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It’s important to talk to our patients about substance use.

● 20% of primary care patients 
report at-risk drinking

● ED visits involving misuse or 
abuse of prescription drugs 
increased 98.4% between 2004 and 
2009

● Substance misuse can be directly 
related to a variety of health 
concerns and mood disorders

● Prescribing guidelines require 
providers to have difficult 
conversations with patients



Patients want to talk to us about substance use.

Agree / Strongly Agree

“If my doctor asked me how much I drink, I would give 
an honest answer.” 92%

“If my drinking is affecting my health, my doctor 
should advise me to cut down on alcohol.” 96%

“As part of my medical care, my doctor should feel 
free to ask me how much alcohol I drink.” 93%

Disagree / Strongly Disagree

“I would be annoyed if my doctor asked me how much 
alcohol I drink.” 86%

“I would be embarrassed if my doctor asked me how 
much alcohol I drink.” 78%



We’re missing opportunities to have these conversations.

● Physicians report…
○ Feeling inadequately prepared 

to treat patients with 
substance-related disorders

○ Feeling less satisfied treating 
substance-related disorders as 
compared to other chronic 
conditions

● Screening tools aren’t being 
consistently used

● We don’t always address issues 
identified in screening



Screening
Brief Intervention

Referral to Treatment
A top-ranked preventive and 

integrated public health approach 
that delivers early intervention 
and treatment services to people 
with and at risk of developing SUD



People who received screening and 
brief intervention in an emergency 
department, hospital, or primary 
care office experienced 20% fewer 
emergency department visits, 33% 
fewer nonfatal injuries, 37% fewer
hospitalizations, 46% fewer 
arrests, and 50% fewer motor 
vehicle crashes.



SBIRT is effective in a variety of settings.

Primary care

Community health centers

Specialty medical practices

Emergency departments

Workplace wellness programs 

Behavioral health settings

School-based settings

Geriatric sites



Spectrum of Interventions
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Motivational Interviewing plays a big role in SBIRT.

● Partnership
● Acceptance
● Compassion
● Evocation



Pre-screening

● MEN: How many times in the past 
year have you had 5 or more 
drinks in a day? 
WOMEN: How many times in the 
past year have you had 4 or 
more drinks in a day?

● How many times in the past year 
have you used a recreational 
drug or used a prescription 
medication for non-medical 
reasons?

SBIRT



AUDIT-C
1. How often do you have a drink containing alcohol?

a. Never
b. Monthly or less
c. 2-4 times a month
d. 2-3 times a week
e. 4 or more times a week

2. How many standard drinks containing alcohol do you have on a typical day?
a. 1 or 2
b. 3 or 4
c. 5 or 6
d. 7 to 9
e. 10 or more

3. How often do you have six or more drinks on one occasion?
a. Never
b. Less than monthly
c. Monthly
d. Weekly
e. Daily or almost daily



from https://www.drugabuse.gov/nmassist/step/0 

https://www.drugabuse.gov/nmassist/step/0


If pre-screen is positive, administer a longer evaluation.

● AUDIT
○ Alcohol use
○ 10 items

● DAST
○ Drug use
○ 10 items

● ASSIST
○ All substance use
○ 8 questions

● CRAFFT
○ Drugs and alcohol
○ For patients under age 21

● CUDIT-R
○ Revised cannabis use disorder identification test



http://www.youtube.com/watch?v=ogZX6YiHJzg


DSM-V: Substance Use Disorders

● No longer specifying substance abuse vs. dependence
○ Severity: Mild, moderate, severe
○ Remission: Early vs. sustained; on maintenance therapy; in a controlled 

environment

● Most common
○ Alcohol, Tobacco, Opioids, Cannabis, Stimulants, Hallucinogens

● Each substance specified as a separate use disorder (e.g., 
alcohol use, cannabis use)

● Diagnostics should include the specific substance
○ 304.10 moderate alprazolam use disorder



SUD Criteria

❏ Taking more than intended
❏ Wanting to cut down
❏ Increased time getting, using, 

or recovering from use
❏ Cravings and urges to use
❏ Not meeting major obligations 
❏ Social or interpersonal issues
❏ Giving up/reducing activities
❏ Using even when in danger
❏ Physical/psychological problems
❏ Tolerance
❏ Withdrawal

Mild
2-3 symptoms present

Moderate
4-5 symptoms present

Severe
6+ symptoms present



Brief Intervention

● Time-limited
○ 5 minutes to 5 sessions

● Targeting specific health 
behavior

● Increase insight and awareness 
related to substance use

● Enhance motivation for change
● Utilize information obtained 

from extended screening
● Treatment for risky users or 

motivation for treatment for 
SUDs

SBIRT



What are we hoping to achieve with BI?

❏ To assess readiness for change

❏ To learn about patients’ resources and level of need

❏ To offer education regarding how behavior and current 

risks could impact their health

❏ To promote positive behavior change with the goal of 

reducing risky substance use



They may be brief, but they work.

● Low cost
● Effective
● Have shown reductions in 

alcohol use for at least 12 
months in patients who are not 
alcohol dependent

● 10-30% of patients can be 
expected to change their 
drinking behaviors

● Most effective among patients 
with less severe issues



Key Components

● Screen and assess
● Raise the subject
● Discuss pros/cons of 

use
● Provide feedback
● Elicit motivation for 

change
● Brainstorm strategies 

for change
● Negotiate a 

behavioral 
agreement/set goals

● Plan follow-up



http://www.youtube.com/watch?v=MaxHuf17A44


Brief intervention: Raising the subject

Request permission.
“Thank you for completing these 
questionnaires for me. Is it okay 
if we spend a few minutes 
discussing your answers?”

Confirm information and begin 
discussion.
“Your questionnaire shows you have 
3-4 drinks at least 5 nights/week. 
Can you tell me more about that?”



If the client isn’t ready to discuss their use, avoid 
confrontation. Demonstrate respect for this decision and 
openness to discuss further when they are ready.



Brief intervention: Discussing pros/cons of use

Obtain more information in a 
non-judgmental manner.
“Help me better understand your 
drinking habits. What are some of 
the benefits to drinking? What are 
some of the drawbacks? How does 
drinking fit into the rest of your 
life?”

Summarize what you’ve learned.
“So on the one hand, [list pros] 
and on the other hand, [list cons]. 
Do I have that right?”



Brief intervention: Provide feedback

Ask permission.
“I have some information about [substance] use. 
Would you mind if I shared that with you?”

Give information.
“We know that for women, having more than 7 or 
more drinks in a week, or 3 or more in one 
setting, can put you at risk of [problems].”

Elicit reaction.
“What are your thoughts about that?”



Providing feedback: Come with the facts

It can help to be prepared to offer psychoeducation.

● Medication interactions
● How use can interact with a medical or BH condition
● Impact of substance use on a patient’s daily life, 

responsibilities, or goals
○ Pregnancy
○ Age
○ Driving
○ Family
○ Work



Overview of alcohol consumption: What is a standard drink? NIAAA.



Brief intervention: Elicit motivation for change
Find out how the patient is feeling so far.
“Given what we’ve discussed, where do you see 
yourself going from here?”

Utilize motivational interviewing skills.
Ask open questions and respond reflectively and 
strategically when patients share desires, reasons, 
needs, or steps they have taken around change.

Develop discrepancies between current behaviors and 
future goals.
“How does your drinking impact your ability to 
maintain good grades?”



Brief intervention: Brainstorm strategies for change
Find out what the patient knows or has tried.
“You mentioned you quit smoking in the past. How 
did you do it?”

Elicit ideas for change from the patient.
“What ideas do you have for making this a success?”

Offer additional strategies for change.
“If you’d like, I’d be happy to share some ideas of 
things that have helped others in the past.”

Troubleshoot barriers.
“What might make quitting a challenge? How might 
you navigate those tough times?”



Brief intervention: Negotiate a behavioral agreement

Help the patient develop a plan.
Be concrete, specific, measurable, 
and realistic.

❏ “What might be your first step?”
❏ “When are you planning to start?”
❏ “How would you get ready?”

Offer ideas and recommendations.
The patient can choose to accept.

Assess confidence for change.
Use a ruler and encourage talk in 
the direction of change.



Brief intervention: Make a plan for follow-up
Use the teach-back method.
Ask the patient to repeat the plan to you.

Assess readiness.
“Is that what you intend to do?”

Find out what success would look like.
“What will you notice about your life that 
will tell you you’ve succeeded?”

Ask permission to check in.
“Would it be okay if I gave you a call in 
two weeks to see how this is going?”



http://www.youtube.com/watch?v=1kalMZCelNw


Your Turn!



Motivational Interviewing: A brief overview



What exactly is Motivational 
Interviewing?
MI is a person-centered counseling style for 
addressing the common problem of ambivalence 
about change. (Miller and Rollnick, 2013)



Ambivalence

 
 It’s totally normal.

 It can be a good thing.

 It can also be sticky. 



The Spirit of MI
 Partnership

 Acceptance

 Compassion

 Evocation



Supporting Autonomy

The decision to change is always with the 
patient, and they are the expert in knowing 
how to proceed. 



OARS: Foundational Skills of MI

Open Questions

Affirming

Reflecting

Summarizing



Sharing information: The MI way

Elicit | Provide | Elicit
• Elicit: What does the patient know about (x)?

• Provide:
• Ask permission: “May I?” “Would you like to know more..?”
• Understand the patient’s perspective and needs
• Indicate that they can choose to accept this information
• Menu of options 

• Elicit: “What are your thoughts?” “What questions do you have?” 
“I notice you look a little…” “What might you like to do next?” 



http://www.youtube.com/watch?v=80XyNE89eCs


http://www.youtube.com/watch?v=URiKA7CKtfc


● Why would you want to make this change?

● How might you go about it in order to succeed?

● What are the three best reasons for you to do it?

● How important is it for you to make this change, and why?

● So, what do you think you’ll do?

These five questions can foster the spirit of MI.



If you would like to learn more...

Workshops and trainings

Watch/listen to expert tapes and videos

Motivational Interviewing: Helping People Change (Third 
Edition) by William R. Miller and Steven Rollnick

Building Motivational Interviewing Skills: A Practitioner 
Workbook by David Rosengren



Referral to Treatment

Some patients will require a higher 
level of care than a brief 
intervention. 
❏ Dependence
❏ In need of specialty treatment

The referral process matters.
❏ Selecting a facility
❏ Accessing care
❏ Navigating barriers

SBIRT



Referral to Treatment: Substance Use Treatment

Intensive Outpatient Programs 
(IOP)

Partial Hospital/Day Treatment 
Programs

Residential Facilities

Individual or Group Counseling

Addiction Psychiatry



Referral to Treatment: Multiple Pathways to Recovery

● 12-Step Groups
○ Alcoholics Anonymous
○ Narcotics Anonymous
○ Dual Recovery Anonymous

● Mutual Support Groups
○ Refuge Recovery (Buddhist)
○ LifeRing Secular Recovery
○ SMART Recovery 

(scientific/reason group)
○ Women for Sobriety

● Recovery-Infused Yoga



Pharmacotherapy
Alcohol
Disulfarim (Antabuse)
Acamprosate (Campral)
Naltrexone (Revia, Vivitrol)

Opioids
Methadone
Buprenorphine (Buprenex, Probuphine)
Naltrexone (Revia, Vivitrol)
Naloxone (Narcan)

Nicotine
Bupropion (Wellbutrin)
Varenicline (Chantix)
NRT (Gum, Lozenge, Patch, etc.)

Benzodiazepines
Varies: Slow taper or cross-taper to 
a longer-acting and/or safer 
medication



Referral to Treatment: Selecting a facility

Determining level of care:

❏ Most patients are appropriate 
for outpatient care
❏ Brief treatment is typically 

provided by a behavioral health 
practitioner

❏ Based on comorbid conditions 
and/or dependence, an inpatient 
stay may be warranted for 
detoxification

Other considerations:

❏ Patient preference
❏ Cultural context
❏ Family support
❏ Keeping PCP/care team informed
❏ Transportation and location
❏ Cost and insurance coverage
❏ Service match to patient need 

and current treatment(s)
❏ Treatment history



Referral to Treatment: Accessing Care

1) Assess patient readiness
2) Select a facility together
3) When possible, complete a warm 

handoff
4) Determine your role and plan 

for ongoing communications with 
the facility

5) Confirm a follow-up plan with 
the patient, including a bridge 
plan if there is a waitlist



Referral to Treatment: Navigating Barriers

❏ Insurance
❏ Private vs. Public
❏ Medication coverage

❏ Prescription assistance
❏ Awareness of free options

❏ Transportation
❏ Medicaid HMO transportation
❏ Local resources

❏ Match for patient’s needs
❏ Culture
❏ Language
❏ Treatment
❏ Family support



Referral to Treatment: Knowledge Sharing

Washtenaw County Resources

● Home of New Vision (HNV)
● Dawn Farm
● UMATS 

○ Does not bill Medicaid
● Greenbrook (SJMHS)
● SJMHS Older Adult Recovery Center

General Resources

● SAMHSA



Challenges of SBIRT implementation

Workflow redesign

Limited time for medical 
visits

Learning and practicing a 
new skill

Changes in policy and 
resource availability



Benefits of SBIRT implementation

Reduced health care costs

Having an evidence-based 
practice to utilize

Helping the 
multidisciplinary team

Potential to make a real 
impact in patients’ lives



Next Steps: What can I do?

● Access screening tools
● Substance use education tools
● Seek out further MI training
● Practice brief interventions

○ Ask permission
○ Elicit, provide, elicit
○ Acknowledge ambivalence
○ Elicit the patient’s reasons for change
○ Help the patient develop their own change plan

● Create and update your local SUD/recovery resource lists

Presentation Sources: SAMHSA, NIH, NIAAA, UCSF



SBIRT App: SAMHSA funded, UCSF produced





thank you!

feedback + questions
Sara Marasco, LMSW

smcuson@med.umich.edu
Teague Simoncic, LMSW

teague_simoncic@ihacares.com


