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The following information has been adapted from the SAMHSA Core Curriculum: Screening Patients for
Substance Use in Your Practice Setting, and slides by the National Screening, Brief Intervention &
Referral to Treatment (SBIRT) Addiction Technology Transfer Center (ATTC) Network.

This project was a collaboration with the National ATTC, the Institute for Research, Education & Training
in Addictions (IRETA) and the University of Pittsburgh School of Nursing.
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Project Funding

This project was support in part by funds from the Center for Substance Abuse Treatment, Substance
Abuse and Mental Health Services Administration (SAMHSA), Department of Health and Human Services
(DHHS) under grant number 1U79T1025365, “SBIRT Training for Nurse Practitioners Across the
Lifespan”. The information or content and conclusions are those of the author and should not be
construed as the official position or policy of, nor should any endorsements be inferred by the Center for
Substance Abuse Treatment, SAMHSA, DHHS, or the U.S. Government.
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What is SBIRT?

SBIRT is a comprehensive, integrated, public health approach to the delivery of early intervention and
treatment services

» For persons with substance use disorders and

* Those who are at risk of developing these disorders

Primary care, mental health, inpatient hospital, dental and community settings provide opportunities for
intervention with at-risk substance users before more severe consequences occur

(SAMHSA, 2017)
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Why Screen Universally?

» Drinking and substance use are common but often go undetected

— Research has shown nearly 90% of adults in need of substance use treatment go untreated
e Screening provides opportunities to intervene

— Earlier detection of health problems related to at-risk alcohol/substance use

— Identify alcohol/substance use patterns that can increase risk of injury or illness

— Educate about at-risk alcohol and substance use

(SAMHSA, 2017)
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Prevalence of Substance Use

Female Male

Substance (12 years and older) (12 years and older)

Tobacco

Alcohol (current drinkers)

lllicit Drugs

(SAMHSA- NSDUH
Series H-48, 2014)
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Detect Risk Factors Early

Screening can lead to more effective intervention
» The clinician is often the first point of contact
 Patients often seen by clinician due to related health problems
 Early identification and intervention lead to better outcomes

(SAMHSA, 2013)
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At-Risk Alcohol Use

e Men: No more than 4 drinks on any day and no more than 14 drinks per week

* Women (and anyone age 65+): No more than 3 drinks on any day and no more than 7 drinks per
week

(NIAAA, 2017)
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What Is a Standard Drink?

12 oz of beer 5 0z of wine

1.5 oz of hiquor

>
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U.S. Population

Alcohol Use Disorder At-Risk or Harmful Use



University of Pittsburgh

Number of deaths by risk factor, World, 2016

Total annual number of deaths by risk factor, measured across all age groups and both sexes.

High blood pressure
=) Smoking
High blood sugar
High body-mass index (obesity)
High cholesterol 4.39 million
Outdoor air pollution 4.09 million
mm) Alcohol use [ 281 milion
Household air pollution I 2.58 million
Diet low in fruits I 2.36 million
Diet low in vegetables [ 1.52 million
Low physical activity [ 1.37 million
Unsafe water source [ 1.16 million
Unsafe sex [ 1.1 million
Child wasting [ 906,385.64
Poor sanitation [ 898,238.69
Secondhand smoke [[777] 863,930.78
Low birth weight 7] 778,370.46
No access to handwashing facility |1 750,336.02

6.32 million
5.61 million
4.53 million

CurWorld
in Data

10.46 million

Drug use |

Low bone mineral density |
Child stunting
Non-exclusive breastfeeding
Vitamin-A deficiency
Zinc deficiency
Iron deficiency
Discontinued breastfeeding

0

] 451,821.63
| 441,226 32

42,183.49

25,087.98

20,950.1

10,037.86

6 million

2 million 4 million

Source: IHME, Global Burden of Disease (GBD)

(Global Burden of Disease Collaborative Network, 2017)

8 million 10 million
OurWorldinData.org - CC BY-SA




Level of Use

Alcohol Use Disorder

At-Risk or Harmful

Low Risk or Abstinent

(Babor, Higgins-Biddle, Saunders,

Maristela, & Monteiro, 2001, b)

Alcohol Use Pyramid

Prevalence in US

~5%

University of Pittsburgh

Goals

Referral to Treatment

Brief Intervention and/or
Brief Treatment

Education and Positive
Reinforcement
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Don't Ask-Don't Tell?

»  Public health experts recommend alcohol screening and brief intervention (ASBI) should happen
more often

e ASBI can reduce drinking by 25% in people who drink too much (CDC, 2014)
» Alcohol use and drug issues are often unidentified
e 1 outof 6 adults discussed alcohol use with a health professional (McKnight-Eily et al., 2015)

e  Only 29% of trauma surgeons screened patients for alcohol problems (Danielson et al., 1999)
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What Can We Do?

» |dentify use, at-risk use, and harmful use; with a validated screening tool
e  Connect use/at-risk use to health related issues

e Encourage cutting back

e Conduct a brief intervention

» Refer for formal assessment/treatment, as necessary
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SBIRT as a Response Option

Brief

Intervention
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SBIRT Effectiveness

Harris County (Texas) Hospital District Study:

e Patients reporting any days of heavy drinking dropped from 70% at intake to 37% at 6-month follow-
up

» Patients reporting any days of drug use dropped from 82% at intake to 33% at follow-up

(InSight Project Research Group and The InSight Project Research Group, 2009)
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SBIRT Cost-Effectiveness

» Alcohol SBIRT generates costs savings and improves health in both ED and outpatient settings

o EDs provide better effectiveness at a lower cost and greater social cost reductions than outpatient

(Barbosa et al., 2015)
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Patient Outcome Studies

» The SAMHSA Cross-site evaluation included a sample of over 17000 patients (Aldridge, Linford, &
Bray, 2017)

» Patients receiving SBIRT reduced alcohol use by 36%, heavy alcohol use by 43%, and drug use by
75%

» Intensity of intervention was associated with reduced use

e Patient Testimonies-


http://www.youtube.com/watch?v=jWY6qWqHtlg
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What Is screening?

e A preliminary assessment
 Indicates probability that a specific condition is present
»  Opportunity for education, early intervention
» Alerts provider to risks for interactions with medications or other aspects of treatment
»  Offers opportunity to engage patient further

* Reduce high-risk activities for people without an AUD

(Winters et al. 1994)
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Screening and Intervening: Barriers

» Lack of awareness and knowledge about tools for screening
» Sense of not having enough time

»  Discomfort with initiating discussion about substance use/at-risk use
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Screening Iin a Practice Setting

»  Most practices use a teaming approach

- Referral inTX
B made at that time

Clinician follow up
scheduled

(SAMHSA, 2013)
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Negative

Positive

(SAMHSA, 2013)

Pre-screening Tools

<Based on previous
experiences with SBIRT,
screening will yield 75%
negative responses.

=|f you get a positive screen,

you should ask further
assessment questions.

Validated, brief pre-screening tools:
- The NIDA Single-Question Screening for Drug Use

- The NIAAA Single-Question Screening for Alcohol
Use

- The AUDIT-C (3 item screen)
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Alcohol Pre-Screen

NIAAA Single-Question Screening for Alcohol Use

) _ » |dentifies at-risk alcohol use
How many times In the past year * Positive screen=1 or more times

have you had X or more drinks in a « Follow positive screens with more detailed
day?” screening/ possibly a brief intervention

*For men X=5,women X=4

(NIAAA, 2007)
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Drug Pre-Screen

NIDA Single-Question Screening Test for Drug Use

“How many times in the past year
have you used

an illegal drug or used a prescription
medication for non-medical
reasons?”

(National Institute on Drug Abuse, 2011)

|dentifies substance use risk

Positive screen=1 or more

Follow positive screens with more detailed
screening/ possibly a brief intervention
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Alcohol Pre-Screen

1. How often do you have a drink containing alcohel?
O
O
D c.
O
O

. How many standard drinks containing alcohol do you have on a typical day?

D a. w2

. How often do you have six or more drinks on one occasion?

[ a.

(Babor, Higgins-Biddle, Saunders,
Maristela, & Monteiro, 2001, a)

AUDIT-C

A 3-question pre-screen

Next steps determined by score
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Interpretation of AUDIT-C

e The AUDIT-C s scored on a scale of 0-12
— Ascore of 0 reflects no alcohol use
— In men, a score of 4+ is considered positive
— Inwomen and anyone 65+, a score of 3+ is considered positive

o |f AUDIT-C score is positive, it should be followed up with the full AUDIT

(NIAAA, 2013)
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Setting

Screen Target Population Assessment
(most common)

Type

ASSIST =Aaulls Hazardous, harmful, or dependent drug

-Validated in many : e K
(WHQ) cultures/languages use (including injection drug use)

Primary Care Interview

_Adbllsendadbisscents Identifies alcohol problem use and
AUDIT veldatEd R En i dependence. Can be used as a pre-
(WHQO) e e screen to identify patients in need of full
and languages S :
screen/brief intervention

-Different settings Self-admin,
-AUDIT C-Primary Interview, or
Care (3 guestions) computerized

Self-admin or

S s . . = H H T =
DAST-10 Adults To identify drug-use problemsin past year = Different settings e

To identify alcohol and drug abuse, risky

CRAFFT Adolescents ;
behavior, & consequences of use

Different settings Self-admin

Self-admin or

CAGE-AID | Adultsand youth >16 -Signs of dependence, not risky use Primary Care :
Interview

-Risky drinking during pregnancy. Based

on CAGE Primary Care, Self-admin,
Pregnant women -Asks about number of drinks one can Women's Interview, or

tolerate, alcohol dependence, & related = organizations, efc. computerized

problems

(Addiction Technology Transfer Center (ATTC) Network, 2013)
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AUDIT

Alcohol Use Disorders Identification Test
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About the AUDIT

* Acronym- Alcohol Use Disorders |dentification Test

» Developed by the World Health Organization (WHO)

e Includes 10 brief questions

» Designed specifically for use in primary care

* Proven to demonstrate levels of drinking behavior
— Evaluated over a period of two decades
— Accurate across age, gender and different cultures
— Cross-national standardization

(NIAAA, 2013)
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Introducing the AUDIT

“Now | am going to ask you some questions about your use of alcoholic beverages during the past year.
Because alcohol use can affect many areas of health (and may interfere with certain medications and
treatment), it is important for us to know how much you usually drink and whether you have experienced
any problems with your drinking. Please try to be as honest and as accurate as you can be.”
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Full AUDIT

Domains

Domains and Item Content of the AUDIT

Question Iltem Content
Number

Hazardous lency of drinking
: ical quantity
juency of heavy drinking

Impaired control over drinkir

Symptoms : Inc d salience of drinking
Morning drinkin

Harmful Guilt after drinkin
Alcohol 8 Blackouts
Use 9 Alcohol-related injuries
10 Others concernec
drinking

(NIAAA, 2013)

Questionnaire

.nm do youbave  drink
(Seore)

Four um«nmﬁnnk 0]

How many drinks contaning alcokal do you
Bave oa 8 ypical day whea you are
drinking?

3. How often do you bave six or more drinks

on one occasion’

Week!:
Daily or abmost daify (4)

How often during the lust yeas have you
found that you wete not sble 1o step
¢ coce you had

5. How often dusing the last year have you

llMlndo"hlrnl\MmlD\
from you because of

Score

H-w nNﬂé during lhelm year have you
firwt drank = the morming
dnsk

Homw often during the Last year have you
had a_feeling of guill or remarse after
ing?

Have you or somesee else boen mured
13 result of your *mimg

Yes, but not in the last
Yes, dusng the last year

Has a relative of friend, of a doctor of
other bealth worker been concerned sbout
your dnnking, of saggested you cut down™

Yes, but not in the last
‘:'ﬂ.duw 1}:1-“}“; )
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Interpretation of AUDIT

Score Degree of Problems

No Problems at this time

Hazardous & Harmful Alcohol Use

High Level of Problematic Use,
Possible Dependence

Possible/Likely Alcohol Dependence

(Babor, Higgins-Biddle, Saunders,
Maristela, & Monteiro, 2001, a)
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DAST

Drug Abuse Screening Test
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About the DAST

»  Brief self-report questionnaire- 10 items
* Measures the degree of consequences related to drug use
— Shortened version of DAST 28, containing 10 items, completed as self-report or via interview.
DAST(10) consists of screening questions for at-risk drug use that parallel the MAST (an alcohol
screening instrument)

— Developed by Addiction Research Foundation, now the Center for Addiction and Mental Health
— Yields a quantitative index of problems related to drug misuse

(Washington State Department of
Social and Health Services, 2014)
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Prescription Drug Misuse

Although many people take medications that are not prescribed to them, we are primarily concerned
with—

»  Opioids (oxycodone, hydrocodone, fentanyl, methadone)

* Benzodiazepines (clonazepam, alprazolam, diazepam)

o  Stimulants (amphetamine, dextroamphetamine, methylphenidate

o Sleep aids (zolpidem, zaleplon, eszopicione)

o  QOther assorted (clonidine, carisoprodol)

(SAMHSA, 2013)
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Drug Abuse Screening Test

e e e T
I T

Does your spouse (or parents) ever complain about your involvement with drugs?| Yes
7 | Have you neglected your family because of your use of drugs?

Have you engaged in illegal activities in order to obtain drugs?

o

Have you ever experienced withdrawal symptoms (felt sick) when you stopped
taking drugs?

10 | Have you had medical problems as a result of your drug use (eg, memory loss,
hepatitis, convulsions, bleeding)?

7
o

(Washington State Department of
Social and Health Services, 2014)
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Scoring the DAST(10)

High Risk (6+) o

Harmful Use (3-5) ‘

Hazardous Use (1-2) 35%

Abstainers (0) 40%

(SAMHSA, 2013)
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Interpretation of the DAST

Guidelines for Interpretation of DAST-10
Interpretation (Each “Yes” response = 1)

Degree of Problems Related Suggested Action
to Drug Abuse
. No problems reported Encouragement and education

Risky behavior - feedback and advice

25 TR Harmful behavior - feedt?af:k and counseling;
possible referral for specialized assessment

E Substantial level Intensive assessment and referral

(Washington State Department of
Social and Health Services, 2014)
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Screening: Summary

e Screening is the first step of the SBIRT process and determines the severity and risk level of the
patient’s substance use.

e Theresult of a screen allows the provider to determine if a brief intervention or referral to treatment is
a necessary next step for the patient.

(SAMHSA, 2013)
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Key Points for Screening

e Screen everyone.
e Screen both alcohol and drug use including prescription drug abuse and tobacco.
e Use a validated tool.

» Prescreening is usually part of another health and wellness survey.

(SAMHSA, 2013)
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Key Points for Screening

» Explore each substance; many patients use more than one.
» Follow up positives or "red flags" by assessing details and consequences of use.

e  Use your MI skills and show nonjudgmental, empathic verbal and nonverbal behaviors during
screening.

(SAMHSA, 2013)
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Patient Interview

e The patient is not intoxicated or in need of emergency care at the time;

e The purpose of the screening is clearly stated in terms of its relevance to the patient’s health status;
» The interviewer is non-judgmental and non-threatening;

» The information patients need to understand the questions and respond accurately is provided; and

e Assurance is given that the patient’s responses will remain confidential.

(Babor, Higgins-Biddle, Saunders, Maristela &
Monteiro, 2001a)
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Next Steps- Brief Intervention

» Forthose not ready to change
e May increase their motivation
e For those ready to change

* Provides advice on appropriate goals and strategies
* Provides support



University of Pittsburgh

References

Addiction Technology Transfer Center (ATTC) Network. (2013). Alcohol Use Screening Tools. Retrieved 2018, from
http://attcnetwork.org/regional-centers/content.aspx?rc=centralrockies&content=STCUSTOM4

Aldridge, A., Linford, R., & Bray, J. (2017). Substance use outcomes of patients served by a large US implementation of
Screening, Brief Intervention and Referral to Treatment (SBIRT). Addiction, 112, 43-53. doi:10.1111/add.13651

Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B., Maristela, G., Monteiro, M.G. (2001, b). The alcohol use disorders
identification test guidelines for use in primary care. (2" ed.). World Health Organization, Department of Mental
Health and Substance Dependence.

Babor, T.F., Higgins-Biddle, J.C., Saunders, J.B., Maristela G. Monteiro, M.G. (2001, a). The alcohol use disorders

identification test guidelines for use in primary care. (2nd ed.). World Health Organization, Department of Mental Health
and Substance Dependence.

Barbosa, C., Cowell, A., Dowd, W., Landwehr, J., Aldridge, A., & Bray, J. (2015). The cost-effectiveness of brief
intervention versus brief treatment of Screening, Brief Intervention and Referral to Treatment (SBIRT) in the United
States. Addiction, 53, 1-8. doi:10.1111/add.13658

Barclay, L. (2010). Single screening question may identify drug use in primary care. Archives of Internal Medicine, 170,
1155-160.

Center for Substance Abuse Treatment. Simple Screening Instruments for Outreach for Alcohols and Other Drug
Abuse and Infectious Diseases. Rockville: Center for Substance Abuse Treatment; 1994.



University of Pittsburgh

References

Centers for Disease Control and Prevention. Planning and Implementing Screening and Brief Intervention for Risky
Alcohol Use: A Step-by-Step Guide for Primary Care Practices. Atlanta, Georgia: Centers for Disease Control and
Prevention, National Center on Birth Defects and Developmental Disabilities, 2014.

Danielsson PE, Rivara FP, Gentilello LM, Maier RV. Reasons Why Trauma Surgeons Fail to Screen for Alcohol
Problems. Arch Surg. 1999;134(5):564-568. doi:10.1001/archsurg.134.5.564

Denny, C., Collins, J., Lu, H., & McKnight-Eily I., Liu Y., Brewer R., Kanny, D. (2014, January 4). Morbidity and Mortality
Weekly Report (MMWR)- Vital Signs: Communication Between Health Professionals and Their Patients About
Alcohol Use — 44 States and the District of Columbia, 2011 (Rep.). Retrieved 2017 from
https://www.cdc.gov/IMmwr/preview/mmwrhtml/mm6301a4.htm

Global Burden of Disease Collaborative Network. (n.d.). Number of deaths by risk factor aged 15-49, World, 2016. In
Our World in Data. Retrieved March, 2017, from https://ourworldindata.org/grapher/deaths-risk-factor-15-49 years

InSight Project Research Group, & The InSight Project Research Group. (2009). SBIRT outcomes in Houston: Final
report on InSight, a hospital district-based program for patients at risk for alcohol or drug use problems. Alcoholism
Clinical and Experimental Research, 33(8), 1374-1381. doi:10.1111/j.1530-0277.2009.00967.x09)

National Institute for Alcohol Abuse and Alcoholism (NIAAA). (2017). Drinking Levels Defined. Retrieved 2018, from


https://www.niaaa.nih.gov/alcohol-health/overview-alcohol-consumption/moderate-binge-drinking

University of Pittsburgh

References

National Institute on Alcohol Abuse and Alcoholism. (2013). Rethinking Drinking: Alcohol and your health (NIH
Publication No. 10-3770)

National Institute on Alcohol Abuse and Alcoholism (NIAAA). (2007). Helping Patients Who Drink Too Much: A
Clinician’s Guide(NIH Publication No. 07-3769)

National Institute on Drug Abuse. (2011). Screening for Drug Use in General Medical Settings: Quick
Reference Guide (NIH Publication No. 11-7384)

Smith, P.C., Schmidt, S.M., Allensworth-Davies, D., & Saitz, R. (2009). Primary care validation of a single-question
alcohol screening test. Journal of General Internal Medicine, 24(7), 783 788.
Substance Abuse and Mental Health Services Administration (SAMHSA). Teaching SBIRT SAMHSA Core
Curriculum — Screening Patients for Substance Use in Your Practice Setting [PowerPoint slides].

Substance Abuse and Mental Health Services Administration, Results from the 2013 National Survey on Drug Use and
Health: Summary of National Findings, NSDUH Series H-48, HHS Publication No. (SMA) 14-4863. Rockville,
MD: Substance Abuse and Mental Health Services Administration, 2014.

Substance Abuse and Mental Health Services Administration (SAMHSA). (2017, September). About Screening, Brief
Intervention, and Referral to Treatment (SBIRT). Retrieved March, 2018, from


https://www.samhsa.gov/sbirt/about

University of Pittsburgh

References

Substance Abuse and Mental Health Services Administration. (2017). Key substance use and mental health indicators
in the United States: Results from the 2016 National Survey on Drug Use and Health (HHS Publication No. SMA
17-5044, NSDUH Series H-52). Rockville, MD: Center for Behavioral Health Statistics and Quality, Substance
Abuse and Mental Health Services Administration. Retrieved from

Substance Abuse and Mental Health Services Administration.(2013). Teaching SBIRT - SAMHSA Core Curriculum.
North Bethesda, MD: JBS International.

U.S. Substance Abuse and Mental Health Services Administration (SAMHSA), 1994. Simple Screening Instruments for
Outreach for Alcohol and Other Drug Abuse and Infectious Diseases.

Winters, K. C., Zenilman, J. M., & Center for Substance Abuse Treatment (U.S.). (1994). Simple screening instruments
for outreach for alcohol and other drug abuse and infectious diseases

Washington State Department of Social and Health Services. (2014). Washington State Screening, Brief Intervention
and Referral to Treatment Primary Care Integration, Screening and GPRA Training Manual. Seattle, WA: Author.

World Health Organization. (2002). The Alcohol Use Disorders Identification Test: Guidelines for Use in Primary Care.
Retrieved 2018 from

World Health Organization. (2009). Global health risks: mortality and burden of disease attributable to selected major
risks. Retrieved from: http://www.who.int/healthinfo/global_burden_disease/GlobalHealthRisks_report_full.pdf


https://www.samhsa.gov/data/
http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf

University of Pittsburgh

Publications

Mitchell, A.M., Hagle, H., Puskar, K., Kane, 1., Lindsay, D., Talcott, K., Luongo, P., & Goplerud, E. (2015). Alcohol and other drug use screenings
by nurse practitioners: Policy implications. The Journal for Nurse Practitioners, 11(7): 730-732 [doi: 10.1016/j.nurpra.2014.11.025]

Mitchell, A.M., Hagle, H., Puskar, K., Kane, 1., Lindsay, D., Talcott, K., Luongo, P., & Goplerud, E. (2015). Alcohol and other drug use screenings
by nurse practitioners: Clinical Issues and Costs. The Journal for Nurse Practitioners, 11(3): 347-351[doi: 10.1016/j.nurpra.2014.12.007]




	Screening, Brief Intervention, and Referral to Treatment��An Evidence-Based Approach�
	Slide Number 2
	Project Funding
	What is SBIRT?
	Why Screen Universally?�
	Prevalence of Substance Use
	Detect Risk Factors Early
	At-Risk Alcohol Use
	What is a Standard Drink?
	U.S. Population
	Slide Number 11
	Alcohol Use Pyramid
	Don’t Ask-Don’t Tell?
	What Can We Do?
	SBIRT as a Response Option
	SBIRT Effectiveness
	SBIRT Cost-Effectiveness
	Patient Outcome Studies�
	What is screening?
	Screening and Intervening: Barriers
	Screening in a Practice Setting
	Pre-screening Tools
	Alcohol Pre-Screen�NIAAA Single-Question Screening for Alcohol Use�
	Drug Pre-Screen�NIDA Single-Question Screening Test for Drug Use�
	Alcohol Pre-Screen�AUDIT-C
	Interpretation of AUDIT-C
	Slide Number 27
	AUDIT
	About the AUDIT
	Introducing the AUDIT
	Full AUDIT
	Interpretation of AUDIT
	DAST
	About the DAST
	Prescription Drug Misuse
	Drug Abuse Screening Test
	Scoring the DAST(10)
	Interpretation of the DAST
	Screening: Summary
	Key Points for Screening
	Key Points for Screening
	Patient Interview
	Next Steps- Brief Intervention
	Slide Number 44
	Slide Number 45
	References
	References
	Publications

