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The “ask”

• How to diagnose substance use disorders
• Signs to look for in primary care
• When is specialty treatment needed
• Clues to when substance use is primary and will impact other 

conditions
• Community resources for treatment
• Any other info that would be helpful



Things doctors should “get”

• Disease model of addiction
• Screening for alcohol and other drugs (AOD)
• Brief Intervention
• Motivational approaches to behavior change
• Referral to treatment
• Medications for recovery (not planning to talk about this)
• Primary care support for long term recovery



Alignment?
Things doctors should “get”

• Disease model of addiction
• Screening for alcohol and other 

drugs (AOD)
• Brief Intervention
• Motivational approaches to 

behavior change
• Referral to treatment
• Primary care support for long term 

recovery

The ‘ask”

• How to diagnose substance use 
disorders

• Signs to look for in primary care
• When is specialty treatment needed
• Clues to when substance use is 

primary and will impact other 
conditions

• Community resources for treatment
• Any other info that would be helpful



Addiction as a chronic disease
(of decision making)

1987 – Detroit Receiving Hospital
James: 36 year old man 

admitted with severe alcohol withdrawal



The answer is 17 years, what is the question?

Journal of the Royal Society of Medicine: 2011, 104:510-520



JAMA, October 4, 2000



The answer is 17 years, what is the question?

Journal of the Royal Society of Medicine: 2011, 104:510-520



Screening for ATOD
1998 – primary care practice, Detroit
Destiny: 27 year old woman with progressive anemia 





Screening

What doctors know:
• Pack-years
• CAGE

What we should know
• Nicotine: C, F, N
• Alcohol: 

• Audit – C
• Single screener 
• Quantity/frequency

• ATOD:
• NIDA modified ASSIST

• Opioids: ORT (?)





‹#›

STEP 1: Is the Screening Positive?

HOW TO HELP PATIENTS: A CLINICAL APPROACH

Advise staying within these limits:
Maximum Drinking Limits
For healthy men up to age 65—
• no more than 4 drinks in a day AND
• no more than 14 drinks in a week

For healthy women (and healthy men 
over age 65)—

• no more than 3 drinks in a day AND
• no more than 7 drinks in a week

If  NO then…



Brief Intervention
1995 – primary care practice, Detroit
John: 53 year old cook with obesity, hypertension and at-risk drinking



Brief Intervention – do doctors know this?

• Assess

• Advise

• Assist

• Arrange

JAMA, June 28, 2000 US PHS Practice Guideline on Treating Tobacco Use



JAMA, April 2, 1997



Motivational Approaches
2000 – primary care practice, Detroit
John: A little older, a little less happy



MI – where do clinicians go wrong?

FRAMES Model
• Feedback
• Responsibility
• Advice
• Menu of options
• Empathic counseling
• Self-efficacy

General Principles
• Express empathy
• Develop discrepancy
• Roll with resistance
• Support self-efficacy

Get Permission!



Referral to treatment
2088 – Brighton Hospital
51 year old nurse 
admitted with severe alcohol use disorder and chronic prescribed benzodiazepines



When additional help is needed…

• Severity of disorder
• Motivation for treatment
• Prior treatment
• Environment (work, home, financial, legal)

• Addiction Severity Index

Even a little mental health intervention helps…
• Ray GT, Weisner CM, Mertens JR. Relationship between use of psychiatric 

services and five-year alcohol and drug treatment outcomes. Psychiatr Serv. 
2005 Feb;56(2):164-71. PubMed PMID: 15703343



Treatment Resources

• https://www.findtreatment.samhsa.gov/ 

• HPRP

• VA

• Mutual support groups…

• No magic secrets here…



Support for long-term recovery
2018
Nurse plans to report to a new job after enrolling in HPRP



Supporting a Durable Recovery
Curious Non-Judgemental Approach

• “Tell me about your recovery?”
• “Tell me how you are taking your medications?”

• Support groups/home group
• Sponsor
• Step-work
• Counseling
• Monitoring



The “ask”

• How to diagnose substance use disorders
• Signs to look for in primary care
• When is specialty treatment needed
• Clues to when substance use is primary and will impact other 

conditions
• Community resources for treatment
• Any other info that would be helpful



NEJM, December 13, 2018



The “ask”

• How to diagnose substance use disorders
• Signs to look for in primary care
• When is specialty treatment needed
• Clues to when substance use is primary and will impact other 

conditions
• Community resources for treatment
• Any other info that would be helpful



Questions?
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