan et al. studied the knowledge 
about oral cancer among students in Arabia Saudi and 
conveyed the need for the undergraduate study syllabus 
to be reinforced, in particular with regards to education 
on oral cancer, and specifically its prevention and early 
detection (21,22). 
Therefore, it is clear that initiatives must be introduced 
in order to reduce alcohol abuse and the damage associ-
ated with it. These initiatives must focus on changing 
social beliefs and standards, as well as looking into the 
factors that affect the decisions made by young people 
to consume alcohol (16). These programs must be im-
plemented according to gender (18), focus on the dif-
ferent stages which the students find themselves in, and 
likewise, they must be implemented in conjunction with 
effective public policies that can address the problem.

With regard to the participants’ levels of confidence 
(Fig. 3), although a high percentage of the students con-
sidered that they were capable of giving advice, very 
few felt that they were able to discuss the scientific basis 
of the advice or the effects of alcohol. 41.2% stated that 
they did not feel at all confident to do so, or that they did 
not know how to use the AUDIT-C test to detect cases 
of risk.

Fig. 2: Attitudes and perceptions.

Fig. 3: Level of confidence.

1 totally disagree – 5 totally agree

1 totally disagree – 5 totally agree
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In recent years, different groups have worked on dental 
education projects related to the oral pathology, directed 
both at professionals from the sector and dentistry stu-
dents (6,21,22). In the USA, a three-week pilot program 
in which medical students treated patients suffering 
from mental disorders caused by substance use led to 
students feeling more confident and at ease when treat-
ing these patients and these results were sustained over 
time (23). In particular, and in relation to alcohol, Farah 
et al. published some of the most relevant references 
showing the relationship between this addictive behav-
iour and oral cancer (24).
With regards to attitudes and perceptions, a considerable 
lack of documentation can be observed. In our sample, 
the majority of participants were aware that identifying 
and helping at-risk drinkers is fundamental, however, the 
results showed that most of them did not feel that they 
were prepared to do so. In a study conducted among med-
ical students in Lebanon, 38.2% of the students felt that 
they had received the appropriate training on AUD and 
just 29.1% showed any interest in working in this field. 
Around 75% agreed that they must intervene in cases of 
AUD and more than 80% considered that the progno-
sis for AUD depends on its proper management (25). In 
Denmark, the analysis of the perceptions and attitudes 
of university students showed that these students consid-
ered alcohol as an essential part of their lives and most of 
them agreed that increasing restrictions would be neces-
sary (26). With regards to their attitudes, some of them 
suggested the need for secondary and tertiary prevention 
and intervention focused on persons at risk, while others 
suggested the need for primary universal prevention (27).
In relation to the stage of change which they are in when 
providing patients with assistance, according to Daley 
et al. (28), most of our respondents were in a stage of 
change at the time (58.2%), with a significantly higher 
percentage of medical students than dentistry students 
finding themselves in this situation. As far as we can 
see, no further studies have been conducted regard-
ing this topic. Diana Ramos et al. studied the stages of 
change in relation to encouraging patients to give up the 
habit and recommended adapting the strategies to the 
stage of change which they students were in, suggesting 
using cognitive, affective and evaluative techniques in 
the early stages (pre-contemplation and contemplation) 
in order for them to progress through those stages (29). 
We consider reinforcing the syllabuses of these degrees 
to be fundamental since it has been observed that as 
the student’s knowledge of general pathology improves, 
the stage of change that the students finds themselves in 
also improves.
A lack of specific literature must be highlighted as one 
of the most significant limitations in this study. We be-
lieve that collaboration between groups could generate 
a new target for public health and a new path towards 

more publications. This has been achieved by other re-
searchers who have carried out work on other risk fac-
tors in order to integrate this sensitive issues in day-
to-day practice, such as Daley et al. with HPV (28) or 
Ramseier et al. with tobacco (30), in the case of AUD 
Miller et al. studies are highlighted (13). Likewise, we 
also believe that, due to the lack of literature on the mat-
ter, we should seize the opportunity to take action on 
what is certainly a matter of urgency.

Conclusions
Most of the respondents presented with AUD, 75% of 
whom were women. The female gender is an indepen-
dent risk factor for AUD (OR=2.63). Most of the partici-
pants’ knowledge of alcohol morbidity was considered 
to be insufficient. Globally, the participants’ level of 
knowledge was low, although this improved during the 
most advanced courses, with dentistry students present-
ing greater gaps in knowledge in terms of general pa-
thology and medical students in terms of oral pathology. 
Practically all of the students agreed that identifying at-
risk drinkers and providing them with assistance with 
this issue forms part of their work. With regards to their 
attitudes to AUD, the majority were in a stage of change 
(58.2%) and we observed that as their knowledge of gen-
eral pathology improved, so too did the stage that they 
were in at that precise moment. The syllabuses must be 
reviewed in terms of their content on alcohol issues, and 
training programs must be implemented, which should 
be differentiated by gender in both degrees, and must 
emphasise morbidity related to alcohol and the knowl-
edge about the tools and strategies for detecting AUD.
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