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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
» 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)
Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
Source: The Pacific Southwest Addiction Technology Transfer Center  - SBIRT webinar slides  March 2010
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What is SBIRT?

* Anintervention based on “motivational interviewing” strategies

— Screening: Universal screening for quickly assessing use and severity of alcohol; illicit drugs;
and prescription drug use

— Brief Intervention: Brief motivational and awareness-raising intervention given to those with at-
risk use or substance use disorders

— Referral to Treatment: Referrals to specialty care for patients with substance use disorders
* Treatment may consist of brief treatment or specialty AOD (alcohol and other drugs) treatment.

(SAMHSA, 2013)
Copyright 2023, University of Pittsburgh. All Rights Reserved.
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Survey on Patient Attitudes

Patients Are Open To Discussing Their Substance Use To Help Their Health

Agree/Strongly Agree
“If my doctor asked me how much | drink, | would 999
give an honest answer.” °
“If my drinking is affecting my health, my doctor 96%
should advise me to cut down on alcohol.” °
“As part of my medical care, my doctor should feel 93%
free to ask me how much alcohol | drink.” °
Disagree/Strongly
Disagree
“I would be annoyed if my doctor asked me how 86%
much alcohol | drink.” °
“I would be embarrassed if my doctor asked me 78%

how much alcohol | drink.”
(Miller et al., 2006)
Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
Source: Miller, P.  M., et al. (2006). Alcohol & Alcoholism.
Adapted from The Oregon SBIRT Primary Care Residency Initiative training curriculum (www.sbirtoregon.org)

(SAMHSA)
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Why |s SBIRT Important?

* Unhealthy and unsafe alcohol and drug use are major preventable public health problems resulting in
more than 100,000 deaths each year.

« The costs to society are more than $600 billion annually.

« Effects of unhealthy and unsafe alcohol and drug use have far-reaching implications for the
individual, family, workplace, community, and the health care system.

(SAMHSA, 2013)
Copyright 2023, University of Pittsburgh. All Rights Reserved.
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Harms Related to At-Risk Alcohol and
Substance Use

Increased risk for—
Injury/trauma
Criminal justice involvement
Social problems
Mental health consequences (e.g., anxiety, depression)
Increased absenteeism and accidents in the workplace

(SAMHSA, 2013)
Copyright 2023, University of Pittsburgh. All Rights Reserved.
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Medical and Psychiatric Harm of At-Risk
Drlnklng

Effects of High-Risk Drinking

(SAMHSA, 2013)
Copyright 2023, University of Pittsburgh. All Rights Reserved.
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The Evidence Indicates That Those with At-Risk
Alcohol Use or Alcohol Use Disorders Account for the
MOST Problems

(SAMHSA, 2013)

Copyright 2023, University of Pittsburgh. All Rights Reserved.
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Rethinking Substance Use Problems From
a Public Health Perspective

(SAMHSA, 2013)

Copyright 2023, University of Pittsburgh. All Rights Reserved.
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Goal

« The primary goal of SBIRT is to identify and effectively intervene with those who are at moderate or
high risk for psychosocial or health care problems related to their substance use.

(SAMHSA, 2013)
Copyright 2023, University of Pittsburgh. All Rights Reserved.
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At Risk Alcohol Use

» Males assigned at birth: No more than 4 drinks on any day and no more than 14 drinks per week

« Females assigned at birth (and anyone age 65+): No more than 3 drinks on any day and no more
than 7 drinks per week

(NIAAA, 2017)
Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
Remind students that these at-risk levels identify the levels of alcohol consumption that can exacerbate or precipitate health problems
Source:  NIAAA Guidelines



For men, drinking 5 or drinks in two hours, will raise their BAL above the legal limit
For women, more than 3 drinks in the same period will do so

A low risk limit is no more than 2 standard drinks per day and no drinking on at least two days during the week

Low-risk limits are based upon how a standard drink is defined: 1.5 oz. of alcohol

Remind students of the importance, when conducting a screen, to ask an individual  what a standard drink of alcohol may be for him or for her

A drink for an individual could be double or triple the amount usually in a standard drink
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What is screening?

* A preliminary assessment that indicates probability that a specific condition is present
«  Provides opportunity for education, early intervention

»  Alerts provider to risks for interactions with medications or other aspects of treatment
«  Offers opportunity to engage patient further

» Has proved beneficial in reducing high-risk activities for people who are not dependent

(SAMHSA, 1994)
Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
Instructions
Read the slide to your audience.

Additional Information
Screening is a process that identifies people at risk for the "disease" or disorder. As such, screening refers to a brief procedure used to determine the probability of the presence of a problem, substantiate that there is a reason for concern, or identify the need for further evaluation.

(Source: 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.) 
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Screening

* Involves the use of
— Validated screening instruments -
— Alcohol and/or drug use screening tools, like the:

* Alcohol Use Disorders Identification Test (AUDIT), a 10 question screen that identifies
hazardous drinking, harmful use and alcohol use disorder

» The Drug Abuse Screening Test (DAST) a 10 question screen for drug use

(Babor, Higgins-Biddle, Saunders, Maristela, & Monteiro, 2001; Washington State Department of Social and Health Services,
2014) Copyright 2023, University of Pittsburgh. All Rights Reserved.
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Brief Interventions for Patients at Risk for
Substance Use Problems

Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
Joseph Nowinski, a clinical psychologist,  and Robert Doyle, a clinical psychiatry instructor at Harvard Medical School, recently wrote a book called Almost An Alcoholic: Is My (or My Loved One’s) Drinking a Problem? that outlines problem drinking as a continuum that includes a gray area (“almost an alcoholic”) 
. Their stance is aligned with proposed revisions to the DSM that would shift away from the two clinical definitions and toward a spectrum.  It also fits in with Screening and Brief Intervention (SBI) and how important it is to identify unhealthy drinking in patients and intervene before it becomes a larger problem.   Screening uncovers patients who may be drinking in amounts that are hazardous to their physical, mental and/or social health.  These are often people who would not traditionally be defined as dependent or abusers, and having a tool to identify this “hidden population” of drinkers can prevent future illness, injury, personal consequences or addiction.  Brief intervention is then a way to discuss a patient’s alcohol use and motivate that patient to make the healthy changes that reduce the ways drinking can be a problem in one’s life. 
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What Are Brief Interventions?

“Brief opportunistic interventions are short, face-to-face conversations regarding drinking, motivation to
change, and options for change which are provided during a window of opportunity or potentially
teachable moment occasioned by a medical event.”

-Dr. Craig Field, University of Texas

Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
We defined BI earlier, but I’d like to share with you a quote by Dr. Craig Field from the University of Texas: 

Read quote on slide.
 
Q:  What do we mean by “teachable moment”? 
 
Encourage ideas, and then summarize with the following:

Teachable moments:  When patients come in w/ problem(s) which may or may not appear to be substance related and there is an opportunity to explore connections between their problem and their SU. 

Think of a college student coming into the campus health center with a head injury. 
The student fell at a party and reported drinking heavily. 
The teachable moment is when the provider helps the student connect the drinking and the head injury. 
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Motivational Interviewing Approach

» People are ambivalent about change
» People continue their use because of their ambivalence
» Resolving Ambivalence in the direction of change is a key element of M

»  Motivation for change can be fostered by an accepting, empowering and safe atmosphere

(SAMHSA-HRSA, 2011)
Copyright 2023, University of Pittsburgh. All Rights Reserved.
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Basics of a Brief Intervention

Aims to identify a real or potential AOD problem and to motivate an individual to do something about
it

Provide education about current AOD use, including potential risks — health education approach

Match patient’s Stage of Change — no arguing, pushing, or dragging

(SAMHSA-HRSA, 2011)
Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
BI – according to NYS OASAS & DOH: (review slide)

BI begins by informing a patient about the meaning of the screening results.  

Includes:
  Very brief explanation of screening score in relation to cutoff norms for risk and problem use
  Helping the patient appreciate why the screening score has evoked concern
  Feedback that is specific to the patient’s present concerns and history
  Motivational discussion focused on:
  Increase patient’s awareness of the risks/consequences of his/her SU
  Increase commitment to change
  When needed, includes RT for a comprehensive SU assessment
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Stages of Change: Intervention Matching

Pre-

contemp
lation

» Offer factual information

Guide

2,
Contemp

lation

» Continue exploration of pros and cons

+ Explore the meaning of events that brought the + Explore the person’s sense of self-efficacy

person to treatment
 Explore results of previous efforts

» Explore expectations regarding what the
change will entail

+ Explore pros and cons of targeted behaviors » Summarize self-motivational statements

(SAMHSA-HRSA, 2011)

3.
Preparati

on

Offer a menu of options for change

Help identify pros and cons of various change
options

Identify and lower barriers to change

Help person enlist social support

Encourage person to publicly announce
plans to change

Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
(Refer participants to SOC Handout)
Chart shows specific strategies we can employ with patients at each SOC

Precontemplation and Contemplation:  are most relevant for people engaging in at-risk levels of SU
  Note:  our goals are to offer info or feedback, explore the meaning of events, explore pros and cons of SU, and build self-efficacy. 
 
Patients in these first 2 stages:
  May not be ready to make a change at the time of this BI. 
  However, they MAY be willing to:
  	Explore pros and cons of their SU, OR
 	Track their levels of SU to see if there’s more of a problem than they realized

By linking the BI to a patients’ SOC:
We can help to move them forward in the stages and increase the likelihood that they will take action. 
 
BUT:  
If we get ahead of them (press them to take action before they identified that they even have a problem), we are likely to stimulate resistance.
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Stages of Change: Intervention Matching
Guide

6.
Recurren

5.
Maintena

nce ce

» Support a realistic view of change through * Help identify and try alternative behaviors * Frame recurrence as a learning opportunity
small steps (drug-free sources of pleasure) « Explore possible behavioral, psychological, and

* Help identify high-risk situations and develop * Maintain supportive contact social antecedents
coping strategies * Help develop escape plan * Help to develop alternative coping strategies

* Assistin finding new reinforcers of positive « Work to set new short and long term goals « Explain Stages of Change & encourage person to
change stay in the process

» Help access family and social support « Maintain supportive contact

(SAMHSA-HRSA, 2011)
Copyright 2023, University of Pittsburgh. All Rights Reserved.
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A Good Outcome from Bl

» Agreeing to discuss AOD use with you
* Increased perception of risks of their AOD use and increased concern of possible consequences
» Agreeing to a plan to reduce or abstain from AOD use

»  Accepting a referral to specialized treatment

Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
Remember that you still do a nice job even if the patient does not agree to accept your advice or referral.  

You never know when the seed you have planted will grow.
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Referral to Treatment

» Approximately 5% of patients screened will require referral to substance use evaluation and treatment
» A patient may be appropriate for referral when screening responses reveal serious medical, social,
legal, or interpersonal consequences associated with their substance use.

» These patients at risk will receive a brief intervention followed by referral.

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

Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
~ 5% of patients screened will score in the high-risk range for a potential SUD. 

These patients have experienced serious medical, social, legal, or interpersonal problems associated with their SU. 
 
Even though these patients have serious issues with SU, it is still advisable to conduct a BI with these patients before making a referral to specialty care. 

The reason for this is that the BI can help the patient become more open to making a change. 
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“Warm Hand-Off" Approach to Referrals

» Describe treatment options to patients based on available services
» Develop relationships between health centers, who do screening, and local treatment centers
» Facilitate hand-off by:

— Calling to make appointment for/with the patient

— Providing directions and clinic hours to patient

— Coordinating transportation when needed

e.

(SAMHSA, 2013) Copyright 2023, University of Pittsburgh. All Rights Reserved.


Presenter Notes
Presentation Notes
To help patients initiate treatment for SUD, clinicians need to take an active role in the referral process. 

“Warm hand-off” means that clinicians make the transition to the treatment facility as smooth as possible for the patient. 
 
Bullet 1. 
When we discuss options for specialty care with patients, we describe:
  What treatment entails
  The types of available resources in the community

Bullet 2. 
To be able to do this we need to:
  Get to know the treatment facilities in our area
  Have the facilities’ contact info and address on hand when we make referrals.

Bullet 3. There are several things we can do to facilitate a warm hand-off: 
  Call around to find a facility with availability
  Call to make the appointment for the patient before he or she leaves your office, 
  Provide directions to the facility and info about hours of operation.
  Help with transportation if needed. 

Some treatment facilities offer transportation, so this is something to inquire about when meeting with treatment facility staff. 
 
Ask the audience if they know of other referral strategies that are helpful.
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Resources

Boston University , School of Public Health, The BNI ART Institute
NIAAA: Video Cases: Helping Patients Who Drink Too Much

Improving Health Colorado
National SBIRT ATTC
NYS OASAS

SBIRT Oregon

Substance Abuse and Mental Health Services Administration (SAMHSA). Teaching SBIRT SAMHSA Core Curriculum — Screening, Brief
Intervention, and Referral to Treatment [PowerPoint slides].

Copyright 2023, University of Pittsburgh. All Rights Reserved.


http://www.bu.edu/bniart/
http://www.niaaa.nih.gov/Publications/EducationTrainingMaterials/Pages/VideoCases.aspx
http://www.improvinghealthcolorado.org/
http://www.ireta.org/sbirt
http://www.oasas.ny.gov/AdMed/sbirt/index.cfm
http://www.sbirtoregon.org/
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