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SBIRT: BRIEF AND EFFECTIVE SCREENING FOR HAZARDOUS
SUBSTANCE USE

Goal: 
The learner will be able to appropriately screen for and identify hazardous substance use 
and triage patients with substance use problems to their appropriate level of care.

After completing this module participants will be able to:
• Select appropriate screening tools and evaluations for hazardous substance use 

based on patient history and characteristics

• Screen patients effectively for substance use problems

• Interview the patient to clarify responses to screening for substance use problems

• Interpret hazardous substance use history and screening results

Professional Practice Gaps
Screening and brief intervention for alcohol use in primary care are effective in helping 
patients reduce substance use problems.1,2 Unfortunately, few PCPs are routinely providing 
substance use screening or intervention with their patients.3–5

WHAT CAN YOU DO?

What Can You Do To Help These Patients?

MR. RENNIE
Mr. Nathan Rennie has a torn ACL and sees you for a pre-operative appointment.
He has 2-3 drinks a day. Is that a problem?

MR. MARTIN
Mr. Mike Martin is suffering from the flu and admits to drinking 5 drinks several times per 
week. He's a bartender.
Will discussing substance use do any good?
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MS. MASON
Ms. Ashley Mason is visiting the clinic for an upper respiratory infection, which she has 
frequently. She smokes one and a half packs per day and has smoked for the past ten years.
Do you have the time to help her quit smoking?

MRS. CAPELLO
Mrs. Elise Capello had a brief intervention at her last appointment to help her reduce her 
drinking to healthy limits, but she has not reduced her drinking and has started using 
sedatives to manage her "nerves."
Where do you refer her? What follow up is needed?

WHAT IS SBIRT?

Screening
Screening can be a quick interview question asking about tobacco, alcohol, and drug use 
(including the use of illicit drugs and the misuse of prescription drugs) with just a few 
questions, such as "Have you ever used tobacco?" or "Do you sometimes drink beer, wine, 
or other alcoholic beverages?" An even better option is to use one of several validated, 
quick, straightforward questionnaires presented in this module. Longer "structured screening"
questionnaires can be used to follow up on positive initial screening results -- they provide a 
broader picture of your patients' substance use/misuse problems. Note: As tablet computers 
or kiosk screening becomes more common, clinics may start with the longer screening 
instruments and skip the shorter initial quick screens.

Brief Intervention
Brief interventions can be accomplished with just a few questions or comments, such as, 
"What is the hardest part about quitting tobacco?" or "What would you gain if you stopped 
drinking alcohol?" The physician, nurse, nurse practitioner, physician assistant, and many 
other health professionals in the clinical setting can be part of the process so that no one 
provider is over-burdened.
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Referral to Treatment
Referral to treatment is important when the issue is not appropriate for your care setting or 
your area of expertise.

HOW TO HELP
Screening followed by Brief Intervention along with Referral (or treatment when indicated) 
can help patients decrease alcohol, tobacco or other drug use.

WHY SBIRT IS IMPORTANT

Substance Use Problems Are Common
Over 21 million people in the U.S. have a substance use disorder6 and approximately 20 to 
25% of primary care patients have a current substance use problem or health problem 
related to tobacco, alcohol, or drug use.7,8 That means as many as 1 in 4 of the patients you 
see today could benefit from your screening and brief intervention or referral to treatment.

• Excessive alcohol use is the 3rd leading cause of preventable death in the US, with 
more than 2,200 Americans dying from overdose each year.9

• Tobacco is the leading cause of preventable death in the US.
• Illegal drug use is alarmingly prevalent: Around 9.2% of the population aged 12 or 

older reports using illegal drugs within the past month. Additionally, over 47,000 die 
from drug overdoses each year.9

• Approximately 20.2 million of the population over age 18 had substance use disorder 
in the past year10. 16.3 million had alcohol use disorder and 6.2 million had a drug use 
disorder..11

Why Should You Make This Change To Your Practice?
1. YOU can initiate change in the above statistics and make a difference in the health of patients by 

asking as few as 1-2 simple questions, such as "In the past year, how many times have you 
misused prescription drugs?".12 If the answers are positive, you can intervene briefly and 
potentially improve their health. Unfortunately, few health care providers routinely provide 
screening for all substances, and even fewer provide brief interventions.3–5 Those who do screen 
for current use often neglect to ask about past use and treatments.

2. SBIRT is an evidence-based practice. Using SBIRT is effective at reducing alcohol and drug use 
in patients who screen positively.3,7

PRACTICE TIPS
• For inpatient settings

The Joint Commission for hospitals has adopted standards for tobacco and alcohol 
screening and intervention.

• Medicare/Medicaid and SBIRT
Medicare/Medicaid have recognized the value of screening and brief intervention by 
adding related billing codes.
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SCREENING: WHO AND FOR WHAT?

An Introduction to Screening
Screening can be:

• a quick interview question asking about tobacco, alcohol and
drug use (both illicit drugs and misuse of prescription drugs)

• use of one of the screening tools covered in this section that, if
positive, can be followed up with longer screening
questionnaires.

In short, all adolescent and adult patients should be screened for
tobacco, alcohol, and drug use, for clinical substance use disorders, and for risk of substance
use disorders.

Who
Several professional organizations (AMA, ASAM, CSAT, AAP, NIAAA) support substance 
abuse screening as a standard part of every adolescent and adult patient interview.

Screening should be universally applied: What you see without screening is just the tip of the
iceberg the VAST majority of risky use goes undetected without universal screening. The 
United States Preventive Services Task Force recommends screening all patients for all 
substance use due to the efficacy of a universal approach.14

In addition to screening for substance use, the USPSTF has indicated that all adults should 
be screened for depression. This recommendation now includes pregnant and postpartum 
women, as well as those who do not indicate prior evidence of depression.15

For What
Substance Use Disorder "A medical illness caused by repeated misuse of a substance or 
substances...characterized by clinically significant impairments in health, social function, and 
impaired control over substance use and are diagnosed through assessing cognitive, 
behavioral, and psychological symptoms".9 A person who meets 2-3 of the criteria outlined in 
the APA's DSM-5 has mild substance use disorder, while those who meet 4-5 have 
moderate, and 6-7 have severe substance use disorder.16

Note: The diagnoses of Substance Abuse and Substance Dependence formerly found in the 
DSM-IV TR, have been combined to form a single diagnosis, Substance Use Disorder, in the
DSM-5 (2013).

PRACTICE TIP
"At-risk" is a clinical descriptor useful in identifying a need for prevention, rather than a 
diagnosis. It means significant risk factors for substance use disorders or unhealthy 
substance use that falls short of a clinical diagnosis. It includes any use of tobacco, illicit 
drugs, or misuse of prescription drugs and excessive use of alcohol short of addiction (any 
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alcohol use for adolescents). Health or other personal risks are still a problem, even if 
substance use is less than a clinical syndrome.

All "At Risk" substance use should be the target of at least a brief intervention.

SPOTTING SIGNS AND SYMPTOMS
Everyone should be screened, not just those who exhibit signs and symptoms that suggest 
suspicious behavior of substance use disorders. Many people with substance misuse would 
slip through if you relied solely on such evidence. However, signs and symptoms are 
important, because they may be useful in identifying patients who do not answer screening 
questions truthfully. Multiple signs and symptoms do not necessarily mean the individual has 
a substance use disorder but do mean that further questions are needed.

Common Signs and Symptoms of Substance Use Problems

Physical
Headaches, sleep disorders, sexual dysfunction, gastrointestinal 
problems, liver disease, respiratory problems (sinusitis for snorted 
drugs, cough for smoked drugs), pupils dilated or constricted

Behavioral
Agitation, anxiety, anger, irritability, depression, mood swings, 
unusually fast or slow movements

Family
Marital problems (including separation and divorce), abuse or 
violence, family members' anxiety and depression, behavioral 
problems among their children

Social
Loss of long-standing friendships, spending time with other 
individuals with substance use problems, social isolation, loss of 
interest in regular activities

Work or School
Missing work or school, poor performance, frequent job changes or 
relocations

Legal Arrests, DUIs, theft, drug dealing

Financial
Sizable recent debt, borrowing money from friends/relatives, selling 
possessions (presumably for drug money)

Adapted from Trachtenberg and Fleming, 1994

Signs/Symptoms for Specific Substances

Stimulants
Excitatory symptoms, such as increased energy, lack of sleep, 
and increased blood pressure and pulse.

Depressants Tends to slow down all the body systems.

Methamphetamine Leads to dental problems in chronic users ("meth mouth")

Injection of opioids and
other drugs

Scarring at vein sites (and elsewhere)
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VIDEO: FIRST STEP: SIMPLY ASK

Initial screening questions help determine which patients require further 
screening/assessment. Screening starts with questions that identify which patients use or 
have ever used tobacco, alcohol, or illicit drugs; or have misused prescription drugs.

Ensure that your questioning encompasses all possible substances, even substances that 
may not fall into the categories listed. For example, designer drugs may not fall into these 
categories, e-cigarettes a patient uses may not contain tobacco, and marijuana is not an illicit
drug in certain areas.

Asking During Patient Interview
Screening questions may be included in the patient interview. Asking about substance use 
shows the patient that you feel it is important and that this is a topic that you can discuss with
him or her.

Video: The video “SBIRT: Screen for Substance Use – Negative Screen,”17 which illustrates 
a patient having no substance use problems being asked about substance use, can be found
here: https://www.youtube.com/watch?v=5LjhAJMTwmI.

Asking Via Questionnaire
Alternatively, screening questions can be in forms filled out annually by the patient in the 
waiting room OR asked quickly by a medical assistant or nurse when taking the patient to a 
treatment room. Screening through questionnaires tends to be more effective for tobacco 
and alcohol than for drugs; many people are less ready to admit to misuse of prescription 
drugs or the use of illegal substances. Computerized screening forms are being used 
increasingly. Patients generally accept questions about substance use as part of a 
comprehensive health assessment.18 Asking about substance use along with other questions
on behavior and lifestyle helps reduce stigma and patient anxiety.

BUILDING RAPPORT
For clinicians and counselors who are inexperienced and may be new to the field, quickly 
building rapport with a patient can be a challenge. There are a number of things to consider 
when speaking with a patient to promote communication.

Avoiding Stigma
Patients may be uncomfortable with the stigma surrounding alcoholism, illegal drug use, or 
prescription drug misuse and prefer that the topic is ignored or dismissed. Using appropriate 
language can help clinicians to build rapport with the patient. Throughout this activity, the 
example dialogues are carefully worded to maximize the patient's willingness to respond to 
questioning. Notice in the following example how the provider maintains a neutral and 
professional attitude, never giving the patient a reason to be defensive or insecure:
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Provider: May I ask about your alcohol use?

Patient: Sure. Well, you know alcoholism runs in my family.

Provider: Thank you for sharing that information. I have a few more questions: Do you 
sometimes drink beer, wine, or other alcoholic beverages?

Patient: Yes, but mostly only on weekends.

Provider: How many days per week do you have a drink?

Patient: Friday, Saturday, and Sunday for sure. Then usually once in the middle of the
week if I have a bad day of work. So I guess 4.

Provider: I think we can all have a bad day of work sometimes. On a typical drinking day, 
how many alcoholic beverages do you drink?

Patient: Somewhere between 3 and 5, depending on how I'm feeling, so maybe an 
average of 4.

Person-First Language
Person-first language instead of disease-first language introduces the person before the 
disability or disorder to acknowledge that they are not their disease. For example, a patient 
"has alcohol use disorder" rather than "is an alcoholic." Here are some examples of using 
person-first language:

Provider: (To parents) Our clinic has a doctor who works well with children with autism.

Nurse: (To provider) The patient in room 3 is a man with major depressive disorder.

Nurse: (To patient) Our facility is specially designed for people with a physical disability.

QUIZ: BUILDING RAPPORT
Read the following dialogue and answer the quiz question below.

Provider: Is it okay if I ask a few questions about your tobacco, alcohol, and drug use?

Patient: Yes, that's fine.

Provider: In the past year, how often have you had at least 5 drinks of alcohol in one day?

Patient: I sometimes drink socially, but never that much.

Provider: How often have you used tobacco products in the past year?

Patient: Everyday.

Provider: Have you misused prescription drugs during the past year?

Patient: No.
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Provider: Have you used illegal drugs in the past year?

Patient: Nope.

Which of the following would be the best segue to screen the patient's tobacco use further?
Choose one

1. We need to talk about your tobacco addiction. Could you tell me more about it?
• Feedback: Incorrect. While it is likely the patient does have an addiction to a 

tobacco product, or tobacco in general, making this assumption is unfair, even if
it is true. If the patient is addicted, pointing this out without having all the facts 
can make them defensive.

2. Let's talk about your tobacco use.
• Feedback: Incorrect. While the patient may be addicted to tobacco and fully 

aware of its health impacts, this is an authoritarian approach. Opening up 
dialogue would likely go better if you gave the patient some option.

3. Can you tell me more about your tobacco problem?
• Feedback: Incorrect. While the patient may be addicted to tobacco and fully 

aware of its health impacts, calling it a problem can feel accusatory and make 
the patient defensive.

4. You answered that you did use tobacco in the past year. Can you tell me more about 
that?

• Feedback: Correct! This segue avoids making any assumptions or judgment 
about the tobacco use.

STRUCTURED SCREENING/ASSESSMENT TOOLS

There are dozens of effective screening tools, several of which
have been validated for use in primary care.19–21 Some are as short
as two to four questions; "structured screening" tools are more
detailed.

Several screening/assessment tools are considered "structured
screening tools," because they provide an in-depth assessment of
the seriousness of the hazardous substance use including quantity and frequency, effects on 
the individual's life, and symptoms. Structured screening is more likely to be reimbursable by 
insurance.

Page 10 of 51    September 25, 2018 Update 
SBIRT: Brief and Effective Screening for Hazardous Substance Use



 Training for NPs & PAs Part 2 – 5 hours SBIRT and Motivational Interviewing

SCREENING FOR ALCOHOL USE

Initial Questions About Alcohol: SIASQ
Gauge quantity and frequency of the patient's alcohol use starting with a few simple 
questions. The following questions form the Single Item Alcohol Screening Questionnaire 
(SIASQ),22 which takes less than a minute. With positive responses, ask further questions.

STEP 1: ASK A SCREENING QUESTION ABOUT ALCOHOL USE:  

"Do you sometimes drink beer, wine, or other alcoholic beverages?"

STEP 2. IF THEY SOMETIMES DRINK ALCOHOL, DETERMINE HEAVY DRINKING IN THE PAST YEAR:  

"How many times in the past year have you had...

• ...5 or more drinks in a day?" (for men)
• ...4 or more drinks in a day?" (for women)

To help the patient answer this question accurately, define what you mean by a "drink." A 
standard drink is:

• 12 ounces of beer
• 5 ounces of wine
• 1.5 ounces of 80-proof spirits

STEP 3. BASED ON THEIR RESPONSE TO THE QUESTION ABOUT HEAVY DRINKING DAYS, IF THEY HAVE:  

• Any heavy drinking days in the past year as determined by step 2 is considered a 
positive screening. Continue by further assessing their drinking as described later in 
this section.

The SIASQ is recommended for use in primary care by the VA/DoD guidelines for substance 
use disorder, due to its simplicity and that it is easy to remember.

DRINKING LIMITS TO RECOMMEND
Recommend that patients stay within low-risk limits for their health: The Dietary Guidelines 
Advisory Committee,23 recommended:

• Women: No more than 1 drink per day on average
• Men: No more than 2 drinks per day on average
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Recommend limits for drinking in a single day:24

• Women: No more than 3 drinks in any single day
• Men: No more than 4 drinks in any single day

Note that higher limits in the accompanying NIAAA guideline were focused on achieving low 
risk for developing alcohol use disorder. However, "low risk" is not the same as "no risk." The
lower limits in the Dietary Guidelines recommendation from the USDA considered wider 
health ramifications and the latest evidence on risk for developing alcohol use disorder.

ALCOHOL SCREENING: AUDIT
The Alcohol Use Disorders Identification Test (AUDIT) is a screen for detecting at-risk or 
hazardous drinking. The AUDIT can be used as an alternative to the NIAAA guide's initial 
questions about alcohol use outlined on the previous page. The AUDIT consists of 10 
questions about alcohol use and takes 2-4 minutes. It can be given as a survey that the 
patient fills out. It can be used in primary care and multiple other settings. It has been used 
internationally and can be used in multiple cultures. The AUDIT looks at drinking quantity and
other issues not included in some quick screening tools.25 For example, it detects binge 
drinking that might not qualify for a diagnosis of alcohol use disorder.

Evidence

Test Features
• Estimated time: About 3 minutes to administer and score
• Length: 10 items. A shorter version of the AUDIT also is used in primary care and 

consists of the first 3 questions of the AUDIT:
1. How often do you have a drink containing alcohol?
2. How many standard drinks containing alcohol do you have on a typical day 

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

• Administered by: Patient interview or Self-Report.
• Intended settings: Primary care, emergency rooms, psychiatric clinics, courts, jails, 

prisons, armed forces, industries, colleges, and universities
• Scoring and Interpretation: Scoring is done by hand and takes approximately 1 

minute.
1. Add total points for all questions (maximum 40). Sub-scales include amount and

frequency of drinking, alcohol dependence, and consequences of alcohol use.
2. A score of 8 or more for men or 4 or more for women generally indicates 

harmful or hazardous drinking and suggests the need for further assessment of 
the problem.
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VIDEO: AUDIT SCREENING

Video: The video “SBIRT AUDIT Screening,”26 which explains the AUDIT and illustrates a 
patient being interviewed using the AUDIT, can be found here: 
https://www.youtube.com/watch?v=RHcalohcunU

The video shows a provider conducting an AUDIT interview with a client:

1. She first explains the test's purpose and how long it will take.
2. She asks the questions one at a time, with very little variation from the actual wording 

of the questionnaire.
• Her responses are neutral and limited. Sometimes she simply repeats what he 

says, but she does provide some support for responding, clarifying the 
questions as needed, and asking further questions to clarify the client's 
ambiguous responses.

3. She then interprets this client's AUDIT score of 14 points according to the following 
key:

AUDIT Criteria
8-15 Simple advice

16-19
Brief counseling and continued 
monitoring

20+ Further diagnostic evaluation
1. She determines that he drinks at a level warranting simple advice and motivational 

enhancement to reduce his drinking level.

QUIZ: AUDIT 

Question: What are the benefits of the AUDIT screening tool? (Select all that apply)

Choose all that apply

1. It can be used in primary care settings
• Feedback: Correct. This is true, and all of the choices listed are benefits of the 

AUDIT screening tool.
2. A short version is available for use in primary care which consists of just 3 questions

• Feedback: Correct. This is true and all of the choices listed are benefits of the 
AUDIT screening tool.

3. The AUDIT may be self-administered or administered as part of a general health 
interview

• Feedback: Correct. This is true and all of the choices listed are benefits of the 
AUDIT screening tool.
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4. The AUDIT requires approximately 2-4 minutes.
• Feedback: Correct. This is true and all of the choices listed are benefits of the 

AUDIT screening tool.

VIDEO: AUDIT

Video: The video “AUDIT Screening Tool,”27 which shows another example of the full, 10-
question AUDIT being used in a patient interview, can be found here: 
https://www.youtube.com/watch?v=Xdsz__MaC1g

AUDIT C: SHORT VERSION 
The videos showed a providers conducting an interview clients using the whole AUDIT, but 
the first three questions can be used to screen. But if results were negative after the first 3 
questions, the provider could stop. The AUDIT-C uses just the first 3 questions from the 
AUDIT and can be used as a screening tool.28

1. How often do you have a drink containing alcohol?
• Never
• Monthly
• 2-4 times a month
• 2-3 times a week
• 4 or more times a week

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

3. How often do you have six or more drinks on one occasion
• Never
• Less than monthly
• Monthly
• Weekly
• Weekly

The AUDIT-C is scored on a scale of 0 to 12. Points are scored as follows: a=0, b=1, c=2, 
d=3, e=4. In women, 3 or more is positive. In men, 4 or more is positive. In this case, the 
patient scores a total of 8 (5 + 1 + 2) and thus screens positive. The provider would continue 
to ask the remaining 5 AUDIT questions. However, if she had screened negatively, the 
provider could have stopped at that point.
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FURTHER ASSESSING PROBLEM ALCOHOL USE

If Initial Screening Was Positive, Continue the Assessment
If an alcohol screening was positive – that is, the patient answered yes to the Single Item 
Alcohol Screening Questionnaire (SIASQ)22 revealing at least one heavy drinking day in the 
past year OR had a positive AUDIT-C screening (score of 3 or more for women and 4 or 
more for men) further assessment is needed. In the case of the AUDIT-C, you can start by 
completing the full AUDIT. Further assessment after a positive screening with the SIASQ can 
be completed using the NIAAA Helping Patients Who Drink Too Much guide.18

1. Ask these patients the following questions and multiply the results to get their weekly 
average:

• On average, how many days a week do you have an alcoholic drink?
• On a typical drinking day, how many drinks do you have?

Be sure to record their answers in the patient record.

2. The next step is to assess the patient for alcohol use disorder, an important step that is 
beyond the scope of the SBIRT process. Refer to the current DSM manual for the diagnostic 
criteria.

PRACTICE TIP
Additional alcohol screening tools are available for specific populations; for example:

• TWEAK, which is specifically for alcohol use in pregnant woman.29

• MAST-G, which is specifically for alcohol use in the elderly.30

• Alcohol Screening and Brief Intervention for Youth, published by NIAAA is a guide for 
screening youth about alcohol using a few questions. One question pertains to use by 
their friends and the other question pertains to their own use of alcohol.

VIDEO: HOW TO SCREEN: CAGE

Description
An alternative screening tool for alcohol use that is widely used is the CAGE.

The CAGE consists of 4 questions that ask about lifetime use of alcohol.31 The CAGE is 
short, easy to remember, and easy to incorporate into a clinical interview.32 It is better at 
detecting abuse and dependence than for at-risk or hazardous drinking.32

C

Cut down – Have you ever felt you ought to cut down on your drinking?

A

Annoyed – Have people annoyed you by criticizing your drinking?
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G

Guilty – Have you ever felt bad or guilty about your drinking?

E

Eye-opener – Have you ever had a drink first thing in the morning to steady your nerves or 
to get rid of a hangover?
31

Note: A related screening tool, the CAGE-AID, adds drugs to the above questions.

Target Audience
The target population of this screening instrument is adults.

The T-ACE, derived from the CAGE, was developed in order to identify risky drinking 
behavior (defined by more than 1 ounce consumption daily) in pregnant women.33,34

Administration
The CAGE is a short questionnaire that can be self-administered or verbally administered by 
a health-care provider.32

Sensitivity and Specificity
A review of ten studies of the CAGE in primary care reported sensitivities ranging from 21% 
to 94% and specificities from 77% to 97% for alcohol use disorders.8

Scoring and Interpretation
Scoring

• No answers = 0 points
• Yes answers = 1 point
• Total max score = 4 points

Interpretation

• Accepted cutoff is 2 positive responses31

• CSAT (1997) recommends setting the cutoff at 1 positive response.

Example of a Patient Interview:

Video: The video “CAGE Screening Tool”.35 which illustrates a patient being 
interviewed using the CAGE screening questions, can be found here: 
https://www.youtube.com/watch?v=0mOg2rcCbjM

VIDEO: DIAGNOSING ALCOHOL USE DISORDER
To follow-up after a positive screening test for alcohol use, a provider might want to further 
assess the patient for alcohol use disorder or refer the patient to a substance use counselor 
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for this evaluation. The following video illustrates a provider assessing a patient for alcohol 
use disorder in a patient interview.

Video: The video “Diagnosing Alcohol Use Disorder”.36 which illustrates a patient being 
interviewed about the criteria of Alcohol Use Disorder, can be found here:  
href="https://www.youtube.com/watch?v=zGuiEbaAk3g

SCREENING FOR DRUG USE

Screening Questions About Drug Use
Be sure to ask about misuse of prescription drugs and use of illicit drugs.37 For providers 
practicing in states where marijuana has been legalized, and no longer illicit, a separate 
question will need to be asked regarding marijuana use.

Ask this evidence-based screening question regarding drug use:

Single-Question Drug Screening Test
How many times in the past year have you used an illegal drug?

How many times in the past year have you used a prescription medication for non-
medical reasons (for example, because of the experience or feeling it caused)?

Scoring: Any illegal drug use or misuse of prescription medication is considered 
positive and suggests the need for further evaluation.

Because of the risk of relapse, consider asking about past use as well:

• Have you ever used illegal drugs or misused prescription medication?38 

Note that these three simple questions about drug use together with the 3 question AUDIT-C 
make a brief screening tool that covers all substances other than tobacco. 

The next step:
Patients who use any drugs or have a history of using them in the recent past should receive 
further screening as described in the following pages. 

AUDIT-C PLUS 2
For a quick 5-question screening that covers alcohol and drugs, the National Council for 
Mental Health39 guideline on SBIRT recommends the AUDIT-C plus 2 which adds two drug-
related questions to the AUDIT-C's 3 question screening on alcohol. The drug-related 
questions regarding the past 3 months are:

1. How often have you used marijuana?
2. How often have you

used an illegal drug or a prescription medication for non-medical reasons? (if needed, 
add “for example, for the feeling or experience it caused.”
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Like the AUDIT-C, the choices are: Never, Monthly or less, 2-4 times a month, 2-3 times a 
week, 4+ times a week.
The next step: Patients who use any drugs or have a history of using them in the recent past 
should receive further screening.

Prescription Drug Monitoring Programs (PDMPs)
Prescription drug monitoring programs, available in the majority of states, track pharmacy 
activity and can give you a report on your patient's prescriptions for scheduled substances. A 
pattern of obtaining prescriptions from multiple pharmacies and/or providers is called "doctor 
shopping" and may indicate a drug use disorder, diversion, or under-treated pain. A report 
should be obtained for all patients who are taking prescription pain medications or other 
scheduled substances and also for those for whom such a prescription is being considered. 
Look for the prescription monitoring program in your state.

DRUG SCREENING: DAST 10

Brief Description
An example of a structured screening tool for drug use is the DAST-10. It consists of 10 
questions and takes around 3 minutes. It can be used in primary care and several other 
settings with adults and adolescents.40 It is sensitive for detecting drug use disorders.41

Purpose & Evidence
• Purpose: The Drug Abuse Screening Test (DAST) assesses problems and 

consequences related to drug (including prescription) misuse. Primary care physicians
can use this tool to assess for potential substance use disorders in all new patients.

• Target population: Adults and adolescents
• Evidence:

• Very high internal consistency and reliability on full version40

Test Features
• Estimated time: About 3 minutes to administer and score
• Length: 10 items
• Administered by: Self-Report
• Intended settings: Primary care, psychiatric clinics, inpatient
• Scoring and Interpretation: Each positive response receives 1 point.

DAST-10 Criteria

1-2
Monitor patient and reassess 
later

3-5
Investigate substance use 
further
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6+
Address the problem 
immediately

DRUG SCREENING: NM ASSIST

Brief Description
Another example of a structured screening tool for drug use is the NM ASSIST, which can be 
used as an alternative to the DAST 10. It consists of 15 questions and takes 15 minutes. It 
assesses for illicit drug use and non-medical use of prescription drugs. Online and print 
versions exist. The online version focuses on drug use and follows the NIDA Quick Screen 
described above12 if the Quick Screen is positive for drug use.

Purpose & Evidence
• Purpose: The NIDA-Modified Alcohol, Smoking and Substance Involvement 

Screening Test (NIDA-Modified ASSIST) assesses frequency of use and abuse of 
substances (e.g., alcohol, tobacco, prescription and illegal drugs, and controlled 
medications) to determine if an intervention is necessary. An online NIDA Quick 
Screen, discussed earlier in this guide starts with a pre-screening question that directs
the online user to continue on to the full NIDA-Modified ASSIST if indicated.

• Target population: Adults
1. Evidence: The ASSIST, from which this test is adapted, has excellent accuracy for detecting 

substance use disorder and other abuse.42 It is validated internationally.43

Test Features
• Estimated time: About 15 minutes to administer and score
• Length: 7 multidimensional items. Use with NIDA Quick Screen as a prescreen.

• Administered by: Online or by patient interview. The online version, starting with the 
NIDA Quick Screen, automatically skips questions that do not apply to the patient and 
thus takes less time. It is also more accurate and convenient.12

• Intended settings:
Primary care

• Scoring and Interpretation: Computerized versions do this automatically. A 
"Substance Involvement Score" reveals risk for Illicit or non-medical prescription drug 
use in general and for each substance the patient has ever used: Lower Risk (0-3), 
Moderate Risk (4-26), and High Risk (27+). Treatment recommendations are made for
each risk level.

Sample substance abuse score range from the online version

Cannabis Total – 6 Moderate Risk
Inhalants Total – 2 Lower Risk
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COMBINED ALCOHOL AND DRUG SCREENING

CAGE-AID Brief Description
CAGE-AID (Adapted to Include Drugs) is a quick screening tool with four questions that 
takes approximately 1 minute. It is like CAGE but adapted to include drug use. It does not 
ask about tobacco or assess the severity of the problem.44

CAGE-AID Questions

The CAGE or CAGE-AID should be preceded by these two questions:

1. Do you drink alcohol?
2. Have you ever experimented with drugs?

If the patient only drinks alcohol, then ask the CAGE questions. If the patient has 
experimented with drugs, ask the CAGE-AID questions. The CAGE questions are simply the 
CAGE-AID questions seen below without the mention of drug use.

CAGE-AID questions:

C

Cut down – Have you ever felt you ought to cut down on your drinking or drug use?

A

Annoyed – Have people annoyed you by criticizing your drinking or drug use?

G

Guilty – Have you ever felt bad or guilty about your drinking or drug use?

E

Eye-opener – Have you ever had a drink or used drugs first thing in the morning to steady 
your nerves or to get rid of a hangover?

Reprinted with permission from Brown & Rounds, 1995.45

Purpose & Evidence
• Purpose: The CAGE-AID is a version of the CAGE alcohol screening questionnaire, 

adapted to include drug use. It assesses likelihood and severity of alcohol and drug 
use disorder.

• Target population: Adults and adolescents
• Advantages/Limitations
• Evidence

Test Features
• Estimated time: Brief, approximately 1 minute to administer and score
• Length: 4 items
• Administered by: Patient Interview or Self-Report
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• Intended settings: Primary care
• Scoring and Interpretation: Of the 4 items, one or more positive responses (a "yes" 

answer) is considered a positive screening result, and substance use should be further
addressed with the patient.

KEY POINT:
• Patients who answer "yes" to one or more questions on the CAGE/CAGE-AID should 

have further assessment.

POLL: WHICH OF THE FOLLOWING SCREENING METHODS FOR 
SUBSTANCE USE PROBLEMS DO YOU USE OR PLAN TO USE IN YOUR 
PRACTICE?
Choices

1. Patient interview only
• 19% (470 votes)

2. Separate screening tools for each substance
• 14% (331 votes)

3. NIDA modified ASSIST
• 10% (245 votes)

4. CAGE-AID
• 51% (1241 votes)

5. None of the above
• 5% (132 votes)

Total votes: 2419

SCREENING FOR TOBACCO USE

Initial Questions About Tobacco Use
All patients should be screened for tobacco use.46

Screening Question
Ask: Have you ever used tobacco?

• If no, encourage them never to start.
• If yes: Ask: Are you currently using tobacco?

• If yes, continue with screening/assessment questions for tobacco users 
described in the following pages.

• If no, ask: When did you last use tobacco?

Ask: How often are you exposed to cigarette smoke?
Next Step
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For patients who use tobacco: Patients who use tobacco currently should be further 
screened/assessed as described in the following pages.

For patients who recently quit tobacco: Patients who have recently recovered (past year) 
should be given a brief intervention to prevent relapse, covered later in this training. Those 
who quit over a year ago and who have stabilized in their abstinence may simply need 
encouragement not to relapse.

For patients regularly exposed to tobacco smoke: Patients should be counseled 
regarding the health risk of second and third hand smoke, particularly if they are at high risk 
for cardiovascular disease.

The USDHHS guideline: Treating Tobacco Use and Dependence: 2008 Update describes 
screening, counseling and pharmacological treatment for tobacco use.46

Guidelines
Guidelines from the U.S. Preventive Services Task Force (USPSTF) recommend that 
clinicians ask all adults about tobacco use, recommend that those who use tobacco stop 
using it and provide behavioral interventions and FDA-approved pharmacotherapy to help 
them stop.47

ASSESSING TOBACCO USERS

Further evaluation of current tobacco users
Ask those who use tobacco, the following:

1. Type of tobacco used
• Type of tobacco and brand name?

1. Level of dependence on tobacco
• Length of use (in months or years)?
• Amount used per day on average?
• After you wake up do you smoke your first cigarette or use other forms of 

tobacco in less than 30 minutes?

1. Readiness to quit
• How interested are you in stopping smoking or stopping use of other forms of 

tobacco? (Not at all? A little? Some? Very?)

Tobacco Use Assessment Form
Tobacco screening questions can be presented in a questionnaire, such as the Tobacco Use 
Assessment Form (Adapted from 48) provided in the "External Resources" section.

E-Cigarettes and Other Products
It is important to assess your patient for e-cigarettes (slang: vapes) and other tobacco 
products, such as smokeless tobacco. These products can have negative health 
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consequences, and may justify a brief intervention or referral for treatment, but are often 
neglected in tobacco screening.

PRACTICE TIPS
Be sure to mark the patient record so that the patient's tobacco use status can be seen at a 
glance.

FYI
If you choose a screening tool that does not include questions on tobacco use, such as the 
CAGE or CAGE-AID, you will need to screen separately for tobacco use.

COMPREHENSIVE SCREENING TOOLS

 

Asking About All Substances: Alcohol, Drugs, and Tobacco
It is important to screen all patients for all substance use: alcohol, drug use (illicit drugs 
and/or misuse of prescription drugs), and tobacco use. The following instruments screen for 
all three substances at once.

NIDA Quick Screen
This comprehensive screening tool, screens for alcohol, drug, and tobacco use in adults, 
consists of only four questions, and takes just a few minutes. It is available online and for 
free as the first part of the NIDA Drug Screening Tool. This tool first determines whether the 
patient has used any substances in the past year. If they have not, the survey ends there. 
Scoring is automatic. Advantages of this system are its comprehensiveness, easy access 
online, and automatic scoring.

NIDA QUICK SCREEN QUESTIONS  

1. In the past year, how often have you used alcohol? 
(4+ in one day for women, 5+ in one day for men)

Never
Once or 
Twice

Monthly Weekly
Daily or 
Almost Daily

2. How often have you used tobacco products in the past year?

Never
Once or 
Twice

Monthly Weekly
Daily or 
Almost Daily

3. Have you misused prescription drugs during the past year?

Never
Once or 
Twice

Monthly Weekly
Daily or 
Almost Daily

4. Have you used illegal drugs in the past year?

Never Once or Monthly Weekly Daily or 
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Twice Almost Daily
If the patient screens positively for alcohol or tobacco, the provider is directed to assessment 
tools for those substances. If the patient screens positively for illegal or prescription drug use,
the survey continues to a full drug assessment tool, also online, called the NIDA-Modified 
ASSIST.

NIDA-Modified ASSIST
This online tool follows the NIDA Quick Screen if there is a positive result. It can be used with
adults and adolescents and covers most common drugs. It provides assessment detail 
beyond just screening.43

Brief Screener for Tobacco, Alcohol, and Other Drugs (BSTAD)
Brief self-administered questionnaire or clinician-administered interview for adolescents. 
Includes questions on alcohol, drugs, and tobacco regarding use within last year, 90 days, 
and 30 days.9

Screening to Brief Intervention (S2BI)
Used for adolescents. Initial 3-questions asks about tobacco, alcohol, and marijuana. If use 
is indicated, questionnaire continues to ask about prescription or illegal drugs, inhalants, and 
synthetic drugs.9

QUIZ: WHAT SUBSTANCE IS OMITTED MOST OFTEN IN SCREENING?

Question What substance is skipped most often in screening?

Choose one 

1. Misuse of prescription drugs 
• Feedback: Correct. Many providers do not ask about misuse of prescription drugs

when screening for substance misuse. 
2. Illegal drugs 

• Feedback: Incorrect. Many providers do not ask about misuse of prescription 
drugs when screening for substance misuse. 

3. Alcohol 
• Feedback: Incorrect. Many providers do not ask about misuse of prescription 

drugs when screening for substance misuse. 
4. Tobacco 

• Feedback: Incorrect. Many providers do not ask about misuse of prescription 
drugs when screening for substance misuse. 
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VIDEO: SCREENING CHILDREN AND ADOLESCENTS

Special Considerations for Children and Adolescents
There are several special considerations in screening adolescents for substance use:49

• Build rapport early so that trust is already established when discussions about 
substance use are needed. 

• At risk use is especially important in children and adolescents because 
• Even first use can result in unintentional injury or death with naive use and 

relatively higher level of risk-taking behavior on the average 
• Higher level of risk for developing addictions neurodevelopmentally 

• Any use of alcohol is considered at risk, unlike adults. 
• Use developmentally appropriate screening tools, such as the CRAFFT 
• Any use should be identified followed by assessment as to where the youth falls on the 

spectrum from early experimental use through severe substance use disorder. 

CRAFFT
CRAFFT is a 6-question screening tool that takes 5 minutes. It is used for adolescents under 
the age of 21. It does not ask about tobacco or assess the severity of the problem.50,51

It begins by asking the adolescent if they have used alcohol, marijuana, or anything to get 
"high" in the past 12 months. A positive response from the patient for use of any of these 
substances will advise the provider to begin with the series of 6 questions, ordered by the 
CRAFFT mnemonic. A positive response on 2 or more of the 6 questions indicates a need for 
further assessment.

Interview Example

Video: The video “SBIRT in Pediatrics: Teen Alcohol Use Case - Good Doctor example - PART I: 
Screening”.52 which illustrates a young patient being interviewed regarding substance use, can be 
found here: https://www.youtube.com/watch?v=2c_uddHJbwg

SPECTRUM OF SUBSTANCE USE FOR CHILDREN AND ADOLESCENTS

Stage Description

Abstinence "No use" to "a few sips/puffs"

Experimentation First one or two times used

Limited use
Use with friends in low risk situation without resulting problems at 
predictable times, such as weekends

Problematic use to Mild 
Substance Use Disorder

Use in a high risk situation, e.g., driving or that results in 
problems, such as a fight or school suspension; use for emotional 
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regulation. (1-3 of the criteria for substance use disorder)

Moderate substance use 
disorder

Use associated with recurring problems or that interferes with 
functioning, such as school, personal care, etc. (4-5 criteria for 
substance use disorder)

Severe substance use 
disorder

Compulsive use, dependence, loss of control (6 or more criteria 
for substance use disorder)

QUIZ: SUBSTANCE USE SCREENING
Question: Which of the following patients should be screened for substance use?

Choose one 

1. Patients who display one or more "Red Flags" (signs of substance misuse) 
• Feedback: Incorrect. If you only screen people with red flags you will miss some 

people with relatively less candid substance use. All adolescent and adult 
patients should be screened for all substance use, past and present, including 
tobacco and exposure to 2nd hand tobacco smoke, alcohol, illicit drugs, and 
misuse of prescription drugs. 

2. Patients with whom you have an established relationship 
• Feedback: Incorrect. All adolescent and adult patients should be screened for all 

substance use, past and present, including tobacco and exposure to 2nd hand 
tobacco smoke, alcohol, illicit drugs, and misuse of prescription drugs. 

3. Patients for whom you are considering prescribing potentially addictive medications 
• Feedback: Incorrect. This is too limited. All adolescent and adult patients should 

be screened for all substance use, past and present, including tobacco and 
exposure to 2nd hand tobacco smoke, alcohol, illicit drugs, and misuse of 
prescription drugs. 

4. All adolescent and adult patients 
• Feedback: Correct. All adolescent and adult patients should be screened for all 

substance use, past and present, including tobacco and exposure to 2nd hand 
tobacco smoke, alcohol, illicit drugs, and misuse of prescription drugs. 

COMMUNICATION SKILLS FOR SCREENING

Preparation
When trying a new screening instrument, read it aloud before administering it to patients. For 
example, try reading the sample script for the NIDA-Modified ASSIST:

Provider: Hi, I’m ____. Nice to meet you. If it’s okay with you, I'd like to ask you a few 
questions that will help me give you better care. The questions relate to your experience with 
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alcohol, tobacco, and other drugs. By "drugs" I mean both "street drugs" and prescribed (like 
pain medications), if you have taken them for reasons or in doses other than being prescribed 
them. I ask these questions only to better diagnose and provide any treatments you might 
need.

Wording
Reading or repeating screening questions as they are written is important because these tests 
were validated using these words. Providers can repeat or clarify questions, but it is best not to
modify them.

Provider: Have people annoyed you by criticizing your drinking or drug use?

Patient: Have they annoyed me or I annoyed them?

Provider: Have people annoyed you by criticizing your drinking or drug use?

The clinician patiently repeated the question, clarifying for the patient that the question asks 
about the patient's own annoyance with the reactions of others to the patient's substance use, 
not the annoyance of others with them. This question in the CAGE or CAGE-AID screening 
tools sometimes causes confusion, because providers and patients may misunderstand it to be
about the annoyance of others.

MOTIVATIONAL INTERVIEWING TECHNIQUES

Communication to Build Patient Rapport
Effective communication skills can improve the effectiveness of screening. Patients who are 
abusing alcohol or drugs may be reluctant to tell the truth. The following techniques from 
motivational interviewing may help establish rapport and get the patient to open up:

Ask Open-Ended Questions
Provider: Tell me more about your marijuana use

This is more effective than asking the patient if their marijuana use is a problem, which is likely 
to be answered, "No."
 

Be Sensitive to the Patient's Own Perspective
Provider: Anything you say about your drinking stays between us and I only use to 
understand your needs and how I might help, so please feel free to be open and honest when 
answering my questions. 

Listen Reflectively
Patient: Paraphrase what you heard from them to let them know you are listening 
carefully.
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Provider: I lost all my friends. It seems like no one wants to be close to me since I started 
using a lot of drugs.

It sounds like your drug use makes you feel pretty isolated.

Convey a Non-Judgmental Attitude
Provider: I am not here to judge you. Instead, I want to help you make the best possible 
decisions about your use of alcohol.

Empathize with the Patient
Provider: I know this is not the easiest topic to talk about, and I appreciate that you are willing 
to talk with me about it.

53

Note: Additional Motivational Interviewing skills are covered later in the training.

PRACTICE TIP
Pauses are a powerful way to draw people out without asking further questions. After making a
simple question or a reflective statement, pause and wait patiently. Most people will fill the 
pause. 

DISCUSSING SCREENING RESULTS
After scoring the screening tool, you can review or confirm with the patient his or her 
responses and use the opportunity to explain why their answers make you concerned about 
their health.

Note: It is important to let clients know the health risks associated with even low to moderate 
drinking. Current research suggests that even low to moderate drinking increases a person's 
risk for alcohol-related cancer by 38%. Heavy drinking increases the risk of developing these 
cancers by 51%. It is important to note that the most current research suggests that there are 
no net health benefits to drinking alcohol.54

Provider: I looked over the health assessment that you completed with our nurse and a few of
your answers caught my attention. For instance, I am concerned about your drinking habits 
and how they may impact your health. Can we talk about that?

STAFF ROLE IN SCREENING

Staff Role
Keep in mind that many of the SBIRT steps can be completed by
multiple staff: medical assistant, physician assistant, nurse
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practitioner, social worker, or counselor. Throughout this activity, dialogue examples will be 
given for different medical staff. The various screening tools are designed for simple 
administration and scoring while the later steps simply require an understanding of the brief 
intervention steps and motivational interviewing.

Flow of Information
Each standardized screening tool includes instructions for administration and scoring so they 
can be administered and scored by staff with minimal training. If initial screening is completed 
via a self-administered, computer or paper, standardized health assessment or by staff 
interview, a system for flagging responses of concern, such as those that suggest unhealthy 
alcohol use, needs to be in place. "Flagging" of positive responses can be achieved by a note 
in the patient record or use of alerts in certain electronic medical records for this purpose. It 
can be a very quick, simple process once it is set up and becomes part of the routine.

Examples of Screening Results
Significant results on admission screening:

BLOOD PRESSURE 160/90; CAGE-AID POSITIVE: 2 OUT OF 4 QUESTIONS  

Vital signs and substance use

BP: 120/90, PULSE: 68, TEMP. 98.0, SUBSTANCE USE: NIDA QUICK SCREEN – NEGATIVE  

PRACTICE TIP
Use of Electronic Health Records (EHR). Select an electronic medical record that has an 
expectation to screen for all substances: tobacco, alcohol, illicit drugs, or misuse of drugs. 
Choose EHRs where the user must go through this step in admitting a new patient and in 
periodic updating of the medical history. Also, the electronic record should have some 
mechanism of reminding the provider of any positive screening results.

TECHNOLOGY-SUPPORTED CARE

Treatment Technology

Emerging technologies have made it possible to support patient
treatment inside the office and expand the exchange of
information outside of office visits:9

• Telehealth delivery systems, such as electronic health
records (EHR), allow for the exchange of patient
information between providers, creating a more coordinated care approach for total 
health. 
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• Patient portals allow for web-based delivery of information. 
• Mobile apps that can be used for patient education are readily available wherever the 

patient uses a mobile device and can be used to provide patient education. 
• Telemedicine provides remote clinical services to patients through the use of two-way, 

real-time interactions, such as through video conference calling. It allows patients to 
receive diagnosis and care for a number of ailments when they are unable to physically 
get to the medical office. 

Assessments
Electronic assessments can help aid in early intervention for substance abuse, and also help 
your patients with their overall addiction treatment needs. Studies show that patients are more 
likely to disclose substance use within an online/digital setting rather than in face-to-face 
assessments.9 Studies have also shown that web-based, evidence-based assessments are 
effective in determining levels of substance use and identifying those who may benefit from 
treatment.9 These types of assessments can be utilized for early interventions, which will, in 
turn, improve treatment outcomes for those who need addiction support. NIDA has developed 
one such online screening tool. See the External Resources.

Interventions
Electronic interventions can be utilized to support and extend care outside the office setting. 
Ongoing electronic interventions, such as automatic motivational calls to patients with 
substance use issues, may help them to decrease their substance use over time and be more 
encouraged to work towards continued overall abstinence.9

To find one of the many apps available that support recovery, direct patients to search their 
mobile app store for terms such as "substance abuse recovery apps" or "addiction apps".

COMORBID SUBSTANCE USE DISORDER AND MENTAL HEALTH
DISORDERS

Overview
Chronic substance use is associated with increased risk for many mental health conditions, 
listed below. One reason mental health problems contribute to developing substance use 
problems is that many individuals attempt to self-medicate their mental health symptoms 
through substance use. Conversely, chronic substance use can lead to mental health 
problems. In either event, it is important to discover mental health problems in people 
struggling with substance use problems through mental health screening.

Co-occurrence of substance use disorder(s) with mental disorder(s) is often called a "dual 
diagnosis." The incidence is high at around 7.9 million adults or around 45% of those seeking 
treatment for substance use disorder.55
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For example, data from a classic study found the following prevalence for mental health 
disorders one year after the participants had been identified as alcohol dependent (the DSM 
diagnosis at the time).56,57

1. Mood Disorders: 29.2% 
2. Major Depressive Disorder: 27.9% 
3. Bipolar Disorder: 1.9% 
4. Anxiety Disorders: 36.9% 
5. Generalized Anxiety Disorder (GAD): 11.6% 
6. Panic Disorder: 3.9% 
7. Post Traumatic Stress disorder (PTSD): 7.7% 

Depression
Depression is the most common mental health disorder co-occurring with substance use 
disorders.55 The U.S. Preventive Services Task Force (USPSTF) has indicated that all adults 
should be screened for depression, even in the absence of a past history.15 It is particularly 
relevant in patients having substance use disorders, giving the frequency with which they are 
co-morbid. Screening tools suggested by the USPSTF include the Patient Health 
Questionnaire, the Hospital Anxiety and Depression Scales in adults, the Geriatric Depression 
Scale in older adults, and the Edinburgh Postnatal Depression Scale in postpartum and 
pregnant women. Noting the severity of each condition is also important.

Other Mental Health Disorders
Anxiety is also common in persons with substance use disorders. PTSD is particularly 
common. As many as 40% of patients who are drug dependent report symptoms of PTSD.58

Personality disorders, bipolar, Attention Deficit and Hyperactivity Disorder (ADHD), and 
psychosis are among the other mental health diagnoses with a relatively high incidence of 
substance use disorder.

LAB TESTS

Appropriate use of drug testing to improve patient care
For patients who are abusing drugs other than alcohol, there are a few instances when drug 
testing may be useful:59

• When you suspect the presence of drugs but the patient denies use 
• When the patient has unexplained physical signs of drug use 
• When treating patients who have a history of substance use disorder and/or relapse 
• When the patient needs medication prescribed that has serious contraindications with 

alcohol or drugs that are used 
• To confirm information that the patient provided during the interview about his/her 
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substance use 

A special note regarding alcohol: Interviews and questionnaires have greater sensitivity and 
specificity than urine tests that measure biochemical markers for alcohol18.

Administering an on-site drug test
In a primary care setting, urine drug testing (UDT) is the most
commonly used method of drug testing, because of the ease of
obtaining the sample and the potential for high concentration of the
substance for up to four days post-drug use. "Point of care" tests are
increasingly being used to provide quick results – in as little as five
minutes. A point-of-care urine drug test will typically only reveal a specific class of drug but not 
a single drug or the concentration of the substance in the specimen.60 These tests are getting 
increasingly sensitive and specific.

Interpreting urine drug test results
Providers should not immediately assume that the patient with a positive test result has a 
substance use disorder;61 many factors need to be considered. For example, ask patients what
prescription, over-the-counter, and herbal medications they are taking, because they might 
cause false positives or negatives. Consider following up a positive or unexpected result with a
confirmatory laboratory-based test to confirm a positive point-of-care test or to get more 
information, such as on specific drugs. Discuss positive lab test results with the laboratory to 
learn the possibility of false negative and false positive results. Include all urine test results and
interpretation in the patient's chart. If the results point to a substance use disorder after other 
possibilities are ruled out, meet with the patient to discuss.

MEDICAL CONDITIONS COMORBID WITH SUBSTANCE USE DISORDERS

Overview
Chronic substance use is associated with increased risk for many medical conditions. Part of 
following up on positive screening for problematic substance involves assessing them for these
conditions. Conversely, patients having these medical conditions should be carefully screened 
for substance use problems. The list of such conditions is extensive. The following are just 
some of the most common. The External Resources section refer to more extensive lists.

Alcohol
Medical problems associated with chronic alcohol use include the following:

• Hepatic encephalopathy 
• Cardiomyopathy 
• Arrhythmia 
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• Alcoholic hepatitis and fatty liver/steatosis 
• Liver cirrhosis 

• Sleep Disorder 
• Pancreatitis 
• Cancer (heightened risk): Oral, Esophageal, Throat, Liver, Breast 

24,62,63

Drugs
Medical problems associated with misuse of prescription drugs and other drug abuse include 
the following:

• Risk for addiction to IV drug use 
• Risk for overdose 

Medical problems associated with intravenous drug use include the following:

• Risk for contracting HIV, Hepatitis B or C, Tuberculosis, and Syphilis 
• Tissue infections and abscesses 
• Pulmonary complications 
• Occult infection 
• Increased risk of STDs – chlamydia, gonococcal disease, and human papilloma virus 

64–66

Tobacco
Medical problems associated with tobacco use include the following:

• Increased risk of many forms of cancer, especially lung, laryngeal, and oral cancer 
• Increased cardiovascular risk 
• Chronic obstructive pulmonary disease (COPD)/Emphysema 
• Periodontal disease / Premature tooth loss 
• Many   other medical conditions are caused or made worse by tobacco use. The list is 

too long to include here. The reader is referred to the Surgeon General's Report for a 
more detailed list: Health Consequences of Smoking. See the External Resources 
section. 

67,6869

Medical problems associated with environmental tobacco smoke exposure include the 
following:70

• Otitis media 
• Increased cardiovascular risk and heart disease 
• Increased risk of certain forms of cancer 
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• Frequent as      thma attacks 
• Increased respiratory infections and symptoms 
• Increase risk of lung cancer 

PUTTING IT ALL TOGETHER

Information gained through the following gives the "big picture" regarding a patient's substance
use:

• Screening 
• History and physical 
• Lab tests (if any) 
• Interview 

This gives enough information to proceed with a brief intervention, if warranted, during the 
same appointment. A brief intervention can usually be initiated without definitive lab results as 
long as you have some knowledge of the patient's possible substance use disorder.

Brief interventions are covered in the next module in this training activity

Keep In Mind
Determine whether an intervention is needed based on the level of risk determined by 
screening:

• No intervention necessary 
• Brief intervention in primary care 
• Brief intervention in primary care plus referral 

QUIZ: CASE STUDY – MR. NATHAN RENNIE

Read the following case information and answer the question at the bottom. 

 
Patient: Mr. Nathan Rennie
Age: 40 years old
Scenario: Mr. Rennie needs pre-surgical screening to repair a torn ACL. He tore his ACL 4 
weeks ago during a neighborhood football game. During routine questioning, you ask Mr. 
Rennie about substance use. In pre-screening, he denies smoking or using illegal drugs or 
misusing prescription drugs, but he admits to using some alcohol.

Question: Of the following choices, which is(are) the best screening instrument(s) to use in 
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this case?

1. MAST-G 
• Feedback: Incorrect. The MAST-G is appropriate for screening for alcohol use in 

seniors. 
2. CRAFFT 

• Feedback: Incorrect. The CRAFFT is appropriate for screening for alcohol or drug
use in adolescents. 

3. TWEAK 
• Feedback: Incorrect. The TWEAK is appropriate for screening for alcohol use in 

adults, but mostly used for pregnant women. 
4. CAGE 

• Feedback: Partially Correct. The CAGE is appropriate for screening for alcohol 
use problems in adults. A more structured screening tool, such as the AUDIT 
would provide a more in-depth picture of the severity of the problem. 

5. AUDIT 
• Feedback: CORRECT. AUDIT is the best choice as it is appropriate for use with 

adults and will give more in depth information about his alcohol use than the 
CAGE. 

VIDEO: CASE: MR. RENNIE CAGE INTERVIEW

The CAGE Interview Using a Patient-Centered Approach

Video: The video “Nathan CAGE #2”.71 which illustrates a patient being interviewed using the 
CAGE, can be found here: https://www.youtube.com/watch?  v=MDAay15544U  

Note: The clinician in this example used patient-centered language and questions while using 
the CAGE. Notice how this approach can lead to the patient being cooperative.

Provider: I would like to ask a few questions, if I may, regarding drinking alcohol that are 
helpful in finding out if it might be affecting your health. 

Mr. Rennie: Okay.

Provider: Have you ever felt the need to drink less than the number of drinks per day that you 
drink? (Cutting Back)

Mr. Rennie: Yes, there have been times when I thought it was best for me to limit 
myself to only one drink on work nights.
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Provider: I see. And have you ever been Annoyed by people being critical about your 
drinking?

Mr. Rennie: No.

Provider: Okay. Has there ever been a time when you were drinking and you behaved in such
a way, you felt bad about it afterward? For example, losing your temper and saying something 
you were sorry for later?

Mr. Rennie: I do have a shorter fuse when I'm drinking.

Provider: So would you say you have some Guilt about that?

Mr. Rennie: Yes.

Provider: All right. And finally, have you ever woke up after drinking the night before, feeling 
so bad you found having a drink made you feel better? (Eye Opener)

Mr. Rennie: No, I can't imagine. I'd think this would only make me feel sicker!

DISCUSSION OF CAGE INTERVIEW
The clinician in the previous example used patient-centered language and questioning. As a 
result, Mr. Rennie was cooperative when answering the CAGE questions. Here is a breakdown
of that conversation:

Provider: I would like to ask a few questions, if I may, regarding drinking alcohol that are 
helpful in finding out if it might be affecting your health. 

 

Mr. Rennie: Okay.

Asking permission and putting Mr. Rennie at ease before firing questions at him yields a less 
defensive response. Ideas for putting the patient at ease include the following:

• Letting the patient know that you are going to ask a few questions and what they are 
about. 

• Using a caring tone so that the patient understands you are on his side. 

Provider: Have you ever felt the need to drink less than the number of drinks per day that you 
drink? (Cutting Back)

This question is worded in a way that does not accuse the patient of drinking in excess.
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Provider: I see. And have you ever been Annoyed by people being critical about your 
drinking?

This is a simple way of asking the question with no unnecessary details added.

Provider: Okay. Has there ever been a time when you were drinking and you behaved in such
a way, you felt bad about it afterward? For example, losing your temper and saying something 
you were sorry for later?

Mr. Rennie: I do have a shorter fuse when I'm drinking.

Provider: So would you say you have some Guilt about that?

Mr. Rennie: Yes.

Sometimes an example will be needed if you sense the patient is having trouble with the 
question.

Provider: All right. And finally, have you ever woke up after drinking the night before, feeling 
so bad you found having a drink made you feel better? (Eye Opener)

This a good way to ask the final question, which is relatively straight-forward.

QUIZ: MR. RENNIE – INTERPRETING CAGE RESULTS

Read the following case information and dialogue and answer the question at the bottom.

 

Patient: Mr. Nathan Rennie

Question: Based on this interview, did Mr. Rennie screen positive on the CAGE?

Choose one 

1. Yes 
• Feedback: Correct. Mr. Rennie had 2 positive answers. He has intentionally Cut 

back his usage and has felt Guilty about something he's done while drinking. He 
did not answer positively to the "Annoyed" (by the reactions of other people to his
drinking) or Eye Opener (drinking to feel better the next morning) questions. Even
one response is considered a positive test indicating "at risk" status and should 
receive further assessment to determine the severity of his problem. With two 
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positive responses, he has around a 72% chance of having an alcohol problem.72

2. No 
• Feedback: Incorrect. Mr. Rennie had 2 positive answers. He has intentionally Cut 

back his usage and has felt Guilty about something he's done while drinking. He 
did not answer positively to the "Annoyed" (by the reactions of other people to his
drinking) or Eye Opener (drinking to feel better the next morning) questions. Even
one response is considered a positive test indicating "at risk" status and should 
receive further assessment to determine the severity of his problem. With two 
positive responses, he has around a 72% chance of having an alcohol problem.72

3. It still isn't clear 
• Feedback: Incorrect. Mr. Rennie had 2 positive answers. He has intentionally Cut 

back his usage and has felt Guilty about something he's done while drinking. He 
did not answer positively to the "Annoyed" (by the reactions of other people to his
drinking) or Eye Opener (drinking to feel better the next morning) questions. Even
one response is considered a positive test indicating "at risk" status and should 
receive further assessment to determine the severity of his problem. With two 
positive responses, he has around a 72% chance of having an alcohol problem.72

QUIZ: MR. RENNIE – NEXT STEP
Read the following case information and answer the question at the bottom.

 

Patient: Mr. Nathan Rennie

Age: 40 years old

Scenario: Mr. Rennie needs pre-surgical screening to repair a torn anterior cruciate ligament, 
torn 4 weeks ago during a neighborhood football game.

During routine questioning, you ask Mr. Rennie about substance use. In pre-screening, he 
denies smoking or using illegal drugs or misusing prescription drugs, but admits to using some 
alcohol. After you complete your screening, he says, "That's enough questions about that."

Question: Given Mr. Rennie's history and screening and interview results regarding his 
alcohol use, followed by this statement of resistance to further questions, which of the following
is the best next step?

Choose one 

1. Don't pursue the topic further, because Mr. Rennie obviously doesn't think he has a 
problem and doesn't want help. 

• Feedback: Incorrect. His alcohol use is an important problem to pursue. However,
it needs to be done in a way that acknowledges his feelings of resistance. You 
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should try a brief intervention to help lower his resistance and encourage Mr. 
Rennie to discuss his drinking and consider cutting back. 

2. Conduct a brief intervention 
• Feedback: Correct. Because Mr. Rennie was resistant at first, provide a brief 

intervention to see if you can help decrease his resistance and encourage him to 
discuss his drinking. 

3. Ignore his resistance and continue with an assessment of his alcohol use, because it is 
very important. 

• Feedback: Incorrect. If Mr. Rennie is unwilling to admit that he has a drinking 
problem then he is unlikely to cooperate with your assessment of its severity. 
Instead, you should try a brief intervention and see if you can help lower his 
resistance and encourage him to discuss his drinking. After a brief intervention, 
he might be more open to an assessment. 

MR. RENNIE – SIASQ FOR ALCOHOL SCREENING

The NIASQ Alcohol Screening Recommendations
After he screens positively via the SIASQ for at least once having a heavy drinking day (>5 
drinks) in the past year, the NIAAA could be used to further explore his alcohol use. The 
National Institute on Alcohol and Alcohol Abuse has a straightforward screening process and 
brief pocket guide, presented in their 2005 Guidelines. 

Nathan's responses to the NIAAA heavy drinking screening

Provider: Do you sometimes drink alcoholic beverages?

Mr. Rennie: Yeah.

Provider: Okay, so how many times in the past year have you had 5 or more drinks in a day?

Mr. Rennie: Uh... I guess a few times.

Provider: On average, how many days a week do you have an alcoholic beverage?

Mr. Rennie: Every day, pretty much.

Provider: Okay, on a typical day, about how many drinks do you have?

Mr. Rennie: Only 2 or 3.
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SIASQ AND NIAAA INSTRUMENT CONTINUED

 

Mr. Rennie

Now you have established that Mr. Rennie's drinking is a concern:

• Mr. Rennie has had several heavy drinking days in the past year. Having 5 or more 
drinks in a day defines a heavy drinking day for men; it is 4 or more drinks in a day for 
women. Just one heavy drinking day is a positive screening result. 

• Mr. Rennie's number of drinking days per week is also of concern because it should be 
no more than 14 drinks per week and he goes over that with the 2 to 3 drinks he has 
every day. 

Asking a few more questions will help to determine whether Mr. Rennie has alcohol use 
disorder and the severity:

Alcohol Use Disorder
In the DSM 5, having 2 or more of the following symptoms in a 12 month period means the 
individual has "alcohol use disorder".16 Severity of this disorder is added to the diagnosis, 
according to the number of criteria listed below that are met:

• Mild is 2-3 criteria 
• Moderate is 4-5 criteria 
• Severe is 6 or more criteria 

In the former DSM classification, alcohol use disorder was divided into abuse and dependence
diagnoses. Craving is a new criterion that has been added in the DSM 5, and having legal 
problems is no longer a criterion.

Alcohol Use Disorder Criteria
In the past 12 months has the patient:

1. not been able to cut down or stop alcohol use 
2. not been able to stick to drinking limits 
3. shown tolerance for alcohol 
4. shown signs of withdrawal from alcohol 
5. had cravings for alcohol 
6. kept drinking despite problems 
7. spent a lot of time drinking 
8. spent less time on other matters in their life 
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9. risked bodily harm (drinking and driving, operating machinery, swimming) 
10.had relationship trouble (family or friends) 
11.had role failure (interference with home, work, or school obligations) 

POLL: BASED ON THE CHOICES BELOW, WHAT DIAGNOSIS DO YOU
THINK MR. RENNIE HAS?

1. At risk but no diagnosis 
• 9% (255 votes) 

2. Alcohol use disorder mild (2-3 criteria) 
• 59% (1750 votes) 

3. Alcohol use disorder moderate (4-6 criteria) 
• 33% (981 votes) 

4. No alcohol problems 
• 0% (4 votes) 

Total votes: 2990 

POLL DISCUSSION

 

Mr. Rennie:

Responses to a few more questions would be needed to assign a diagnosis, but at this point, 
Mr. Rennie certainly appears to be at least at risk and may have alcohol use disorder. If so, it 
does not appear to be severe. You do not need a final diagnosis in order to make a brief 
intervention that can make a difference.

An example of using the structured screening tool, the AUDIT, for obtaining a more in-depth 
picture of a patient's alcohol use problem will be provided later in the training.

MODULE SUMMARY

Screening for alcohol use, illicit drug use, tobacco use, and prescription drug misuse is 
important and can be done simultaneously using a comprehensive screening tool, such as 
NIDA Quick Screen. All mentioned screening instruments are available in-module, as well as 
through the External Resources section.

Here is a summary of recommended skills, organized by core competencies:
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PROVIDE PATIENT-CENTERED CARE  

• Screen every patient for substance use problems with a question, such as this one from 
NIDA Quick Screen:
"In the past year, how many times have you used, or done, the following? Alcohol, 
tobacco products, illegal drugs, or misused prescription drugs? (Never, once or twice, 
monthly, weekly, daily or almost daily)" 

• Follow up on positive pre-screening (any use) with assessment questions, such as 
NIAAA's guide for alcohol, AHRQ's guide for tobacco, or NIDA-Modified ASSIST 
(available online) for drugs. 

• Look for red flags of substance use problems and clusters of symptoms that – when 
considered together – may indicate a substance use disorder 

• Discuss screening responses with your patients to get more insight and information 
about their substance use 

• Use screening results to determine if brief intervention will be sufficient or referral to 
treatment is needed 

• Be sensitive and non-judgmental, listen and empathize in order to connect with the 
patient 

USE EVIDENCE BASED CARE  

• Standardized screening is the best way to detect a range of substance use disorders 
• Select from dozens of validated screening tools that work best for your patient 

population 
• NIAAA recommends a simple 2-question assessment as a starting point to 

alcohol screening 
• CAGE is a simple brief screening tool that can be incorporated easily into a 

clinical interview: One or more "yes" answers requires further assessment 
• The NM ASSIST includes an initial question and then detailed questions about 

frequency and urge to use different substances and impact on the patient's life 
• Consider using a urine drug test when: 

• there are unexplained physical signs of problem drug use 
• you suspect use but the patient denies it 
• patient has history of substance use disorder 
• prescribing medication with contraindications to alcohol/drugs 
• confirm what patient said about his/her substance use 
• NIAAA recommends against using urine testing as a screening tool for alcohol 

EXTERNAL RESOURCES DESCRIBED IN THIS MODULE:

• Implementing Care for Alcohol and Drug use in Medical Settings    This "SBIRT Change 
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Guide" was developed by the National Council for Behavioral Health with funding from 
the Substance Abuse and Mental Health Services Administration (SAMHSA). Published 
February 2018.

• Alcohol Use Disorders Identification Test (AUDIT)  
The 10-question Alcohol Use Disorders Identification Test (AUDIT) was developed by 
the World Health Organization (WHO) specifically for primary care settings as a screen 
for detecting at-risk or hazardous drinking. A shorter version of the AUDIT also is used in
primary care and consists of the first 3 questions of the AUDIT. 

• ASSIST  
ASSIST Questionnaire 

• AUDIT Scoring Guide   
Printable PDF version of the AUDIT substance abuse screening tool with information on 
how many points each answer response gets. 

• CAGE-AID  
CAGE-AID Questionnaire 

• Commentary: DSM-5 New Addiction Terminology, Same Disease   
Brief critique and explanation of the changes in terminology and classification for 
substance use disorder as described in DSM-5. The author highlights the impact of the 
changes in vocabulary as well as the potential fallacies created by them. 

• CRAFFT  
CRAFFT Questionnaire 

• DAST  
28 item screening tool for drug use available through US Preventive Services. 

• Health Effects of Alcohol: What You Need to Know   
NIAAA overview of health effects of alcohol 

• Helping Smokers Quit – A Guide for Clinicians   
A website that explains the 5 A's for tobacco cessation. 

• K6 Screening Scale    
The K6 Screening Scale is a brief interview for detecting psychiatric disorders in 
individuals with substance use disorders. 

• MAST-G  
The MAST-G (Michigan Alcoholism Screening Test-Geriatric Version) varies from the 
MAST in that the questions highlight the special employment and social situations of 
someone who is retired and how that can relate to alcohol abuse. The tool consists of 
24 questions. 

• Medical Consequences of Drug Abuse    
Collection of web pages on medical effects of drug addiction organized by organ 
systems. 

• NIAAA Alcohol Screening and Brief Intervention for Youth   
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NIAAA guide for practitioners on alcohol screening and brief interventions for youth 
• NIAAA Clinician's Guide: Helping Patients Who Drink Too Much   

This Guide is written for primary care and mental health clinicians. It has been produced
by the National Institute on Alcohol Abuse and Alcoholism (NIAAA), a component of the 
National Institutes of Health, with guidance from physicians, nurses, advanced practice 
nurses, physician assistants, and clinical researchers. 

• NIAAA Screening Pocket Guide   
The NIAAA's pocket guide on how to screen for heavy drinking 

• NIDA Quick Screen – Online   
The NIDA quick screen is an online screening tool for substance abuse filled out by the 
patient. Based on the patient's responses, it generates a substance involvement score 
that suggests the level of intervention needed. This is the short, online version of the 
longer screening tool, the NIDA Modified ASSIST. 

• NM ASSIST Screening Tool   
The NM ASSIST (NIDA-Modified Alcohol, Smoking, and Substance Involvement 
Screening Test) clinicians through a short series of screening questions and, based on 
the patient's responses, generates a substance involvement score that suggests the 
level of intervention needed. 

• SAMHSA Substance Use Disorders   
SAMHSA's breakdown on changes to substance-related addictive disorder diagnoses 
introduced by DSM-5. 

• Screening for Drug Use in General Medical Settings   
Screening for Drug Use in General Medical Settings: Resource Guide 

• Substance Use Screening, Brief Intervention, and Referral to Treatment for   
Pediatricians 
Published online October 31, 2011
PEDIATRICS Vol. 128 No. 5 November 2011, pp. e1330-e1340 (doi:10.1542/peds.2011-
1754) 

• The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon   
General, 2014 
This comprehensive report chronicles the devastating consequences of 50 years of 
tobacco use in the United States (from the website). 

• TIP 42: Substance Abuse Treatment for Persons With Co-Occurring Disorders   
This guideline provides in-depth information on co-occurring substance use and mental 
disorders, including terminology, detection and treatment. It also includes examples of 
common screening instruments for co-occurring disorders. 

• Tobacco, alcohol, and other drugs: The role of the pediatrician in prevention,   
identification, and management of substance abuse. 
American Academy of Pediatrics policy statement on the role of the pediatrician in 
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prevention, identification, and management of substance abuse. Revised in 2005 
• Tobacco Use Assessment Form   

Tobacco Use Assessment Form 
• Treating Tobacco Use and Dependence: 2008 Update    

Treating Tobacco Use and Dependence: 2008 Update, sponsored by the Public Health 
Service, includes new, effective clinical treatments for tobacco dependence that have 
become available since the 2000 Guideline was published. This update will make an 
important contribution to the quality of care in the United States and to the health of the 
American people. (From Their Website) 

• TWEAK   
The TWEAK screening test consists of five questions designed to screen pregnant 
women for harmful drinking habits. The tool consists of questions from the CAGE as 
well as the MAST, regarding tolerance and amnesia. 

• VA/DoD Clinical Practice Guideline for the Management of Substance Use Disorders   
Stabilization Pocket Card  
A reference tool used to provide clinicians with stabilization resources for substance use
disorder within active duty and veteran populations, including resources on 
pharmacological treatment and substance titration. 
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SBIRT: BRIEF INTERVENTION AND OTHER TREATMENTS

Goal:
The learner will be able to plan and implement a tailored brief intervention and education to patients 
with substance use problems.

After completing this activity participants will be able to:
• Employ motivational interviewing techniques to develop rapport with the patient

• Employ motivational interviewing techniques to facilitate change

• Modify the brief intervention for substance use problem as appropriate to the patient or 
situation including substance used and severity

• Provide the patient with education and resources needed

Professional Practice Gaps
Brief interventions in primary care have been shown to reduce substance use problems.1,2 
Unfortunately, few PCPs are routinely providing substance use screening or intervention with their 
patients.3–5

INTRODUCTION TO BRIEF INTERVENTIONS

What Are Brief Interventions?
Brief intervention: Brief counseling and patient education
that can be conducted in a few minutes during almost any
clinic visit. Brief interventions include one or more of the
following: 

• Further assessment of the problem 
• Making a recommendation for more healthy behavior 
• Suggesting a treatment approach 

Example: Motivate the patient who admits having a
substance use problem, but who is not seeking treatment. If successful, recommend the appropriate 
treatment.

All patients that screen positively for a substance use problem should receive a brief intervention – 
even patients requiring referral. Healthcare providers and/or other staff members can be involved.

Readiness Ruler
Indiana SBIRT has an SBIRT Readiness Ruler (found in the External Resources section) that can help
clinicians performing brief interventions. It provides a quick guide to the questions that can help guide 
a determination of where the patient falls within the range of thinking about change.

• What change(s) are you considering? 
• How important is it that you make this change? 
• How confident are you that you are able to make this change? 
• How ready are you to make this change? 
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Brief Interventions Are Effective!
Even a brief intervention of a few minutes can make a difference. Although results are uneven*, 
particularly for drug use at least some research has shown that brief interventions are effective in 
decreasing substance use problems1,2: Uneven results may be related to a need to achieve a certain 
skill level. 

PRACTICE TIP
Repeating the brief intervention stage at each appointment can be very effective in leading patients to 
make changes.

GOALS FOR FUTURE PRACTICE
At the end of this module, we will ask you to set some goals for your practice based on what you 
learned.

BRIEF INTERVENTION: 7 STEPS

The basic steps in a brief intervention are:

1. Confirm your concern with the patient's responses to screening questions. 
2. Ask the patient's view of the situation, barriers to quitting, and risk factors for relapse.  
3. Discuss their personal responsibility for health effects and other consequences of substance 

use. 
4. Provide the patient with non-judgmental advice and discuss the benefits of quitting.  
5. Mention treatment options when appropriate and gauge patient's reaction. 
6. Encourage and support the patient. Solicit commitment to a clear goal. 
7. Provide patient education and resources. 

PRACTICE TIPS
Ideas for fitting brief interventions in a busy schedule: 

• Do as many brief interventions as you can in an appointment, but even one is better than none.
• For patients who return regularly, a step can be completed at each appointment. Ask if they 

have given any thought to what you talked about last time. 
• Involve the whole clinic team. Many of these steps can be achieved by nursing or other staff. 

STEP 1: CONFIRM YOUR CONCERN

Present and Discuss Screening Results
Advise the patient that his or her screening answers about substance use indicate a health concern. 

• Point out your concerns by referring back to the patient's responses. 
• Verify that the patient was not confused by the questions and that they correctly completed 

questionnaires. 
• Give patients ample time to explain their positive answers. 
• Be clear that you are concerned, but not judging them. 
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Example Dialogue
I looked over your answers to the questionnaire about how much alcohol you drink. It suggests that 
the amount you drink in one sitting is sometimes beyond limits for safety and health. Can we talk 
about that? 

PRACTICE TIP
Establishing rapport with the patient will help him or her be open to engaging in a process that will 
move toward change. Adopting open, encouraging, non-authoritarian body language can help – for 
instance, sitting at the same level as the patient rather than sitting behind a desk or looking down at a 
seated patient. 

STEP 2: ASK THE PATIENT'S VIEW

Show Interest In Their View of the Situation
Gauge the patient's feelings about his/her substance use to help guide the intervention. Patients who 
don't think they have a problem will be more resistant to treatment. Labeling it as a problem, before 
the patient comes to view it that way, may work against establishing agreement on the issue. You can 
simply describe the behavior instead.

Example Dialogue
Instead of saying:

Provider: How long have you had this problem? 

It would be better to say:

Provider: How long have you been experiencing blackouts when you drink?

Responding to the concerns from the patient's perspective will create rapport. For example:

Patient: The guys I hang with would wonder about me if I didn't smoke weed with them.

Provider: It sounds like any plans you come up with to stop using marijuana will have to keep your 
social situation in mind. 

Identify Risks
Use this opportunity to help patients develop awareness of what factors in their environment make it 
more difficult for them to quit and stay abstinent.

STEP 3: DISCUSS PERSONAL RESPONSIBILITY

Discuss Personal Responsibility and Consequences
Next, discuss the patient's personal responsibility and consequences of their
substance use, including health effects.

• Relate the patient's substance use to specific health, medical, or social
problems as much as possible. 
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• Allow opportunities for questions, and summarizing, in order to assess the patient's 
understanding. 

Example Dialogue
Provider: As your health care provider, I'm concerned about the amount you are drinking and how it's 
affecting your health. It may be contributing to your stomach problem. It's also increasing your risk of 
heart disease and other harmful medical conditions. Given your family history of heart disease, this is 
worrisome. You could reduce this risk by drinking within healthy limits.

It is important to help patients who have a substance use problem to see that they have a choice and 
to help them connect their substance abuse to its consequences. 

Provider: When you have 4 or more drinks in a night, what sorts of things happen that are not helpful 
in your life?

STEP 4: NON-JUDGMENTAL ADVICE
Use non-accusatory language when discussing substance use. Emphasize to your patients that they 
are not powerless in the situation and help them discover ways in which they do have power. Patients 
who believe they are being forcefully pushed toward change may resist - a signal to change your 
approach.6

Example Dialogue
Here is an approach that is accusatory and therefore not:

Provider: (Example of accusatory tone) You're hurting your health with all your drinking and 
marijuana use. You've got to quit before it's too late.

Patient: You don't know anything about me! I don't think I have a problem. It's not affecting 
anything that I really care about in my life.

Here is an approach using non-accusatory language:

Provider: (Example with non-accusatory tone) At your level of use, both alcohol and marijuana could 
potentially affect your health in serious ways, and I'm concerned about that. For example, because 
you are of childbearing age and sexually active, drinking alcohol, any alcohol, could harm the 
development of your fetus if you became pregnant. So I recommend cutting down on the alcohol use 
and quitting marijuana altogether.

Patient: Yeah, well, I guess I knew that already...Like what would happen to the kid? And what
other "serious ways" might I experience?

Benefits Of Quitting
Offer the patient-specific advice about changing his or her behavior, including the benefits. Advise the 
patient to cut back or abstain, based upon the severity of the problem and the substance involved. 
Relate the advice directly to the patient's life and health as much as possible. 

Provider: I'm concerned that you have been drinking more lately. You said that drinking helps you 
relax, but there are other ways to reduce stress that do not involve alcohol. What types of healthy 
stress management have worked for you? You'll have the added benefit of reducing your risk for heart 
disease, too.
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PRACTICE TIP
Female patients of childbearing age who may become pregnant should be advised that any drinking 
can result in fetal alcohol spectrum effects. Depending upon the timing, severity of the alcohol use, 
and genetic factors, a baby could be born with fetal alcohol syndrome. CDC reports the prevalence of 
any alcohol use in pregnant women to be 10.2%. The CDC also reports the prevalence of alcohol use 
in non-pregnant women of childbearing age to be 53.6%.

Though there have been prior guidelines about alcohol use in pregnancy, the American Academy of 
Pediatrics has found that there is no safe level or time period during pregnancy in which alcohol can 
be consumed7. This means that all patients should be advised to abstain from alcohol throughout their 
pregnancy in order to prevent negative health effects.

STEP 5: GOALS AND TREATMENT OPTIONS
Once the patient is willing to change his or her problem substance use behavior, help them set realistic
goals and agree on a plan to cut back on substance use or quit. Mention treatment options that will 
meet the patient's goals.

Treatment Plan Options
Many patients with less serious problems, such as at-risk drinkers, can be treated in primary 
care. Treatment options include:

• Graduated reductions in substance use 
• A trial period of reduced substance use. 
• Total abstinence from the substance. 
• Medication-assisted abstinence  

• Naltrexone may be prescribed to help reduce cravings in alcohol use disorder. For 
example, a brief intervention might include a 30-day trial and re-evaluation. An 
injectable, long-acting form is also sometimes used in opioid use disorder after 
detoxification. These uses of naltrexone are FDA approved. 

• Alcohol abstinence, after detoxification, may also be supported with disulfiram 
(Antabuse) or acamprosate (Campral®) which are approved by the FDA for this 
purpose8. Gabapentin9 and topiramate10 are also used in treating alcohol use disorder 
but this is an off-label use. 

• For opioid addiction, to prevent withdrawal symptoms, buprenorphine (can be started in 
the office of a waivered provider) or methadone (referral to a treatment clinic is needed) 
treatment is indicated. 

Caution for Withdrawal from Some Substances
Patients with more advanced physical dependence on alcohol will need medical management of 
withdrawal, called detoxification until the worst of the symptoms have subsided. Individuals who have 
engaged in heavy drinking for around a month or more who stop or even significantly reduce alcohol 
use without medical management can experience severe withdrawal that is potentially life-
threatening.8 It is characterized by delirium tremens (tremors, fever, confusion, sweating, increased 
pulse, possible hallucinations) and possible seizures. Treatment typically includes benzodiazepines. 
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Withdrawal from barbiturates and benzodiazepines can be similarly severe. Patients with potential for 
severe withdrawal should be referred for management by addiction specialists. 

STEP 5: GOALS AND TREATMENT OPTIONS (CONTINUED)

Clinical Steps
1. Help the patient develop a plan for the next 60 days. It should not include quitting until he or 

she is ready. 
2. Review the treatment plan with the patient. 
3. Make sure that you leave ample time for him or her to ask questions. 
4. Ask the patient to repeat the treatment plan back to you ("teach back" approach) to ensure that 

he/she understands. 
5. Plan to follow up with a phone call or another appointment. 

Example Interventions Regarding Treatment
Provider: Would you be willing to change your drinking habits [or drug use]?

Provider: Can we set a specific date to reduce your alcohol use?

Provider: You may find that this booklet/this website offers some helpful advice on how to go about to 
cut back on your drinking.

Provider: What do you think would be a good first step in cutting back?"... "How do you feel about this
goal and plan?

(Adapt dialogues like the ones above to drug or tobacco use, for which complete abstinence is the 
final goal.)

Provider: I want to make sure we're on the same page with the plan here. What's your understanding 
of the plan for the 2 weeks until your next appointment?

STEP 5 (CONTINUED): REFERRALS

Patients With Problems Beyond the Practice
Even patients requiring a referral should have a brief intervention in order to:

• Gather details about the history and severity of the substance use 
• Gauge the patient's willingness for treatment 
• Enhance motivation 
• Refer the patient to the most appropriate expert or treatment center 

Patients with more severe substance use disorders require referral to specialty treatments, such as a 
formal treatment program or self-help group, detox, and pharmacotherapy.6,11

Consider Referral When
• A brief intervention appears to be or has previously been insufficient treatment  
• DSM 5 criteria for severe substance use disorders are met 
• The patient has a comorbid psychiatric disorder 
• Patients with polysubstance use disorder 
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• Pharmacological treatments for addiction are needed and are beyond the scope of your 
practice 

Referrals are covered in greater detail in the referral guide.

STEP 6: ENCOURAGEMENT, SUPPORT, AND COMMITMENT

Encourage and Support the Patient
Encouraging and supporting patients as individuals is an
important part of brief interventions. Remember that changing
habits can be very difficult, but small failures can be reframed as
opportunities to learn from mistakes. For example:

Provider: Don't get discouraged that you drank more than your
limit a few times. Try to learn from it instead and remember your
goals. Think about what factors were involved and how important it is to you and your family that you 
lower the risks that are associated with a high level of alcohol use.

Solicit Patient Commitment
Facilitate patient commitment to goals that are set. For example:

Provider: Since it seems you are in agreement that cutting back on your drinking to keep it within the 
healthy limits is a good idea, how would you feel about making a commitment to doing that for the next
few weeks until we meet again?

PRACTICE TIPS
Capitalize on past successes and strengths. Successful weight loss, following a diabetic diet, 
getting a new job, etc. are all positive past goals that you can relate to treatment for substance use 
disorder, while still emphasizing the relative seriousness of the disorder. Explore and capitalize on the 
patient's strengths and existing resources, such as a supportive spouse or partner, family, or friendship
network.

STEP 7: PATIENT EDUCATION

Provide Patient Education and Resources
Patient education materials help reinforce and expand upon the information discussed during the brief 
intervention. Provide verbal education supported by printed or online educational materials and also 
give information on community resources.
6,11

PRACTICE TIP
Consider your patient's health literacy level – it is not necessarily based on race, gender, education 
level, or socioeconomic status. A high income, middle-aged, aeronautical engineer may not have any 
better understanding of alcohol's effect on sleep or the liver than you have of space shuttle 
electrotechnology.
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QUIZ: BRIEF INTERVENTION STEPS SUMMARY
Question: Of the seven steps of brief interventions for substance use problems that were just 
covered, please check any that you would like to focus on improving in your practice:

1. Confirm that the patient's screening answers indicate a concern 
• Feedback: Good choice! 

2. Ask about the patient's view of the situation, including identifying barriers to quitting and risk 
factors for relapse 

• Feedback: Good choice! 
3. Discuss the patient's personal responsibility, health effects and other consequences of 

substance misuse 
• Feedback: Good choice! 

4. Provide the patient with non-judgmental advice and the benefits of quitting 
• Feedback: Good choice! 

5. Mention treatment options, if appropriate, and gauge patient's reaction; help them set personal 
goals 

• Feedback: Good choice! 
6. Encourage and support the patient, including soliciting patient commitment to a clear goal 

• Feedback: Good choice! 
7. Provide patient education and resources 

• Feedback: Good choice! 

VIDEO: BRIEF INTERVENTION: ALCOHOL

Video: The video "SBIRT: Brief Intervention: At-Risk Alcohol Use",12 which illustrates follow-up after a 
positive screening for alcohol use, can be found here: https://www.youtube.com/watch?
v=ebsqETBWEdQ

The video shows a provider following up on a positive screening questionnaire for alcohol use, by 
reviewing the results of that questionnaire, asking a few additional assessment questions to clarify the 
patient's unique situation, and providing a brief intervention.

Steps that he takes include:

1. He first uses a motivational interviewing technique of building rapport and patient confidence by
congratulating her on quitting smoking. 

2. Reviewing and clarifying screening results, clarifying what is meant by one "drink." 
3. Advises the patient of recommended limits for alcohol use, emphasizing the relevance to her 

health 
4. Uses the motivational interviewing technique of eliciting her feelings about this information 
5. Assesses the patient's readiness to quit 
6. Enhances patient motivation through exploring positives and negatives of her drinking 
7. Uses reflective listening 
8. Facilitates the patient's planning to take steps toward quitting 
9. Plans a follow-up appointment 
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QUIZ: CASE STUDY – MR. MIKE MARTIN 
In this practice, the patient is given the AUDIT to fill out if they say they use alcohol during intake. 
Read the following case information and dialogue and answer the question at the bottom.

Patient: Mr. Mike Martin

Age: 31 years old

Scenario: Mr. Martin presents with mild flu-like symptoms. During the patient interview, you asked him
about alcohol, tobacco, and illicit drug use. As well as, the misuse of prescription drugs. He reported 
that he used to smoke occasionally and currently drinks alcohol, but does not use illicit drugs or 
misuse prescription drugs.

Provider: May I ask questions that help me understand your alcohol use?

Mr. Martin: Sure, go ahead.

Provider: I'll read them from a questionnaire. First, how often do you have a drink containing alcohol?

Mr. Martin: 4 or more times a week (4 points)

Provider: How many drinks containing alcohol do you have on a typical day when you are drinking?

Mr. Martin: 5 or 6 (2 points)

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

Mr. Martin: Less than monthly (1 point)

Provider: How often during the last year have you found that you were not able to stop drinking once 
you had started?

Mr. Martin: Never (0 points)

Provider: How often during the last year have you failed to do what was normally expected of you 
because of drinking?

Mr. Martin: Less than monthly (1 point)

Provider: How often during the last year have you needed a first drink in the morning to get yourself 
going after a heavy drinking session?

Mr. Martin: Never (0 points)

Provider: How often during the last year have you had a feeling of guilt or remorse after drinking?

Mr. Martin: Monthly (2 points)

Provider: How often during the last year have you been unable to remember what happened the night
before because you had been drinking?

Mr. Martin: Less than monthly (1 point)

Provider: Have you or someone else been injured as a result of your drinking?
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Mr. Martin: Yes, but not in the last year (2 points)

Provider: Has a relative or friend or a doctor or another health worker been concerned about your 
drinking or suggested you cut down?

Mr. Martin: Yes, during the last year (4 points)

AUDIT Interpretation: 8 or more points identifies potential alcohol use disorder
(13, reproduced from WHO as part of the public domain)

Did Mr. Martin have a positive AUDIT for alcohol use problems? 
Choose one 

1. Yes 
• Feedback: Correct. Mr. Martin had a positive AUDIT. He scored 16 points and the cutoff 

for a positive test is 8. 
2. No 

• Feedback: Incorrect. Mr. Martin had a positive AUDIT. He scored 16 points and the 
cutoff for a positive test is 8. 

3. Not enough information/AUDIT administered incorrectly 
• Feedback: Incorrect. Mr. Martin clearly had a positive AUDIT. He scored 16 points and 

the cutoff for a positive test is 8. Having Mr. Martin fill out the questionnaire himself was 
appropriate. 

QUIZ: MR. MARTIN – INTERVENTION 1

Read the following case information and dialogue and answer the question at the bottom.

 

Patient: Mr. Mike Martin

Age: 31 years old

Scenario: After using the AUDIT screening tool to conclude that Mr. Martin may have an alcohol use 
disorder, you define recommended drinking limits for men and mention that you are concerned about 
his drinking.

Provider: I am concerned about the amount you are drinking because your 20 to 24 drinks per week 
is above the limit recommended for health of no more than 14 drinks per week. 

Mr. Martin: Well thanks for caring, but I'm not really concerned. It's not a problem for me. It's 
no big deal.

Of the following, what is best to say to Mr. Martin next? 
Choose one 

1. "I hear you. My concern is that the level you are drinking could eventually cause problems for 
your health and your life in general, and might be already. What do you think?" 
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• Feedback: 
• This approach was effective because, first, it lowered Mr. Martin's resistance by using 

reflective listening skills to repeat back what he said. It then took advantage of the 
lowered resistance and invited him to consider more deeply whether drinking has the 
potential to cause problems in his life. 

2. "You're putting yourself in real danger if you keep consuming alcohol at these levels." 
• Feedback: 
• Empty threats are not a useful approach. Instead, try to tie Mr. Martin's drinking to actual

consequences in his life. 
3. "What about other drugs then, what sort of other drugs do you use regularly or have you tried?"

• Feedback: 
• You should assess the alcohol use problem before you ask about other substance use. 

4. "OK then, come talk to me in the future if you want to cut back and we'll set up a treatment 
plan." 

• Feedback: 
• You should not let Mr. Martin off that easily. Gentle invitations to at least think about 

taking the next step can be motivating. 

QUIZ: MR. MARTIN – INTERVENTION 2
Read the following case information and dialogue and answer the question at the bottom.

 

Patient: Mr. Mike Martin

Age: 31 years old

Scenario: After further discussion, Mr. Martin becomes open to cutting back on his drinking.

Mr. Martin: I don't really think that I have a problem, but the hangovers are killing me so it 
probably wouldn't hurt to cut back a bit. I'm not as young as I used to be and drinking during the week 
makes it really tough to get up in the mornings.

What would you say to Mr. Martin next?

Choose one 

1. "Great! But instead, try to cut out drinking completely for a few weeks and see how that goes." 
• Feedback: Incorrect. Mr. Martin said that he was willing to cut back, but not quit 

drinking. Suggesting that he stop completely pushes him beyond his level of readiness 
and could lead to him making no behavior changes at all. 

2. "Great! If you cut back on how often and how much you drink, I think you will feel better, find it 
easier to get up in the morning and improve your overall health."  

• Feedback: Correct! Repeating Mr. Martin's intention to cut back and his motivation of 
being able to get up in the morning lets him know that you understood him. Specifying 
that he should do less drinking on fewer days sets a clear goal for him. Note: Less than 
3 minutes was spent on this brief intervention so it is not billable, but it may help prepare
him to be more receptive to a brief intervention at his next appointment. 

Page 13 of 39  September 25, 2018 Update 
SBIRT: Brief Intervention and Other Treatments



Training for NPs & PAs Part 2 – 5 hours SBIRT and Motivational Interviewing 

3. "It's a start! But you really need to stop drinking entirely to have any health benefits." 
• Feedback: Incorrect. There is plenty of research that shows that minimal alcohol 

consumption is not harmful and may actually be beneficial in some instances, so this 
statement is not always true. Although many people do need to stop drinking entirely 
and this would be determined by a thorough assessment.  

4. "Great! Hopefully, it's not too late to reverse the damage that you have already done by 
drinking heavily for years now." 

• Feedback: Incorrect. Making Mr. Martin feel guilty about his past drinking behaviors is 
not effective; instead, support and encourage his willingness to cut back on his alcohol 
intake.  

QUIZ: MR. MARTIN – INTERVENTION 3
Read the following case information and answer the question at the bottom.

 

Patient: Mr. Mike Martin

Age: 31 years old

Scenario: Mr. Martin leaves, contemplating what has been discussed and just starting to think about 
quitting drinking.

Which of the following patient education materials do you want to provide? 
Choose one 

1. Rethinking Drinking 
• Feedback: 
• This title sounds like a good match. Mr. Martin is just starting to think about reducing his 

drinking and this might support that process. 
2. Residential Alcohol Treatment Centers 

• Feedback: 
• It isn't clear that Mr. Martin needs this level of care and he is not at a stage where he is 

ready to seek treatment 
3. How Much Is Too Much? 

• Feedback: 
• This is the 2nd choice after Rethinking Drinking. This topic was already covered in 

today's clinical encounter and he already is thinking about quitting. But patient education
could be used to reinforce this information. Ideally, choose education materials that also 
help move Mr. Martin closer to quitting.  

4. Alcohol in the United States 
• Feedback: 
• This topic sounds too broad, considering Mr. Martin is already starting to think about 

addressing his alcohol problem.  
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REIMBURSEMENT FOR ALCOHOL AND DRUG SBIRT

Using General Billing Codes
When insurance does not pay for SBIRT, one can "up-code" if the office visit meets the criteria, such 
as additional time or 3 chronic conditions (tobacco and alcohol use disorder could be two of those 
conditions). For example, you could use the 99214 code if you spend 25 minutes on the visit, and half 
is spent in health education.11 This is used instead of code 99213, which is the code for a regular 15-
minute office visit. The 99214 code is about 40 dollars more than a 99213.

Behavioral Health Providers
For Medicaid, the following conditions must be met in order to bill when a behavioral health provider 
(BHP) sees the patient rather than a Medicaid qualified medical provider:

• Medical provider has initially seen patient 
• Medical provider must be able to provide evidence of management of the patient’s care 
• Medical provider employs the BHP or BHP employed by same entity as medical provider 
• Medical provider must be readily accessible by phone or pager and able to return to office 

Professionals who can apply as behavioral health providers include nurse practitioners, counselors, 
and social workers.

ICD Codes for Substances
When a diagnosis code is needed, ICD-10 codes in the F10 to the F19 section for mental and 
behavioral disorders due to psychoactive substances are used, for example: 

• F10 is for alcohol 
• F11 is for use of opioids 
• F14 for use of cocaine 
• F17 for use of nicotine 

A modifier code is applied after a decimal point according to sub-type: F1x.1 is for harmful use, F1x.2 
is for dependence syndrome, F1x.3 is for withdrawal state. For example, F10.2 is the code for "Alcohol
Dependence Syndrome"

The ICD-10 version of codes is the current one and must be used by October 2015. 
14

SPECIFIC BILLING CODES

Example

 

Patient: Mr. Mike Martin

Age: 31 years old
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Mr. Martin’s Billing: In the case presented, Mike has insurance that covers SBIRT services. Twenty 
minutes of his visit was spent evaluating and counseling him regarding his alcohol use problem, so a 
99408 CPT code was used and reimbursed.

Using Specific Billing Codes 

Are you hesitant to perform screening and brief interventions in your office because you are not sure 
how to bill the service? SAMHSA published the following information on billing codes to assist with 
billing, but note that the amounts may be specific to a particular state or insurance carrier. Check with 
your own state for up to date and state-specific information.

Payer: Commercial Insurance 

Code Description
Fee

Schedule

CPT 
99408

Alcohol and/or substance abuse (other than tobacco) structured screening 
(e.g., AUDIT, DAST) and brief intervention services; 15 to 30 minutes

$33.41

CPT 
99409

Alcohol and/or substance abuse (other than tobacco) structured screening 
(e.g., AUDIT, DAST) and brief intervention services; greater than 30 minutes

$65.51

Payer: Medicare 

Code Description
Fee

Schedule

G0396

Alcohol and/or substance abuse (other than tobacco) structured screening (e.g., 
AUDIT, DAST) and brief intervention services; not provided as screening 
services, but performed in the context of the diagnosis or treatment of illness or 
injury, 15 to 30 minutes

$29.42

G0397

Alcohol and/or substance abuse (other than tobacco) structured screening (e.g., 
AUDIT, DAST) and brief intervention services; not provided as screening 
services, but performed in the context of the diagnosis or treatment of illness or 
injury; greater than 30 minutes

$57.69

Note: Medicare may not pay for screening unless specifically required by statute.11 See the Medicare 
Learning Network for education on policy changes and up to date information.

Payer: Medicaid 

Code Description Fee Schedule

H0049 Alcohol and/or drug screening $24.00

H0050 Alcohol and/or drug service, brief intervention, per 15 minutes $48.00

MOTIVATIONAL INTERVIEWING

What is Motivational Interviewing?
Motivational interviewing is a collaborative, goal-oriented style of communication with 
particular attention to the language of change. It is designed to stimulate personal 
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motivation for and commitment to a specific goal by eliciting and exploring the person's 
own reasons for change within an atmosphere of acceptance and compassion"15.

Communication skills adapted from this counseling technique can help motivate patients toward 
change. Motivational interviewing differs from an advice-giving approach by recognizing the expertise 
of the patient on his or her own motivations and guiding the patient to examine and resolve his/her 
ambivalence about the problem15. These techniques have been shown to be effective in helping 
people overcome substance use disorders and other changes.

MOTIVATIONAL INTERVIEWING PROCESS
Four processes or areas are involved in Motivational Interviewing: Engage, Focus, Evoke, Plan.15

1. Engage
Introduce the topic with openness, concern, and lack of
judgment to establish rapport. Establishing rapport with
the patient decreases defensiveness and increases
openness to the possibility of change.

Skills helpful in the first stage and later stages can be
remembered through the acronym OARS:

O 

Open-Ended Questions 

A 

Affirmations – Express optimism and reinforce success. Expressing acceptance and affirmation are 
important16

R 

Reflective Listening – Paraphrase what patient says to show you're listening

S 

Summaries – Combines all the information that's been presented for clarification with a focus on 
content and feelings17

Provider: I found some signs of drug use in your physical exam and lab tests, and, because I care 
about your health, I'd like to explore ways I can help you. What can you tell me about it?

2. Focus
Focusing involves collaboratively selecting a target behavior to focus on in the current appointment 
based on patient's concerns. Not only is identifying a target behavior necessary, but also the patient's 
reasons, motivation level, and steps they will take. In this stage, a provider can utilize the ask-tell-ask 
method of communicating with patients:

Example: In this process, the provider can include assessing how ready the patient is to make a 
change:

Provider: How ready are you to quit – on a scale of 1 to 10?

1. Ask – Ask permission to provide information or advice 
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2. Tell – Provide information that relates to patient's concerns 
3. Ask – Pay attention to and ask for patient's reaction and understanding 

MOTIVATIONAL INTERVIEWING PROCESS (PART 2)
  

Four processes or areas are involved in Motivational Interviewing: Engage, Focus, Elicit, Plan.18

3. Elicit
Eliciting involves directing the interaction toward increasing the patient's readiness for change. This 
involves eliciting or reinforcing the patient's statements about changing or "Change Talk." A simple way
to elicit motivation is to have the patient create a chart of advantages and disadvantages of changing 
their behavior versus not changing.

Use open-ended questioning and reflective listening to elicit the patient's own recognition or concerns 
about a problem; and desire, intention, and ability to change. For example, say:

Provider: How is your drinking affecting your life?

Patient: It's ruining my marriage!

Provider: It sounds like your marriage is very important to you; you don't want to harm it.

4. Plan
In motivational interviewing, the client comes up with his or her own plan for change. Elicit a plan from 
the patient for the next 30 to 90 days. The plan is based on the patient's current stage of change and 
does not need to include quitting if the patient isn't ready. It is best if the plan is attainable and 
objectively measurable. For example, ask:

Provider: What steps, if any, can you do in the next month to move in the direction of thinking about 
quitting? 

If they cannot think of any, ask if they can commit to a follow-up appointment.

VIDEO: MOTIVATIONAL INTERVIEWING
  

The following video illustrates the use of motivational interviewing in a patient interview related to 
substance use.

Video: The video “Motivational Interviewing”,19 which illustrates a patient interview related to 
substance use using Motivational Interviewing, can be found here: https://www.youtube.com/watch?
v=cOlb7ADwsMw

As you watch the video, notice how the provider uses various techniques from motivational 
interviewing (MI), such as empathy, reflective listening, and open-ended questions, to achieve the four 
steps of MI:

1. Engage 
2. Focus 
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3. Elicit 
4. Plan 

Note: Other modules in the program and the companion programs, https://bup.clinicalencounters.com/
cover how to navigate the treatment of patients with challenges such as those of the patient in the 
video. For example, this provider needs to determine whether she will prescribe 2 weeks of Vicodin, 
start a taper and alternative pain management treatment with or without medication-assisted treatment
such as buprenorphine, encourage the patient to return to the last prescribing provider, or let the 
patient either suffer withdrawal or continue to obtain the medication from "friends."

MOTIVATIONAL INTERVIEWING COMMUNICATION SKILLS

Asking Rather Than Telling
Eliciting insights from the patient may take a little longer than simply providing advice. However, if time
permits, this patient-centered approach can be used to increase the effectiveness of brief 
interventions.

For example, rather than telling the patient about all health problems that can be caused by using 
tobacco, try asking about the patient's knowledge about this instead. For example, you might say:

Provider: Tell me what you already know about the health problems associated with smoking.

Patient: Well, everyone knows it can cause lung cancer.

Provider: Yes, that's a possibility – and there are many other possible health effects. [Names a few, 
including lung cancer] How does that compare to what you want for your own health?

Patient: Well, I certainly don't want lung cancer!

Provider: What effect does that have on your desire to continue smoking?

Patient: (long pause) I just always told myself I'd quit next week or next year. Now it's been 20 years. I
guess it's time.

Affirmations
By affirming that you think your patient can achieve sobriety and that others have been successful at 
it, you build their confidence. 

Patient: I don't know if I can do it. They say quitting is tough.

Provider: Yes, but I've known you for a while and I've seen you face some serious health problems 
and do what had to be done. I think you have it in you to do this with enough support. I want to help 
with that.

Use of Pauses
Pauses are a powerful way to draw people out without asking further questions. After making a simple 
question or a reflective statement, pause and wait patiently. Most people will fill the pause.

Provider: That sounds difficult. (Wait after asking the question. Try counting five breaths.) What do 
you think? (Count five more breaths.)

Patient: (Eventually, sighing) Yes, it is. I suppose it is time I do something about it.
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COMMUNICATION SKILLS (CONTINUED)

Employ Active Listening
Repeating back to the patient what you heard is called "active listening" or "reflective listening." Use 
your own style to reflect back to them a summarized version of what they said. Rather than repeating 
everything, choose statements that have a relatively strong emotional component. Discussing 
concerns using the same words and phrases as the patient helps them feel heard and understood. 
Use your judgment so you don't seem condescending. For instance:

Patient: It's not easy quitting! My wife doesn't know. She's never had to kick an addiction. And my 
brother just says I brought it on myself.

Provider: So it seems no one understands what you're going through.

Ask Open-Ended Questions
Avoid questions that have a yes or no answer. For instance, instead of asking, "Do you drink very 
much?" ask the following:

Provider: How much alcohol do you drink in a week?

Patient: Maybe 12 beers.

Provider: What is the most you drink in a single night?

Patient: 4 or 5 beers.

PRACTICE TIP
Summarizing key elements of what the patient said also helps build rapport by showing them that you 
have been listening and understand.

QUIZ: MOTIVATIONAL INTERVIEWING APPROACH
Question: Which of the following statements is consistent with a motivational interviewing approach to
working with a patient?

Choose one 

1. You have to be tired of always waking up with a hangover. 
• Feedback: Incorrect. While this response shows empathy, it is also critical and tells the 

patient how they feel, rather than eliciting their feelings. 
2. Do you think you have a drug problem? 

• Feedback: Incorrect. While this question does elicit patient thoughts, it is somewhat 
judgmental by labeling drug use a problem. 

3. You should not smoke around your family. 
• Feedback: Incorrect. This statement is authoritarian and directive rather than treating 

the patient as a partner, having authority in their own healthcare. 
4. Can we look at any good or bad effects of drug use have in your life, first looking at the good? 

• Feedback: Correct. Exploring both sides of a poor health behavior is an approach used 
in Motivational Interviewing. Starting with the good can lower patient resistance. 
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MORE MOTIVATIONAL INTERVIEWING SKILLS

Highlight the motivation patients already have
When assessing motivation using a scale of 1 to 10 you can highlight the
existing emotion by asking why their motivation is not lower. This is likely
to elicit some statement of motivation, whereas asking, "Why not higher?"
is likely to elicit excuses. Also gauge the patient's confidence in his/her
ability to change and readiness for change.20 For example:

Provider: How ready are you to quit – on a scale of 1 to 10?

Patient: I'd say a 4.

Provider: Why not lower?

Patient: Lower?....'Why not lower?' Um, well, there's my job,
that's important to me.

Resolve ambivalence
Patients often have a high degree of ambivalence about changing their addictive behavior;17 they want
both the pleasures of indulgence and the benefits of restraint. Help the patient explore, articulate, and 
clarify ambivalence he or she may have about the problem behavior. Highlight discrepancies in what 
the patient says in order to produce internal tension that can lead to change. For example, say: 

Provider: From what you say, drinking is important to your social life, while at the same time, it is 
hurting your most important relationships. What do you think about that?

Patient: Keeping my boyfriend is really more important.
18

MOTIVATIONAL INTERVIEWING PRINCIPLES

Understand the patient's view accurately
Verify that you understood what they said by using reflective listening.

Patient: It's not that I don't want to quit. It's driving a wedge between me and my wife. But I 
just can't quit. It's what my friends and I do when we get together.

Provider: From what you say, drinking is important to your social life, while at the same time, it is 
hurting your most important relationships. What do you think about that?

Patient: Right. That pretty much sums up my problem.

Avoid or de-escalate apparent resistance
Upon careful examination, what appears to be resistance can often be divided into:

• The patient has strong reasons for continuing the behavior that needs to be discovered and 
addressed, and/or  

• Something has led to discord in the provider-patient relationship. 

Discord in the provider-patient relationship in this situation often relates to the patient's strong reasons 
for continuing the behavior. It may also involve not feeling that you acknowledged them sufficiently. 

Page 21 of 39  September 25, 2018 Update 
SBIRT: Brief Intervention and Other Treatments



Training for NPs & PAs Part 2 – 5 hours SBIRT and Motivational Interviewing 

Additionally, the patient may be afraid to talk about the strong reasons to sustain the unhealthy 
behavior for fear of having to give up something very important to them.

One way to help the patient past the fear or taking offense is to attempt to repair any discord that has 
developed by offering empathy, compassion, and understanding; 

Provider: Sounds like you've been going through a rough time.

Another way to approach apparent resistance is to be willing to compromise. If the patient is not ready 
to talk about the problem behavior, try talking about a less-threatening health behavior, like getting 
enough sleep or exercise, just to introduce the topic of change.

Provider: Let's focus on your sleep problem first.

Remembering a past success in changing a health behavior may build self-efficacy about the current 
problem. The patient may be more open to talking about the problem behavior at the next visit.

Provider: I remember being impressed when you completely cut out all caffeine a couple years ago. 
How did you go from drinking 3 or 4 cups of coffee a day to not drinking any coffee at all?

Another approach for apparent resistance is called Rolling with the resistance. Instead of confronting a
patient who resists change, try agreeing with them.

Patient: If I quit drinking I'll lose my friends.

Provider: That may be. Some of your current friends may not be supportive.

Patient: Well, I suppose the ones I'd lose aren't really my best friends.
18,21,22 

MOTIVATIONAL INTERVIEWING PRINCIPLES

Understand the patient's view accurately
Verify that you understood what they said by using reflective listening.

Patient: It's not that I don't want to quit. It's driving a wedge between me and my wife. But I just can't 
quit. It's what my friends and I do when we get together.

Provider: From what you say, drinking is important to your social life, while at the same time, it is 
hurting your most important relationships. What do you think about that?

Patient: Right. That pretty much sums up my problem.

Avoid or de-escalate apparent resistance
Upon careful examination, what appears to be resistance can often be divided into:

• The patient has strong reasons for continuing the behavior that needs to be discovered and 
addressed, and/or  

• Something has led to discord in the provider-patient relationship. 

Discord in the provider-patient relationship in this situation often relates to the patient's strong reasons 
for continuing the behavior. It may also involve not feeling that you acknowledged them sufficiently. 
Additionally, the patient may be afraid to talk about the strong reasons to sustain the unhealthy 
behavior for fear of having to give up something very important to them.
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One way to help the patient past the fear or taking offense is to attempt to repair any discord that has 
developed by offering empathy, compassion, and understanding; 

Provider: Sounds like you've been going through a rough time.

Another way to approach apparent resistance is to be willing to compromise. If the patient is not ready 
to talk about the problem behavior, try talking about a less-threatening health behavior, like getting 
enough sleep or exercise, just to introduce the topic of change.

Provider: Let's focus on your sleep problem first.

Remembering a past success in changing a health behavior may build self-efficacy about the current 
problem. The patient may be more open to talking about the problem behavior at the next visit.

Provider: I remember being impressed when you completely cut out all caffeine a couple years ago. 
How did you go from drinking 3 or 4 cups of coffee a day to not drinking any coffee at all?

Another approach for apparent resistance is called Rolling with the resistance. Instead of confronting a
patient who resists change, try agreeing with them.

Patient: If I quit drinking I'll lose my friends.

Provider: That may be. Some of your current friends may not be supportive.

Patient: Well, I suppose the ones I'd lose aren't really my best friends.
18,21,22 

QUIZ: MOTIVATIONAL INTERVIEWING SUMMARY
Question: Of the Motivational Interviewing skills, steps, and principles that were just covered, please 
check any that you would like to focus on more in your practice. Remember, you do not have to use all
of them in one sitting. Even remembering and using one of them can be helpful in motivating a 
patient(check all that apply):

1. Establish rapport through openness and expressing concern 
• Feedback: Good choice! After you have integrated rapport-building into your practice, 

select one or more other Motivational Interviewing techniques and continue until you 
have integrated all of them. 

2. Evaluate and resolve ambivalence 
• Feedback: Good choice! After you have integrated evaluating and resolving 

ambivalence into your practice, select one or more other Motivational Interviewing 
techniques and continue until you have integrated all of them. 

3. Use active listening; understand the patient's view accurately 
• Feedback: Good choice! After you have integrated active listening into your practice, 

select one or more other Motivational Interviewing techniques and continue until you 
have integrated all of them. 

4. Ask open-ended questions 
• Feedback: Good choice! After you have integrated open-ended questions into your 

practice, select one or more other Motivational Interviewing techniques and continue 
until you have integrated all of them. 

5. Be non-judgmental; use non-accusatory language 
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• Feedback: Good choice! After you have integrated being non-judgmental and non-
accusatory into your practice, select one or more other Motivational Interviewing 
techniques and continue until you have integrated all of them. 

6. Express empathy 
• Feedback: Good choice! After you have integrated expressing empathy into your 

practice, select one or more other Motivational Interviewing techniques and continue 
until you have integrated all of them. 

7. Avoid or de-escalate resistance 
• Feedback: Good choice! After you have integrated de-escalating resistance into your 

practice, select one or more other Motivational Interviewing techniques and continue 
until you have integrated all of them. 

8. Assess motivation 
• Feedback: Good choice! After you have integrated assessing motivation into your 

practice, select one or more other Motivational Interviewing techniques and continue 
until you have integrated all of them. 

9. Elicit statements of motivation 
• Feedback: Good choice! After you have started eliciting statements of motivation from 

your patients, select one or more other Motivational Interviewing techniques and 
continue until you have integrated all of them. 

10. Ask rather than tell 
• Feedback: Good choice! After you have integrated asking rather than telling into your 

practice, select one or more other Motivational Interviewing techniques and continue 
until you have integrated all of them. 

11. Help patients make their own plans for change 
• Feedback: Good choice! After you have integrated helping patients make their own 

plans for change into your practice, select one or more other Motivational Interviewing 
techniques and continue until you have integrated all of them. 

12. Compromise on partial solution or treatment 
• Feedback: Good choice! After you have started compromising with patients on a partial 

solution in your practice, select one or more other Motivational Interviewing techniques 
and continue until you have integrated all of them. 

13. Summarize the SBIRT discussion and treatment plan at the end of the appointment 
• Feedback: Good choice! After you have integrated summarizing the SBIRT discussion 

and treatment plan into your practice, select one or more other Motivational Interviewing
techniques and continue until you have integrated all of them. 

VIDEO: MOTIVATIONAL INTERVIEWING

Video: The video “SBIRT Brief Intervention Pre-Contemplative Stage, Moderate Risk Client”23 which 
illustrates a provider talking to a patient having moderate risk for substance use problems and in an 
early stage of change, can be found here: https://www.youtube.com/watch?v=25kE7p0-V0M
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The video shows a provider talking with a client who is in the moderate risk category but only in the 
pre-contemplative stage, meaning he is not thinking of addressing his substance use problem. The 
provider completes the following motivational interviewing and other counseling steps to try to move 
him forward to at least the contemplating change stage by helping him recognize that he has a 
problem. She:

1. Affirms that the provider appreciates his willingness to answer questions and asks permission 
to discuss the patient's substance use. 

2. Explains the provider's reasons for wanting to talk about the problem, using affirmation and 
reflection, to build rapport. 

3. Highlights the discrepancies between the patient's values and goals and his behavior ("On one 
hand you...., but on the other hand you...."). 

4. Uses reflective listening. 
5. Asks permission to provide feedback, and then provides education on unsafe drinking limits 

and its effects. 
6. Elicits the patient's thoughts on information provided. 
7. Facilitates the patient looking at the pros and cons of heavy drinking. 
8. Elicits the patient's emotions and thoughts about the downside of heavy drinking.  
9. Assesses the patient's stage of change and what it would take to move toward change. 

MOTIVATIONAL INTERVIEWING WITH TEENS

Effectiveness and Limitations of MI With Teens
Effectiveness: Motivational Interviewing is also an effective
intervention for substance use problems with teens.24 It can be well
suited for adolescents who are rebellious because it avoids
confrontation.

The techniques for eliciting motivations and examining ambivalence can
be especially useful for mobilizing teens who are not ready to consider
quitting. Reflective listening in combination with a non-judgmental
approach gives teens a sense of being heard, which they often long for
at this age. Similarly, their typical craving for autonomy is met through
the process of eliciting their opinions. Finally, their often shaky sense of
identity and self-esteem is calmed by meeting them where they are, developing rapport, and providing 
positive feedback, such as admiring their resourcefulness or expressing your faith in them.

Limitations: There are some considerations when working with teens, however.

• Complete autonomy in determining to drink cannot be achieved, because drinking is illegal for 
people under age 21.  

• Minors are subject to more social restrictions on drinking than adults. For example, by parents 
and school. 

• Confidentiality may need to be broken if the teen's safety is at stake – see guidelines below 
from the AAP for when to consider breaking confidentiality. 

• The goals teens set need to consider safety. Because they are still developing, they may need 
assistance in use of good judgment. 
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Considerations When Working With Teens
• Include parents and potentially other family members in the patient education component. 
• For driving when using alcohol or drugs, or being a passenger for a driver who has used them, 

provide education on risk and a safety plan. 
• Other signs of acute danger include hospital visits related to substance use, IV drug use, 

combining substances (especially alcohol and benzodiazepines, barbiturates, or opiates), 
consuming potentially lethal doses or large volumes of alcohol.  

• If breaking confidentiality is being considered, discuss what details will be revealed with the 
teen. 

PRACTICE TIP
Look for brief check-in appointments in which there might be time to add a discussion of SBIRT topics 
with teens, such as a follow up on acne treatment.

ESTABLISHING RAPPORT AND MEETING TEENS WHERE THEY ARE

Establishing Rapport
In order to encourage teens to open up to you enough to do an intervention about substance use, 
establishing rapport will be critical. The following steps are important:

1. Talk to the teen alone 
2. Explain a confidentiality policy that you will not tell parents about your conversation if the 

patient is not in danger. Parents should be made aware of this policy, too. 
3. Explain that you talk with all teens about this, not just them 
4. Emphasize that you are on their side and your goal is their health and sound medical advice. 

24

Motivating Teens According to Their Stage of Change
Stage Intervention

Abstinence
Positive reinforcement; patient and parent education to prevent or delay 
substance use

Experimentation Encourage abstinence/cessation and promote patient strengths

Limited use Encourage cessation and promote patient strengths

Problematic use 
(Mild)

Brief interventions to motivate behavior change, such as advice to stop and 
education on health effects and risks or a signed contract to stop problem use, 
close follow-up; consider breaking confidentiality and referral

Moderate substance 
use disorder

Same as for problematic (mild) use above, plus exploring ambivalence, refer 
for comprehensive assessment and treatment

Severe substance 
use disorder

Same as above plus encourage parental involvement, enhance motivation to 
accept referral

SAMPLE TEEN CASE

15-year-old Marco presents for a TB test to get a job at a restaurant. He answered the screening 
questions that he does have friends who drink and use drugs but answered no to these questions 
about himself. 
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Provider: I see you have some friends who use alcohol and drugs. I want to encourage you to stay 
safe and healthy and not get caught up in their drug and alcohol use. How could you plan to stay safe 
and healthy around them?

Marco: Uh, I don't know. I just haven't done that stuff. (Looks at the floor, raising the clinician's 
suspicions)

Provider: The safest thing is to not take even just a little. How many times have you tried just a sip or 
just a little of a drug?

Marco: (Shrugs)

Provider: I know it's kind of hard to talk about, but I think it's really important. That's why I made sure 
we could be alone to talk about this and I want you to know that our conversation will remain just 
between the two of us – unless you are in danger. I talked with your parents and let them know that's 
my policy. I talk to all my adolescent patients about this, not just you, because I think it's so important.

Marco: Sure, okay.

Provider: So, what have you tried or thought about trying?

Marco: I did get drunk once... and I took something at a party, but I don't know what it was.

Provider: As a health professional, hearing that you didn't know what it was, scares me, because of 
the risk of overdose or other harmful effects of many substances. What do you think about it now?

CULTURAL CONSIDERATIONS

Overview

Interventions for substance abuse and treatment may need to be individualized for different 
populations. Customization is based on needs and experiences, which can include mistrust, 
acculturation, discrimination, and family structure. Applying standard approaches in such 
circumstances can make diagnosis and treatment more difficult, and conversely, accommodating such 
circumstances can improve outcomes.25

Racial and Ethnic Groups
Members of certain racial and ethnic groups have a relatively higher proportion of individuals who 
benefit from a particular form of therapy. For example, in comparison to standard therapy, Alaskan 
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Native, and American Indian populations, on average, have responded well to Dialectical Behavior 
Therapy (DBT) including the use of mindfulness in order to overcome addiction cravings, combined 
with tribal and spiritual practices from their culture.25 Another difference that may be encountered in a 
number of cultures is a preference for an authoritarian provider. For example, some Asians may have 
this preference. In this case, patients may prefer less participation in decision-making. 

LGBT Populations
LGBT populations (lesbian, gay, bisexual, and transgender) may be at higher risk for substance use 
problems and may delay entering treatment until their issues are severe.25 This may be linked to 
experiences with social isolation, homophobia/transphobia, family dynamics, or violence that make 
them more susceptible to substance use and more hesitant to seek out help when needed.25 
Treatment approaches should acknowledge these factors and tailor the treatment toward dealing with 
them alongside the substance use. CBT, social support therapy, contingency management, and 
motivational interviewing have all shown positive benefits when initiating addiction treatment with 
some LGBT populations.25

Veterans
Substance use disorder affects a high percentage of veterans; 7.1% meet the criteria.25 This may be 
connected to their high rate of PTSD, which is a risk factor for substance misuse. PTSD and 
substance misuse contribute to each other and must be addressed in combination for successful 
treatment. Acknowledging and treating both substance misuse and PTSD within treatment results in 
patient improvement in both areas.25

In Custody
Individuals within the criminal justice system are at increased risk for substance use issues. About half 
of the prison population in the United States has a substance use disorder.25 Compounding the issue 
is that fact that these populations undergo enforced abstinence while in prison, which often leads to 
untreated withdrawal. Being in custody also lowers tolerance for addictive substances and thus 
increases the risk of overdose when released.25 In summary, this at-risk group needs specialized care 
to ensure they receive appropriate treatment while incarcerated as well as have a good base of 
recovery when released.

CASE STUDY – MS. ASHLEY MASON

Adapting Brief Interventions to Quitting Tobacco

Patient: Ms. Ashley Mason

Age: 28 years old

Scenario: Ms. Mason is visiting the clinic for an upper respiratory infection, which she has frequently. 
She smokes one and a half packs per day and has smoked for the past ten years. Her drinking of 
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alcohol is within recommended limits and she denies use of illicit drugs or misuse of prescription 
drugs. She said she is not interested in quitting tobacco.

Motivating a Smoker Who is Not Ready to Quit
To motivate a tobacco user who is not yet willing to quit, start with simple advice:

1. Advise the patient to quit.

Deliver this advice in a straightforward clear, strong, supportive, positive, and personalized 
manner. For example:

I feel it is essential to let you know that quitting tobacco use is one of the most important steps 
for you to take to protect your health, now and for years to come. My staff and I can help you 
quit. 

2. Elicit awareness of the benefits or rewards of quitting using motivational interviewing 
techniques.

For example, ask open-ended questions:

What improvements in your health will you experience when you quit?

Be sure to include the personal, specific health issues and the effects of secondhand smoke and their 
loved ones.26. In Ms. Mason's case, mention her frequent upper respiratory infections.

3. Help patients identify challenges and roadblocks to quitting and ways to address each of them.

For example:

What's the biggest obstacle to your quitting? ...What's worked for you in the past when you 
faced similar obstacles?

4. Provide the local quitline number or the national one: 1-800-QUIT-NOW for continued support 
in finding the motivation to quit. 

MS. MASON – READY TO QUIT

Ms. Mason

Treat Tobacco Use If They Are Ready to Quit
Ms. Mason returns two months later with another upper respiratory infection. She thought about what 
was covered in the brief intervention two months ago and says she is now ready to quit smoking.

How are brief interventions for quitting/reducing use of a substance adapted for tobacco 
cessation?
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Brief interventions for tobacco cessation differ from those for other substances in that a medication is 
typically part of it. Furthermore, unlike alcohol, there is no healthy level of tobacco use, so complete 
cessation is recommended. A brief intervention to support a tobacco user in quitting ideally includes 
both of the following:

1. Counseling or referral for counseling to support quitting 
2. Medication to support quitting 

26

MS. MASON – PREPARING TO QUIT TOBACCO

Ms. Mason

Several quick steps during an office visit or hospital stay can help the patient in their quit attempt. 
Using motivational interviewing techniques, help them develop a plan for quitting and facilitate 
problem-solving: 

1. Set a date to quit. Note – For some people, starting immediately is effective. For others, 
getting everything in place first feels important. 

2. Tell the people in their lives that they are quitting. This includes asking for support and 
asking those who use tobacco to join them in a quit attempt or not use it around them. 

3. Anticipate challenges, including withdrawal symptoms, and address them. Review what 
was learned from previous quit attempts. 

4. Remove tobacco and triggers to using it from their environment. For example, throw out 
cigarette lighters. 

5. Recommend complete abstinence and avoiding alcohol. 
6. Advise the patient of the local quitline number or provide the national number: 1-800-

QUIT-NOW. 

Note: Intensive interventions (longer, over 15 minutes) and more frequent sessions have been shown 
to be more effective than a brief intervention26, so arrange for further sessions or make a referral to a 
local counselor or program specializing in tobacco cessation if the patient is interested.

Medication for tobacco cessation is covered on a following page. Most patients will have their 
chances of success in quitting tobacco improved by the addition of a tobacco cessation medication26.

PRACTICE TIPS
• Patients who are ready to quit should receive brief counseling to help them prepare for 

challenges they might experience when quitting. 
• Most patients quitting tobacco should be offered medication to support their quit attempt. 

Exceptions are specific groups for which there is no evidence of effectiveness, such as 
pregnant women or teens. 
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• Patients may benefit from the local quitline number or the national quitline number: 1 800-
QUIT-NOW (784-8669), a free resource.  

QUIZ: MS. MASON – PREPARING TO QUIT

Read the following dialogue and answer the question at the bottom.

Provider: Can we talk about some ideas that might make quitting easier for you?

Ms. Mason: All right.

Provider: How can you prepare the people in your life and your home so that you are supported and 
not tempted to start smoking again?

Ms. Mason: Well, I know that I need to throw out everything I use to smoke, like my lighter, my
cigarettes, and my ashtrays. If I don't, I'll want a cigarette when I see them. I'll avoid the smokers at 
the bar. Also, I've got to get my boyfriend on board in supporting me.

Provider: These are some great ideas for preparing your environment and relationships! And avoiding
alcohol will improve your likelihood of succeeding. What else have you learned from your previous 
attempts to quit that you can use now?

Ms. Mason: I need something to help stop the craving. It's so hard at times! Maybe chewing 
gum.

Provider: I understand and can sympathize that dealing with the craving can be difficult. Chewing 
gum may be a good distraction. We should also talk about adding a medication to help with withdrawal
symptoms. With all this in mind, perhaps we can talk about setting a specific date to quit in the near 
future.

Question: Of the following elements of Motivational Interviewing, which ones did the provider use 
during this sample dialogue with Ms. Mason?

Choose all that apply 

1. Active listening 
• Feedback: Correct. This skill was used a little. For example, the provider reflected that 

Ms. Mason planned to prepare her environment and relationships for quitting and also 
reflected that cravings can be difficult and offered to talk about a treatment for them. 

2. Open-ended questions 
• Feedback: Correct. Some of the questions were open-ended, but some were not, i.e., 

some led to yes or no answers, which can stop the interview if the answer is "no." 
3. Ask permission and establish rapport 

• Feedback: Correct. Yes, the provider established rapport by asking permission to 
discuss a plan for quitting and endorsing Ms. Mason's ideas ("Great ideas!"). 

4. Assess motivation 
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• Feedback: Incorrect. It did not come up during this part of the interview but is an 
important component of a brief intervention.  

5. Elicit statements of motivation 
• Feedback: Incorrect. It did not come up during this part of the interview but could be a 

helpful component of a brief intervention.  
6. Plan for change 

• Feedback: Correct! Planning for change was the focus of much of the dialogue. 
7. Avoid or de-escalate resistance 

• Feedback: Incorrect. Ms. Mason did not express resistance during this part of the 
dialogue. 

8. Express empathy 
• Feedback: Correct. Perhaps empathy was expressed a little when the provider said, 

"Yes, dealing with the craving can be difficult." 

MS. MASON – TOBACCO CESSATION MEDICATION

Ms. Mason

Medication to Support Quitting
Because she smokes a pack and a half a day, is interested in quitting, and is not pregnant, Ms. Mason
is likely to benefit from adding smoking cessation medication to the counseling described on the 
previous page.

Patients trying to quit are likely to experience withdrawal symptoms because tobacco is an addictive 
substance.26 Medication helps to ease withdrawal symptoms. Medication approved by the FDA to help 
with tobacco cessation should be recommended to all smokers trying to quit, except the following 
groups for whom effectiveness is not sufficiently documented: pregnant women, smokeless tobacco 
users, light smokers, and adolescents. 

First Line Medications For Tobacco Cessation
1. Nicotine replacement medications 

• Nicotine patch 
• Nicotine gum 
• Nicotine lozenge 
• Nicotine inhaler 
• Nicotine nasal spray 

2. Non-nicotine replacement medications 
• Bupropion SR 
• Varenicline 
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Information on precautions, contraindications, and side effects; dosage; availability over-the-counter; 
prescribing instructions; and cost are available in Treating Tobacco Use and Dependence (26, pp 47-
54) available in the External Resources section.

Pay careful attention to the associated specific contraindications, warnings, precautions, other 
concerns, and side effects on package inserts and FDA updates for these medications. For example, 
varenicline has been linked to a possible increased risk of suicide. The following two medication 
regimens are considered more effective than the nicotine patch alone:26

• 2 mg/day varenicline 
• Long-term nicotine patch use + ad libitum nicotine replacement therapy (nicotine gum or 

lozenge) 

E-Cigarettes
A number of people who smoke are opting for e-cigarettes as nicotine replacement therapy. For these 
patients, it is important to mention to patients that

• these products are unregulated and may contain toxins 
• e-cigarettes should not be used indoors or used around children due to the chemicals that are 

exhaled 
• this should not be seen as an indefinite replacement and a quit date should still be established. 

27

REIMBURSEMENT FOR TOBACCO SBIRT
  

Private Payer
Typically 4 sessions per year may be paid by private payers, but there is a wide variety, and in some 
instances, only phone counseling is covered. Check with particular private payers for up-to-date and 
policy-specific information, as well as documentation requirements. Check with your representative to 
learn which providers can provide counseling and have the code added to your contract. 

Reimbursement for Ms. Mason's treatment 

Ms. Mason has private insurance. The entire tobacco intervention and prescription took over 3 
minutes, but less than 10 minutes, so a CPT code of 99406 was used. 

Medicaid
Check with each state regarding tobacco cessation intervention reimbursement, and coverage for 
each plan, as it varies a great deal. Most states provide some coverage, but it is often limited. Over the
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counter and/or prescription medications are often covered but typically must be ordered by a 
prescription. A typical course of therapy is a 90 day supply of medication. Counseling services are 
reimbursed less often than medication. You may need to be pre-approved as a tobacco cessation 
program to get reimbursed for counseling.

MEDICARE REIMBURSEMENT

Medicare Reimbursement for Tobacco Use Disorder
As of January 2011, Medicare covers face to face tobacco cessation counseling from a Medicare-
recognized practitioner (physician, physician assistant, nurse practitioner, clinical nurse specialist, 
qualified psychologist or clinical social worker) for all Medicare patients. Two G codes are used for 
which Medicare will waive the deductible and coinsurance/co-payment (Note: Routine screening is not 
covered): 

• G0436: 
• Long Descriptor: Smoking and tobacco cessation counseling visit for the asymptomatic 

patient; intermediate, greater than 3 minutes, up to 10 minutes 
• Short Descriptor: Tobacco-use counsel 3-10 min; 

• G0437: 
• Long Descriptor: Smoking and tobacco cessation counseling visit for the asymptomatic 

patient; intensive, greater than 10 minutes 
• Short Descriptor: Tobacco-use counsel >10 min. 

Two attempts per year are covered, but each attempt can take four sessions. Applies to services under
Medicare Part A and Part B. Medicare part D still covers physician prescribed smoking medications 
(varenicline and, for some plans, nicotine nasal spray or inhaler with prior authorization, step therapy, 
and quantity limits). Inpatients are covered if tobacco use is not the primary reason for their 
hospitalization as long as they are alert and competent.

Documentation to Include
• Time spent on the counseling 
• Type and quantity of tobacco used 
• Counseling provided and any prescriptions/therapeutic recommendations (e.g., "Advised 

patient to quit and described the risk of continued tobacco use")  

A medical condition is no longer required to treat tobacco use disorder.

TOBACCO CESSATION CODES

CPT Tobacco Cessation Codes
HCPCS/

CPT
Codes

Description
Fee

Schedule

99406

Smoking and tobacco-use cessation counseling visit; intermediate/ E/M 
counseling service; greater than 3 minutes up to 10 minutes, two to three 
sessions. Short descriptor: Smoke/Tobacco counseling 3-10. Note: 1 
session, less than 3-minute sessions, are not reimbursed by Medicare. 

$10-15
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HCPCS/
CPT

Codes
Description

Fee
Schedule

99407
Smoking and tobacco-use cessation counseling visit; intensive E/M 
counseling service; greater than 10 minutes, four sessions. Short descriptor: 
Smoke/Tobacco counseling greater than 10

$25-30

CPT Tobacco Cessation Codes Other Than 99406, 99407
HCPCS/

CPT
Codes

Description

S9075 Smoking Cessation Treatment

S9453

Smoking Cessation Classes, non-physician provider, per session Various Evaluation and 
Management Services (associated with acute or chronic care). When providing an E/M 
service, if greater than fifty percent of face-to-face time with the patient is spent in 
counseling, time may be used as a basis for selection of level of service. 

99381-
99397

Preventive medicine services

96150-
96155

Health & Behavior Assessment/Intervention (Non-physician only)

99078 Physician educational services in a group setting

ICD Tobacco Cessation Codes
ICD-10
Codes

Description

F17.2 Nicotine dependence – use if there is no related illness (uncomplicated)

Z87.891 History of nicotine dependence

O99.33x
Smoking (tobacco) complicating pregnancy, childbirth, or puerperium. (See ICD-10 
manual for possible x values.)

T65.2
Toxic effect of tobacco and nicotine.
List additional codes to specify the source of tobacco as well as the nature of the 
intoxication.

2829

BRIEF INTERVENTION TO PREVENT RELAPSE

For the Patient Who Reports a Past Substance Use Problem
A brief intervention to prevent relapse for someone who quit using a substance in the past few years 
includes the following:

1. Congratulate them on any success 
2. Offer strong encouragement to remain abstinent (or reduction of substance use, if appropriate) 
3. Using open-ended questions, ask them to describe the following: 

• Benefits of quitting 
• Their success (How long? Resisted "temptations"?) 
• Any problems or concerns? 
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• Remind them of the benefits of support, such as attendance at 12-step meetings. For 
tobacco cessation, remind them of quit-line counseling and their local number or the 
national number 1-800-QUIT-NOW. 

• Medication check. Is medication to prevent symptoms of withdrawal still being used? 
Effectiveness? Side effects? Adjust as needed. Refills needed? Any withdrawal if it is 
not being used? 

• Ask about negative mood or depression and address as needed. 
26

MODULE SUMMARY REFERRAL TO TREATMENT

Here is a summary of recommended skills, organized by medical provider core competencies:

Provide evidence-based care
• Brief interventions of a few minutes, or even less, make a difference! Don't assume the patient 

"already knows" about a problem and what to do about it. 

Provide patient-centered care
• Perform a brief intervention with all patients who screen positively for substance use problems 

• Review screening results, gauge patient's resistance, and mention treatment options 
• Refer to screening and interview responses when bringing up concerns 
• Discuss the harmful substance use is causing (health and family, work, etc.) and 

benefits of quitting or cutting back  
• For patients who show a willingness to change substance use, discuss a treatment plan

of cutting back or stopping the use  
• Encourage, support, and even push patients, but remember that changing habits is 

difficult 
• Use past successes to convince your patients that they "can do it!" 

• Employ motivational interviewing techniques during the brief intervention: 
• Ask rather than tell. Ask permission and establish rapport 
• Evaluate and resolve ambivalence 
• Use active listening; understand the patient's view accurately 
• Ask open-ended questions 
• Be non-judgmental; use non-accusatory language 
• Express empathy 
• Avoid or de-escalate resistance 
• Assess motivation and elicit statements of motivation 
• Plan for change 
• Compromise on partial solution or treatment 
• Summarize the discussion and treatment plan at the end of the appointment. 

Work in interdisciplinary teams
• At-risk drinkers and tobacco users usually can be effectively treated in primary care; patients 

with a more serious alcohol problem or drug problem will usually require special treatment.  
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Utilize informatics
• Provide oral instructions as well as printed or online patient education materials 

EXTERNAL RESOURCES:

• Implementing Care for Alcohol and Drug use in Medical Settings  This "SBIRT Change Guide" 
was developed by the National Council for Behavioral Health with funding from the Substance 
Abuse and Mental Health Services Administration (SAMHSA). Published February 2018.

• Medication for the Treatment of Alcohol Use Disorder: A Brief Guide. Substance Abuse and 
Mental Health Services Administration and National Institute on Alcohol Abuse and Alcoholism. 
HHS Publication No. (SMA) 15-4907. Rockville, MD: Substance Abuse and Mental Health 
Services Administration, 2015.</li>

• Critical Mental Health Resources for College Students 
Guide discussing the most common mental health issues facing students, and clearly outlines 
several options for finding treatment and support. 

• Helping Smokers Quit – A Guide for Clinicians 
A website that explains the 5 A's for tobacco cessation. 

• Medicare Learning Network 
Education and information on Medicare policy changes for fee-for-service providers. 

• NIAAA Alcohol Screening and Brief Intervention for Youth 
NIAAA guide for practitioners on alcohol screening and brief interventions for youth 

• NIAAA Clinician's Guide: Helping Patients Who Drink Too Much 
This Guide is written for primary care and mental health clinicians. It has been produced by the 
National Institute on Alcohol Abuse and Alcoholism (NIAAA), a component of the National 
Institutes of Health, with guidance from physicians, nurses, advanced practice nurses, 
physician assistants, and clinical researchers. 

• Patient Handout: Basics of Nicotine  
Patient handout with information on the basics of nicotine. 

• Patient Handout: Withdrawal Symptoms  
Printable handout about tobacco withdrawal. 

• Patient Handout for Teens: Dealing With Physical Withdrawal Symptoms  
Printable Handout about Tobacco Withdrawal for teens. 

• Patient Materials from NIDA
Links to online tools, patient handouts, videos, and booklets on various aspects of drug use to 
support your practice

• Rethinking Drinking 
The Rethinking Drinking Web site and booklet have been produced by the National Institute on 
Alcohol Abuse and Alcoholism (NIAAA), a part of the National Institutes of Health. The NIAAA is
the lead U.S. agency supporting research on the causes, consequences, prevention, and 
treatment of alcohol-related problems. The content of Rethinking Drinking draws largely from 
the results of major NIAAA population studies and clinical trials. (From Their Website) 

• SBIRT Readiness Ruler 
This pocket-sized card assists clinicians with performing brief interventions. 

• Substance Use Screening, Brief Intervention, and Referral to Treatment for Pediatricians 
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• Treating Tobacco Use and Dependence: 2008 Update  
Treating Tobacco Use and Dependence: 2008 Update, sponsored by the Public Health Service,
includes new, effective clinical treatments for tobacco dependence that have become available 
since the 2000 Guideline was published. This update will make an important contribution to the 
quality of care in the United States and to the health of the American people. (From Their 
Website) 
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SBIRT: REFERRAL TO TREATMENT AND FOLLOW-UP CARE

Goal:
The learner will improve care management and referral skills for treatment of 
substance use disorders. The learner will improve follow-up and reassessment skills 
for primary care patients who have received a brief intervention for substance-related 
issues as well as patients who have been referred for special treatment of substance 
use disorders.

After completing this activity participants will be able to:
• Follow-up with patients who have received brief interventions for substance use

problems

• Determine the need to refer a patient for treatment of a substance use disorder

• Select the proper type of treatment for patients with substance use disorders

• Prepare the patient for a referral for substance use disorder through education, 
motivation, and follow-up

• Collaborate effectively with the specialist to ensure ongoing patient care after 
referral for substance use disorder

Professional Practice Gaps
Fewer primary care physicians make a referral after identifying a substance abuse 
problem1–3 and many providers perceive communications from the other professional 
groups about patient substance use to be inadequate4. Additionally, primary care 
providers need to understand the different types of specialty treatment so that they 
can make appropriate referrals for their substance abuse patients5,6. 

INTRODUCTION

New Patient
The following case will be used throughout this module to illustrate and give you a 
chance to apply the concepts learned:
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Patient: Mrs. Elise Capello

Age: 35 years old

Scenario: Ms. Capello has returned for blood pressure monitoring. She had missed 
an appointment to follow-up on a brief intervention for an alcohol use problem. The 
goal at that time was to reduce alcohol use to healthy limits. But in this office visit, we'll
discover that, not only has she not reduced her alcohol use, she has instead 
increased her drinking and started misusing sedatives as well. Mrs. Capello had a 
brief intervention for her drinking over a year ago, but no follow-up. She now returns 
with a more severe problem with alcohol.

Referral
Referral to other treatment facilities may be the best course of treatment for some 
patients. More information is needed to determine if Mrs. Capello needs a referral.

Coordinated and comprehensive approaches to substance use disorder treatment are 
imperative when managing patients with substance use disorders. Multiple health-care
providers or treatments, such as mental health counselors, social workers, self-help 
groups, and addiction treatment facilities may be involved.

POLL: I CURRENTLY HAVE A SYSTEM THAT REMINDS ME TO
FOLLOW-UP WITH PATIENTS AFTER PROVIDING BRIEF

INTERVENTIONS FOR SUBSTANCE USE PROBLEMS.

Choices

1. Yes, and it works
• 26% (726 votes)

2. Yes, but it does not work well
• 11% (296 votes)

3. No
• 33% (922 votes)

4. Not currently or not yet practicing
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• 30% (826 votes)

Total votes: 2770

FOLLOW-UP AFTER BRIEF INTERVENTIONS

Importance and Effectiveness
Follow-up is important, whether you manage a substance use problem through brief 
interventions or make a referral. Continued follow-up monitoring after a patient is 
referred for follow-up care and after a patient quits a substance or reduces substance 
use are also an important component of SBIRT.5,7 Follow-up for the patient who was 
not motivated to quit is also important because interventions can have an additive 
effect over time. Follow-up calls can be performed by medical assistants or other staff.

Keeping the patient engaged with recommended changes is important. Engagement 
services, including direct outreach along with follow-up results in the patient being 
more likely to remain engaged throughout treatment8. Engagement can be achieved 
through:

• Carefully building a strong therapeutic alliance with the patient
• Using motivational strategies
• Acknowledging and being supportive in addressing individual patient barriers
• Reaching out through reminder phone calls or texts
• Being positive

Immediate
There are some immediate actions to be taken when following-up after brief 
intervention:

1. For the patient quitting or reducing the use of a substance on a particular date, 
a phone call immediately before that date as a reminder is ideal.

2. A call within several days after a patient quits/reduces use to check in on how it 
is going can help keep motivation on track.

3. Scheduling a clinic check-in within the first 2 weeks provides the opportunity for 
a more detailed update on withdrawal symptoms, effectiveness of any 
medication, side effects, etc.

4. In a hospital setting, make a referral for follow-up in primary care at discharge.
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Long Term
Scheduling long-term follow-up after a brief intervention (for example, at 6 months) 
provides the opportunity for the following steps:

1. Screen for current substance use problems, including urine drug testing and 
other laboratory tests when appropriate.

2. Provide motivation, encouragement, and/or congratulations when appropriate 
for the situation.

3. Review the efficacy and side effects of any medications that were prescribed 
and are still being used. Discontinue their use if indicated.

4. Discuss relapse or continued use despite the brief intervention using a non-
judgmental attitude. Consider whether the patient needs additional brief 
interventions, brief treatment (more intensive brief interventions) or a referral to 
a specialist/treatment center for more extensive treatment.

Keep in mind that as your referred patient progresses through a treatment plan, they 
will likely graduate to a lower level of care, and eventually, may need you to play a role
in their follow-up care. Planning for this return in advance and reaching out to patients 
for a periodic check-in during their treatment can help facilitate their treatment 
continuing seamlessly and successfully.

BRIEF INTERVENTIONS TO PREVENT RELAPSE
It is important to continue to be supportive after brief interventions or referral in order 
to help prevent relapse for someone who quit using a substance in the past few years.
This might include:

1. Congratulate them on any success.
2. Offer strong encouragement to remain abstinent (or reduction of substance use,

if appropriate).
3. Ask open-ended questions regarding the following:

• Benefits of quitting.
• Describe their success (how long? resisted "temptations"?).
• Any problems or concerns?
• Remind them of the benefits of getting social support, such as 

attendance at 12-step meetings. For tobacco cessation, patients may 
also benefit from quitline counseling and should know about their local 
number or the national number 1-800-QUIT-NOW.
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• Medication check. Ask if medication for quitting is still being used. 
Effectiveness? Side effects? Adjust as needed. Any withdrawal if it is not 
being used?

• Ask about negative mood or depression and address as needed.

CASE STUDY – MR. MARTIN
Mr. Martin, who was first introduced in the previous module, SBIRT: Brief Intervention 
and Other Treatments, and screened positively on the AUDIT for harmful or hazardous
alcohol use and agreed to try to cut back on his drinking. He now returns for a 3-
month followup.

Patient: Mr. Mike Martin

Age: 31 years old

Scenario: Three months ago, he reported that he used to smoke occasionally and 
currently drinks alcohol, but does not use illicit drugs or misuse prescription drugs. He 
tested positive for hazardous or harmful alcohol use on the AUDIT (score=16/40. 8 or 
more is positive). It has been three months since the previous appointment. 

Provider: [After a greeting] Last time you were here, when we discussed your alcohol
use, you agreed to cut back on your drinking. How is that going?

Mr. Martin: Yes, in fact, I cut back to no more than 2 drinks per day. Now I'm 
under that limit you mentioned last time, 14 drinks per week, right? 

Provider: Yes, that is great to hear! What benefits have you noticed?

Mr. Martin: I never get hangovers now, so it's a lot easier to wake up in the 
morning. I guess I'm saving money too.

Provider: I'm glad you are already experiencing benefits from cutting back. There are 
many more invisible benefits, too, in terms of improved health. I expect that cutting 
back even further would benefit you and your health even further. What concerns or 
problems do you have, such as temptations or pressure?

Mr. Martin: It's getting hard for me to cut back any further. I just really look 
forward to a drink or two at the end of the day.
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Provider: You've had a great start cutting back on your own. Getting involved in social
support, such as attendance in a 12-step plan, could really benefit you to decrease 
your use even further. There is a medication I can prescribe that would help, too.

SUPPORT GROUPS AND RECOVERY SUPPORT SERVICES

Supplementing Treatment with Support Groups
This discussion refers to support groups not run by licensed professionals and not 
qualifying as level I care, such as self-help groups run by peers. These groups can be 
an important way to gather additional social support, which is important for recovery.

Self-help groups, such as Alcoholics Anonymous, are interventions that supplement 
substance use treatment and are often free, easily accessible, and usually open to 
anyone who wants to come. Some members of these groups use them as an 
alternative to professional substance use treatment, but they also are often used in 
addition to professional treatment.

The no-cost aspect is especially important in the wake of managed care.9 Self-help 
groups can vary in philosophy (e.g. secular vs. spiritual), so patients may require 
referral to more than one group before finding an appropriate fit.

The Range of Groups Available
12-step groups. The most famous 12-step group is Alcoholics Anonymous although 
there are such groups for many other addictions. It is a common misconception that 
12-step self-help groups are only suitable for patients with religious beliefs. 12-step 
programs have been shown to be effective regardless of an individual's religious 
background.10,11

Other options. There are other networks of support groups available, such as Life 
Ring, Rational Recovery, Women's Recovery. These groups exist for alcohol, 
narcotics (broadly), cocaine, tobacco, prescription pills, and more. Many groups now 
also are available online.

Recovery Support Services
The Surgeon General's report, Facing Addiction in America, defines recovery support 
services as, "the collection of community services that can provide emotional and 
practical support for continuing remission as well as daily structure and rewarding 
alternatives to substance use".8 Further, these services help individuals in recovery to 
acquire resources that will help them stay in recovery, such as better jobs, education, 
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social opportunities, health, and general well-being. In addition to this support, 
ongoing monitoring and early re-introduction to treatment are often additional goals of 
these services. Recovery support services are found in various places including 
schools, health care systems, housing systems, and other community settings. 
Specific recovery support services include:

• Recovery Coaching: Helps individuals being discharged from treatment to 
connect with community services and resources as well as to overcome barriers
or problems that might interfere with continued recovery.

• Recovery Housing: Provides a substance-free environment in which to recover 
as well as mutual support. Research on at least two such programs has shown 
improved long-term recovery rates

• Recovery Management: Follows a protocol to monitor individuals during 
recovery long term. May involve in-person checkups or telephone case 
monitoring.

• Recovery Community Centers: Often peer-led, recovery-focused. May provide 
any of the above recovery support services, 12-step meetings, education, social
events, and access to resources that support recovery.

8

ONGOING MONITORING AFTER FIRST BRIEF INTERVENTION
The National Council for Behavioral Health, in their SBIRT-related guide for medical 
settings recommends the following for monitoring patients after the initial brief 
intervention for identified substance use problems5:

• Repeat screening for substance use problems every 3 months to determine 
frequency and quantity of use. They suggest use of the AUDIT-C plus 2.

• Monitor symptoms of substance use.

• Monitor symptoms of substance use using the short alcohol or drug monitor 
questions described in the NCBH5. Regarding the past 2 weeks, ask:

1. Were you bothered by how your drinking or drug use impacted your 
health, relationships, goals or life?

2. Did you have trouble controlling your drinking, drink too much or spend too
much time drinking/spend a lot of time using drugs?

3. Was it difficult to get the thought of drinking out of your mind/Were drugs 
the only thing you could think about?

4. Did you disappoint yourself or others due to drinking/drug use?
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5. Have you had trouble getting things done due to drinking?/Did you feel 
your drug use was out of control?

Have the patient respond to the above with Never, Rarely, Sometimes, Often, or 
Almost Always.(Adapted from PROMIS12,13)

• Monitor patient success with their goals related to their substance use and 
encourage self-monitoring and tracking of substance use and symptoms.

• Continue use of motivational interviewing to facilitate healthy changes.

• Adjust the treatment plan as needed for severity of substance use disorder or 
contributing problems.

BRIEF TREATMENT

When More Than Brief Intervention Is Needed
Patients who have a moderate to high risk for substance use problems, who have a 
moderate to severe substance use disorder, or who need but cannot obtain 
conventional treatment will likely need more intensive help than a brief intervention. 
Longer interventions, or those that take place over more than four clinical sessions, 
have been called Brief Treatment in contrast to Brief Intervention. A hospital setting or 
situation where a patient with a chronic condition requires regular clinic visits (e.g., 
pregnancy) may present the opportunity for brief treatment.

In some cases, a referral for treatment will not be possible due to a variety of reasons: 
rural location, transportation difficulties, or lack of patient interest. In these cases, 
spending a little extra time with the patient and utilizing at least one of the brief 
treatment tools presented can have a positive impact on patient outcomes. 
Counselors, who have more time to spend with patients, can review and utilize the 
following skills/techniques for brief treatment.

How Does Brief Treatment Differ From Brief Intervention?
The techniques used for brief treatment are the same as those already described for 
brief intervention, but applied more comprehensively. It includes more assessment, 
education, problem-solving, coping skills, and finding support and is spread over 
multiple structured and focused clinical sessions. A brief treatment would cover more 
topics than a brief intervention and would be more likely to include medication if 
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indicated. More intensive treatments may be more effective than brief 
interventions.14,15

Example of a Brief Treatment Schedule
• Appointment 1: Raise awareness of the problem, clearly recommend stopping 

and explain benefits, and assess quantity/frequency of use and readiness to 
quit. This might be all that is accomplished in a single, brief intervention.

• Appointment 2: Further assessment (including severity of dependence, 
personal consequences of use, and problem areas that would interfere with 
quitting) facilitate problem-solving and raise awareness of benefits of quitting. 

• Appointment 3: Continue motivational interviewing as needed. If motivated, 
develop clear goals, assess commitment, and triage to the appropriate 
treatment setting. If quitting will be supervised in your clinic, schedule a date for 
quitting, develop a plan for quitting – identify changes needed in the 
environment, and find support

• Appointment 4: Prescribe medication if indicated and schedule a follow-up 
appointment

• Appointment 5: Follow-up in two weeks or less, assess medication 
effectiveness and side effects, and congratulate on any successes

For brief treatment to be effective, there has to be at least some commitment from the 
patient. A description of when referral is indicated instead of brief treatment is provided
on the next page.

HELP THEM AVOID SOCIAL PRESSURE
In counseling and for clinicians who are able to have longer sessions with 
patients/clients*, discussing social pressure can benefit a patient's ability to maintain 
cessation and prevent relapse. The first step is to go through a typical week with the 
client to point out situations where they are likely to experience indirect social pressure
(ie., being around people who are smoking) or direct social pressure (ie., being offered
a cigarette).16

The following are ways the counselor can advise a client to avoid social pressure:

Advice Example
Do small things to change 
your environment

Throw away any cigarettes you might have laying around at 
home

Anticipate and avoid social Don't go to a restaurant with a bar
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pressure

Escape feelings of temptations
Have a plan to leave a party if you feel tempted to exceed 
your limit

Take a break from temptation
Leave a situation with social pressure for only a short time to 
regroup your thoughts

Distract yourself Use something to distract yourself, such as chewing gum

Give yourself choices
Bringing your own non-alcoholic drinks to a party or get 
together

Seek support
Ask for encouragement from family and friends; Ask friends 
to avoid pressuring you

Bring support with you
Having someone else who is trying not to smoke or drink will 
give you someone to relate with

Call somebody
Call a friend or a support number to talk you through a 
situation

Coping skills can also be taught in counseling to turn down direct social pressure. One
approach to learn coping skills is through role-play. The counselor and client will first 
discuss how to get through a conversation and then practice the refusal skills. The 
counselor and client can then summarize and reflect on how each of them felt after the
role-play and complete further practice.

PRODUCTIVE THINKING & DECISION MAKING

Negative thoughts, sometimes called "stinking thinking" in drug and alcohol 
rehabilitation programs, and poor decision making leads to poor maintenance of 
abstinence and relapse in patients.16 There are strategies for counselors to work with 
clients to recognize when they are having these thoughts and replace them with more 
productive thinking. This progress will also improve the decision making of the 
individual in dealing with cessation. The following steps illustrate how counseling 
session would help prevent a client from engaging in negative thoughts and poor 
decision making:

1. Identify negative thinking: Have the client think of examples in the past when 
they have subjected themselves to negative thinking regarding abstinence from 
drug, tobacco, or alcohol use. Provide an example, if necessary, of common 
maladaptive thoughts.
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Provider: Do you ever think in ways that might be preventing you from succeeding? I 
know some people will say to themselves something like, "I know I'm going to mess 
this up."

1. Identify Risky Decision Making: Ask the client for previous examples where 
they may have exposed themselves to others who use substances or certain 
triggers that can cause relapse.

Provider:  Do you ever unexpectedly find yourself tempted to exceed the limits you've
set for yourself?

1. Develop a Detailed Plan: It is important to give the client a detailed, specific 
plan to work with when they recognize a thought or decision that may impact 
their abstinence.

a. Recognize the Risk: The first step is to recognize the risky thought or 
decision as they are happening.

b. Challenge Thoughts and Decisions: Through the recognition and 
awareness, the patient can be guided by a counselor on how to replace 
these thoughts with more productive thinking and decisions.

2. Practice and Role-Play: The client and counselor can practice these coping 
skills by filling out a worksheet of common negative thoughts and replace them 
with good thoughts. Another option is for the counselor and client to role-play 
certain risky situations for the client to gain experience and become more 
comfortable.

Provider:  Earlier you mentioned being in a situation where you thought you could go 
to the bar but drink water or tea instead of alcohol, and this didn't work out as you 
planned it. How can you change your thought process in a similar situation in the 
future?

Patient: I will remind myself of what happened last time. The next time 
probably won't be any different and I should avoid it altogether.

Provider:  Will this thought process help you to make a safer decision?

Patient: Yes. It will help me to avoid the situation entirely.
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WHEN TO REFER PATIENTS TO SUBSTANCE USE TREATMENT

Patients with moderate to severe substance use disorders or
severe risk for them should be referred to a specialist or a
treatment center for substance use disorders in the following
cases:

Case Severity/Complexity
Criteria to use in determining case severity include the following:

• A brief intervention is not adequate treatment, or has been
tried and has not been sufficient.

• Patients with severe substance use disorder. Additionally,
patients that have moderate to severe alcohol use disorder, are using 
prescription drugs non-medically or illicit drugs, or have severe tobacco use 
disorder.

• Patients have comorbid mental health disorders, low cognitive ability, or are on 
opioid therapy for chronic pain.

• Patients have multiple or complicated medical conditions
• Patients with a past history of substance use disorder
• Patients with polysubstance use disorder
• Pharmacological treatments for addiction are needed that are beyond the scope

of your practice. This may include, for example, a patient who needs transfer 
from high-dose methadone maintenance or uses other high-dose opioids non-
medically.

Other Patient Factors
Other factors that might require referral include the following patient factors:

• Patients lack motivation or commitment needed for brief treatment to be 
effective.

• Patient is non-compliant with your office policies or treatment protocol.
• Patients request a referral.

Practice Factors
Factors relating to a provider's practice that may require referral include:

• Having insufficient staff or other resources to provide brief treatment.
• Patient's needs are beyond your expertise.
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PRACTICE TIP
Use Motivational Interviewing techniques to encourage the patient (or patient and 
parents, in the case of adolescents) to accept the referral.

SHARED DECISION MAKING AND ENGAGEMENT

Shared Decision Making
Shared decision-making, recommended for all patient care by the Institute of Medicine
report, Crossing the Quality Chasm (2001), is especially important for patients with 
substance use disorder.17 This should include deciding what treatment they obtain for 
their substance use disorder. Patients must have all information they need to make the
decision in language they understand. Shared decision making also involves learning 
and respecting their priorities and involving them in setting goals.

Using a patient-centered approach, review outcomes of the patient's attempts to 
change their substance use previously including reasons they may have abandoned 
other treatments. Ask about their willingness to engage in treatment or a referral.

Engagement Strategies
Patients often express ambivalence or resistance to treatment at first and may 
continue to resist a referral.18 Several principles are helpful in facilitating the patient 
being open to engaging in treatment:

• Emphasize that treatment is effective, more effective than no treatment.
• Consider previous treatment experience.
• Motivational interviewing is often an effective approach for patients expressing 

the full range of readiness to engage in treatment. This includes an emphasis 
on:

• Building self-efficacy that they can change
• Develop a therapeutic alliance
• Strengthen coping skills
• Use reinforcement
• Build social support

• Emphasize that participation in treatment and community support are strong 
predictors of outcome.

• Promote active participation in mutual-help groups (e.g., Alcoholics Anonymous 
(AA), Narcotics Anonymous (NA))
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• Recommend coordinated treatment of substance use problems with 
interventions for biopsychosocial problems. (Consider patient priorities in this.)

• Recommend the least restrictive setting possible for access, safety, and 
effectiveness.

• Make efforts to re-engage patients who drop out of treatment.
• Maintain use of Motivational Interviewing even if the patient is unwilling to 

engage in treatment, offering medical and psychiatric treatment as needed 
while looking for opportunities to facilitate further engagement of the patient in 
substance use treatment.

VA/DoD Guidelines
The VA/Department of Defense has created a comprehensive guideline for treating 
substance use disorders, from screening through treatment options. Excellent clinician
pocket guides that summarize much of what has been presented here on this subject 
and many further details are available free-of-charge in the Provider Summary, 
Screening, and Treatment, and Stabilization pocket guides available in the External 
Resources section.

QUIZ: SPECIALTY TREATMENT REFERRALS

Which of the following patients would you refer to substance use disorder treatment:
Choose one

1. A patient who, despite multiple brief interventions, continues to use heroin
• Feedback: Correct, but other choices are also correct. Heroin use is an 

indication for referral to substance use disorder treatment, however, the 
other choices are also indications for referral.

2. A patient who has an alcohol use disorder and also uses cocaine
• Feedback: Correct, but other choices are also correct. Alcohol use 

disorder and use of cocaine are indications for referral to substance use 
disorder treatment, however, the other choices are also indications for 
referral.

3. A patient who suffers from depression and/or PTSD, comorbid with a substance
use disorder

• Feedback: Correct, but other choices are also correct. substance use 
disorders with PTSD and/or depression comorbidities are indications for 
referral to substance use disorder treatment, however, the other choices 
are also indications for referral.
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4. All of the above
• Feedback: Correct: All of these choices are indications for referral to 

substance use disorder treatment.

QUIZ: MRS. CAPELLO – CAGE-AID

Read the following case information and dialogue and answer the question at the 
bottom.

Patient: Mrs. Elise Capello

Age: 35 years old

Scenario: Mrs. Capello has returned for a check on her blood pressure. She skipped 
a follow-up appointment on a brief intervention that was provided for problem alcohol 
use at her last appointment. The goal at that time was to reduce alcohol use to healthy
limits. A mild alcohol use problem was identified 6 months ago, which she blamed on 
the stress of a divorce. Mrs. Capello's previously elevated blood pressure was not 
elevated at this appointment. She had a brief intervention for excessive alcohol use a 
half year ago and did not return for a follow-up appointment. She is married and her 
husband and parents were supportive of her reducing alcohol use.

After attending to her blood pressure check, the provider next wants to follow up on 
her alcohol use, first requesting and obtaining Mrs. Capello's agreement to answer the
CAGE-AID substance us screening questionnaire.

Provider: (Cut Down) Last time we talked you felt you wanted to cut down on your 
drinking. How about now? Do you ever feel you should cut back on alcohol or drug 
use?

Mrs. Capello: Yes, I still feel I should cut down on alcohol. I only take one 
sedative at a time, so I'm not too worried about that.

Provider: (Annoyed) Have people annoyed you by criticizing your drinking or drug 
use?

Mrs. Capello: Yes, my mother still criticizes my drinking.
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Provider: (Guilty) Have you ever felt bad or guilty about your drinking or drug use?

Mrs. Capello: Yes, drinking alcohol.

Provider: (Eye Opener) Have you ever had a drink or used drugs first thing in the 
morning to steady your nerves or get rid of a hangover?

Mrs. Capello: No, I recently started using sedatives instead.

Question: What is the significance of Mrs. Capello's CAGE-AID responses?

Choose one

1. Probable alcohol use problem and possible misuse of sedatives, further 
evaluation is indicated to determine treatment needs.

• Feedback: Correct. The score of 3 out of 4 (or possibly 4 out of 4 if you 
count her last response as positive) is obviously of concern. Even a 
score of 1 on the CAGE-AID indicates that more assessment is indicated.

2. This is enough information to determine her treatment needs.
• Feedback: Incorrect. More assessment is needed, for example, regarding

her frequency and quantity of drinking alcohol.

MRS. CAPELLO – ALCOHOL USE ASSESSMENT

Plan for Current Assessment
Mrs. Capello's current CAGE-AID results show a score of 3 out of a possible 4, which 
is higher than her last visit and so is discouraging. Her response to the last question 
on the CAGE-AID indicates possible sedative use, in addition to alcohol use. You use 
the following to guide further assessment of both her alcohol and sedative use:

• For the alcohol problem: Single Item Alcohol Screening Questionnaire 
(SIASQ),19 followed by the rest of NIAAA's Helping Patients Who Drink Too 
Much A Clinician's Guide

• For the sedative use: NIDA-Modified ASSIST (To be conducted on a following 
page)

Assessment of the Extent of Mrs. Capello's Alcohol Use Problem
1. SIASQ:

You ask Mrs. Capello the number of heavy drinking days she has had in a year with 
the following results.
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Provider: How many times in the past year have you had 4 or more drinks in a day? 
(For a man, the question would ask about "5 or more drinks")

Mrs. Capello: Once or twice per week, so 50 to 100 in a year.

Interpretation:

1 or more heavy drinking days in a year is a positive screen, making Mrs. Capello's 
response strongly positive. Because of this, further assessment as recommended by 
the NIAAA is continued as described on next page.

If there were no heavy drinking days, the next step would have been to advise her to 
drink no more than 3 drinks in a day and no more than 7 drinks in a week (the healthy 
drinking limit for women). For men, the healthy limit is no more than 4 drinks in a day 
and no more than 14 drinks in a week.

QUIZ: MRS. CAPELLO – NIAAA ASSESSMENT (CONTINUED)

Read the following case information and dialogue and answer the question at the 
bottom.

Patient: Mrs. Elise Capello

Age: 35 years old

Scenario: Because Mrs. Capello screened positively for heavy drinking, you ask the 
next NIAAA questions about typical number of drinks per week and number of drinks 
per day, which determine her weekly average drinking pattern:

Weekly Average Question 1: Days of Drinking per Week

Provider: On average, how many days a week do you have an alcoholic drink?

Page 21 of 60    September 25, 2018 Update 
SBIRT  Referral to Treatment and Follow-Up Care



Training for NPs & PAs Part 2 – 5 hours SBIRT and Motivational Interviewing

Mrs. Capello: Probably every day.

Weekly Average Question 2: Typical Number of Drinks Per Day

Provider: On a typical drinking day, how many drinks do you have?

Mrs. Capello: It varies. Just a few drinks, like 2 to 3 drinks most days, but 4 to 
5 on Friday and Saturday.

Provider: How many drinks before, during, or after dinner?

Mrs. Capello: Usually one before dinner, one that I finish with my dinner, and 
one after. On Friday or Saturday, it's more after dinner.

To determine weekly average drinking pattern, you usually multiply the number of days
per week times the typical number of drinks per day.

Question: Of the following, what is the best approximation of Mrs. Capello's weekly 
average for drinking?

Choose one

1. 17 drinks per week
• Feedback: Incorrect. Her weekly average is 18 to 25 drinks per week. So 

22 is the best estimate of the 4 choices offered. The recommended 
weekly limit: 7 for women/14 for men

2. 22 drinks per week
• Feedback: Correct! Her weekly average is 18 to 25 drinks per week, so 

22 is the best estimate of these four. The recommended weekly limit is 7 
drinks for women/14 for men

3. 28 drinks per week
• Feedback: Incorrect. Her weekly average is 18 to 25 drinks per week, so 

22 is the best estimate of these four. The recommended weekly limit: 7 
drinks for women/14 for men

4. 35 drinks per week
• Feedback: Incorrect. Her weekly average is 18 to 25 drinks per week, so 

22 is the best estimate of these four. The recommended weekly limit: 7 
drinks for women/14 for men
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MRS. CAPELLO: NIDA MODIFIED ASSIST

Assessment of Ms. Capello's Drug Use

The NIDA-Modified Assist assessment was selected after a positive CAGE-AID 
screening for drug use in addition to her alcohol use problem.

NIDA-Modified ASSIST Questions
1. In the past 3 months, how often have you used sedatives or sleeping pills?

Neve
r

Once or 
Twice

Monthl
y

Weekl
y

Daily or Almost 
Daily

2. During the past 3 months, how often have you had a strong desire or urge to 
use this substance?

Neve
r

Once or 
Twice

Monthl
y

Weekl
y

Daily or Almost 
Daily

3. During the past 3 months, how often has your use of this substance led to 
health, social, legal, or financial problems?

Neve
r

Once or 
Twice

Monthl
y

Weekl
y

Daily or Almost 
Daily

4. During the past 3 months, how often have you failed to do what was normally 
expected of you because of your use of this substance?

Neve
r

Once or 
Twice

Monthl
y

Weekl
y

Daily or Almost 
Daily

5. Has a friend or relative or anyone else ever expressed concern about your use 
of this substance?

No, 
never

Yes, but not in the past 3 
months

Yes, in the past 3 
months

6. Have you ever tried and failed to control, cut down, or stop using this 
substance?

No, Yes, but not in the past 3 Yes, in the past 3 
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never months months
Total score for sedatives & sleeping pills: 13/40 (Moderate Risk)

Interpretation Mrs. Capello's NIDA Modified ASSIST score for illicit use or misuse of 
drugs is 13, which is in the moderate risk range.

Combining Mrs. Capello's Assessment Results

In summary, using either the CAGE-AID or the NIAAA guide's questions as screening 
tools would reveal that Mrs. Capello needed further assessment of her alcohol use. 
One or the other screening tools could have been used for this purpose. The NM 
ASSIST was then used to further assess the extent of her alcohol use problem and it 
was determined that she has moderate risk for alcohol use disorder. The criteria for 
Alcohol Use Disorder can be reviewed to determine whether she has this diagnosis 
and, if so, its severity.

MRS. CAPELLO – ASSESS FOR SUBSTANCE USE DISORDER

Assess for Alcohol Use Disorder
Continuing the interview, you ask Mrs. Capello questions recommended by the NIAAA 
guide (2007) regarding "maladaptive patterns of alcohol use, causing clinically 
significant impairment or distress." Each of the following questions aligns with a 
criterion from the DSM 5 for alcohol use disorder.20 A positive response to any of the 
questions suggests that she fulfills the related criterion.

Provider: In the past 12 months, has your drinking repeatedly caused or contributed 
to a risk of bodily harm? This could include drinking and driving, operating machinery, 
and swimming.

Mrs. Capello: No. I've been mostly careful, especially since we talked.

Provider: Has alcohol caused any relationship issues with your spouse, family, or 
friends?

Mrs. Capello: No, not much. They just want me to quit.
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Provider: Has your alcohol use kept you from fulfilling your roles at home, school, or 
work?

Mrs. Capello: Um, no, not really.

Provider: Experienced cravings or a strong desire to use alcohol?

Mrs. Capello: Yes. That's why I kept drinking instead of cutting back.

At this point, Mrs. Capello's cravings give her one positive response to the questions 
asked. Questioning is continued on the next page.

MRS. CAPELLO – ASSESS FOR SUBSTANCE USE DISORDER 
(CONTINUED)

Assess for Alcohol Use Disorder
The provider continues the interview, asking Mrs. Capello questions based on the 
DSM 5 criteria for alcohol use disorder.20

Provider: In the past 12 months, have you had difficulty being able to stick to drinking
limits?

Mrs. Capello: Yes, I have been drinking more than the limits we talked about.

Provider: Has it been difficult for you to cut down or stop drinking alcohol?

Mrs. Capello: Yes. I probably could have tried harder, but it was difficult.

Provider: Have you felt the need to drink a lot more to get the same effect?

Mrs. Capello: Yes, maybe a little.

Provider: When you have to decrease or stop drinking, do you experience withdrawal
symptoms?

Mrs. Capello: Yes, some. That's why it's so hard.

Provider: Have you found yourself drinking despite problems? These could include 
your social life, work problems, and any psychological and physical issues.
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Mrs. Capello: Not recurrent problems. Not really. I did miss work once or twice 
because of a hangover.

Provider: Have you spent a lot of time drinking, including preparing for or recovering 
from the effects of alcohol?

Mrs. Capello: Not really. It doesn't take much time to drink, because I do it 
while I'm doing other things and we always have it in the house. I do look 
forward to a drink in the evening, though.

Provider: Have you found that you have spent less time on other, more important or 
pleasurable activities?

Mrs. Capello: No. Drinking is actually part of my leisure time.

Interpretation – Alcohol Use Disorder
The diagnosis in the DSM 5 (adopted in May 2013) became Alcohol Use Disorder - 
mild, moderate, or severe – according to how many diagnostic criteria are met. 2-3 is 
mild, 4-5 is moderate, and 6+ is severe.20

Having answered "Yes" to 5 of these questions, Mrs. Capello appears to have 
moderate alcohol use disorder.

Interpretation – Drug Use Disorder
The same criteria were reviewed for her use of sedatives and she does not meet 
criteria for a sedative use disorder, however, it is still a serious and important concern 
to address, and potentially dangerous interactions with her use of alcohol needs to be 
discussed.

QUIZ: MRS. CAPELLO – TREATMENT REFERRAL

Read the following case information and dialogue and answer the question at the 
bottom.

Patient: Mrs. Elise Capello
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Age: 35 years old

Scenario: Mrs. Capello has returned for a check on her blood pressure.

She had a brief intervention for mildly excessive alcohol use a half year ago and did 
not return for a follow-up appointment. The goal at her last appointment was to reduce
alcohol use to healthy limits. At that time, she blamed her alcohol use problem on the 
stress of a divorce. Her parents were supportive of her reducing alcohol use.

Today, Mrs. Capello's previously elevated blood pressure was not elevated. Mrs. 
Capello's responses to screening and assessment questions, followed by a review of 
the DSM-5 criteria revealed that she has alcohol use disorder and moderate risk of 
sedative use disorder, but does not meet criteria for a current diagnosis of sedative 
use disorder.

Question: With the provided information, which of the following is indicated for Mrs. 
Capello?

Choose one

1. Repeat brief intervention
• Feedback: Incorrect. Mrs. Capello's current risk level is high from a 

combination of high volume of drinking as well as risky use of sedatives, 
possibly in an attempt to manage morning withdrawal. She appears to 
meet criteria for alcohol use disorder and so treatment is indicated. If she
is not open to referral, repeating the brief intervention would be better 
than nothing, however.

2. Brief treatment
• Feedback: Incorrect. Mrs. Capello needs a referral for substance use 

disorder but brief treatment would be better than nothing if she is not 
open to a referral.

3. Referral for substance abuse treatment
• Feedback: Correct! Mrs. Capello's current risk level is high from a 

combination of high volume of drinking as well as risky use of sedatives, 
possibly in an attempt to manage morning withdrawal. She appears to 
have an alcohol use disorder. Treatment by a specialist is indicated 
because of the severity and complexity.

4. Not enough information is available at this point to be certain whether or not she
needs referral for substance abuse treatment.
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• Feedback: Incorrect. This isn't true – There is enough information that 
Mrs. Capello needs a referral for substance use disorder.

TREATMENT OPTIONS

Treatment should be tailored to meet the patient's needs. Primary care providers often
refer patients to a trained substance use counselor or addiction specialist for this 
assessment,21 however, a basic understanding of what treatments are available is still 
essential for the referring provider. Treatment can be looked at in terms of the 
following dimensions:

• Levels of Treatment

DAST-10 Criteria

Level 0.5
Early intervention (SBIRT and some Brief 
Treatment)

Level I Outpatient

Level II Intensive Outpatient

Level III Residential treatment

Level III-IV Inpatient, medically monitored

• Treatment for Specific Populations e.g. women, teens, religious affiliations, 
language spoken

• Treatment Dimensions
• Dimension 1: Withdrawal management
• Dimension 2: Medical conditions
• Dimension 3: Psychosocial conditions and complications

22

PRACTICE TIP

Remember that in patient-centered care, the patient should be informed of the 
treatment options and helped to understand them and to express needs and 
preferences.
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SUBSTANCE USE COUNSELORS

What Do Substance Use Counselors Do?

Substance use counselors provide treatment at multiple levels from outpatient or Level
I treatment through being part of the treatment team in residential or inpatient 
treatment (Levels III and IV). If a substance abuse problem is documented or strongly 
suspected, referral to a substance abuse counselor is indicated. Substance abuse 
counselors (also called rehabilitation counselors or chemical dependency counselors) 
are counselors who help people with drug and alcohol issues, as well as gambling and
eating disorders. They are qualified to assess the patient further and triage the patient 
to the appropriate level of care if they need a different level, so they are a good place 
to start if a primary care provider is unclear of what a patient needs. Counselors may 
work with the individual, but may also work with affected family members, or with 
community outreach programs with the goal of preventing addiction and educating the 
public.

The substance abuse counselor helps the patient identify behaviors and patterns 
related to their addiction and develop healthy patterns of behaviors and coping 
mechanisms through a variety of mediums, including:

• One on One Counseling
• Group Counseling
• Family Therapy
• Career Counseling
• Community Service23

Their Qualifications
Depending on the state and occupational specialty, educational requirements may 
vary. A substance abuse counselor should be certified or licensed. Certification can 
usually be achieved through completion of a certificate course in drug and alcohol 
counseling but sometimes through a counseling degree program. Many states, 
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hospitals, and treatment centers require licensing or certification through a master's 
degree.

Additionally, some counselors may become certified with the general practice 
credential of National Certified Counselor by the National Board for Certified 
Counselors. There are a number of other counseling organizations which offer 
certification, as well.23

Their Practice Settings
Substance abuse counselors may be found at hospitals, outpatient clinics, and 
treatment centers. They may also visit halfway houses.

Frequency and Duration of Treatment
Counseling can be done on a daily or weekly basis or can be done on a drop-in basis. 
A counseling session may last one to two hours. Depending on the stage of treatment 
and the individual's needs, a patient may see the counselor up to several times per 
week.23

OUTPATIENT TREATMENTS
Outpatient treatments are provided by licensed individuals or programs that have the 
credentials to provide level I (Outpatient) or level II (Intensive Outpatient) treatment:

• Outpatient Treatment (Level I Treatment) – Less than 9 hours per week. This option is
for patients who have minimal risk of severe withdrawal and works best for patients who 
have a support system in place, adequate living arrangements, transportation to treatment,
motivated for consistent attendance or quitting smoking.22 

• Intensive Outpatient Treatment (Level II Treatment) – A minimum of 9 hours per 
week. This is usually advised for early stages of treatment or transitioning from 
Residential treatment. This option is suitable for patients who have a support system in 
place but need some structure without full-time supervision. This option is for patients 
who have minimal risk of severe withdrawal, but also have emotional/behavioral 
conditions and complications and may have some resistance to treatment.22

Intensive treatments, in which the patient lives at home and participates in the 
program several days per week and several hours each day

- to -

Seeing a substance abuse counselor once per week (often used for aftercare after 
intensive care is completed).

A variety of locations are available, such as:

Page 30 of 60    September 25, 2018 Update 
SBIRT  Referral to Treatment and Follow-Up Care



Training for NPs & PAs Part 2 – 5 hours SBIRT and Motivational Interviewing

• a dedicated methadone clinic for detoxification from opioid addiction
• a private practice
• a primary care provider's office for detoxification from opioid addiction using 

buprenorphine
• community clinic with group counseling

Outpatient programs offer the advantage of lower cost and less disruption to the 
patient's life than inpatient treatment but lack the intense, limited, drug-free structure 
of inpatient treatments. They are appropriate for first time care of people who have 
mild to moderate substance use disorder.8 Some outpatient clinics may provide 
psychosocial support and may provide medications when appropriate, but others refer 
the patient to a medical provider for medical management.

Partial hospitalization is a level of treatment intermediate between intensive outpatient 
and the residential and hospitalization treatments described on the next page. It is 
often used as a step-down program after these more intensive treatments and offers 
supervision during the day.
Note: 12-step programs, discussed under support groups, do not qualify as outpatient 
treatment or intensive outpatient treatment.

FYI
Resources such as the Substance Abuse Treatment Facility Locator allow you to do a 
detailed search for the level of treatment you are interested in, as well as search for a 
particular location and programs for special populations.

RESIDENTIAL OR INPATIENT TREATMENT
Drug rehabilitation programs provide a place where patients live in a drug-free 
environment where they can avoid the psychological, legal, financial, social, and 
physical ramifications of substance use disorders. The cost is typically higher than for 
outpatient treatments. Many insurers will pay for this level of care only if outpatient 
treatment has been tried and failed. If a patient refuses inpatient or residential 
treatment, a referral to intensive outpatient treatment should be considered.

• Residential Treatment (Level III). The level III residential treatment option is 
indicated for patients who lack motivation, social support, or supportive living 
situation, or who need monitored detoxification but do not need other medical or
psychiatric management. Offers the advantages of 24-hour supervision and 
organized services. Clients who would otherwise qualify for lower levels of 
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treatment and have lower risk of withdrawal prefer residential treatment; for 
them, lower level residential treatment facilities are available.

• Sub-type of residential treatment: Therapeutic Boarding Schools. This 
option, which provides constant supervision and a highly structured 
environment, might be considered for an adolescent, who is still of school
age. Teen treatment should be as close to home as possible to facilitate 
family involvement.

• Inpatient Hospitalization (Level IV). Medically monitored and managed 
inpatient care may be needed for patients needing medical and nursing care 
along with withdrawal management.8 Patients having other medical conditions 
may need this high level of care. This option is indicated for patients who have:

• Severe overdose or serious respiratory depression or coma
• Severe withdrawal symptoms complicated by multiple drugs or history of 

delirium tremens
• Acute or chronic general medical conditions that complicate withdrawal
• Psychiatric comorbidity that could be dangerous to patient or others
• A history of non-response to other, less intensive treatment

Note: Program-level descriptions are adapted from A Guide to Substance Abuse 
Services for Primary Care Clinicians.6

Treatment for Special Populations
Some treatment centers specialize in special populations. These may include 
treatment limited by gender, age, sexual preference, religious affiliation, stage of 
recovery, or languages spoken.

PRACTICE TIP
While it helps to estimate the appropriate level of care when making a referral, 
residential/inpatient treatments and outpatient treatment centers are all likely to do a 
formal assessment to determine the level of care needed.

POLL: WHICH OF THE FOLLOWING LEVELS OF TREATMENT IS
LIKELY TO BE THE BEST LEVEL OF TREATMENT FOR MRS.

CAPELLO INITIALLY?

1. Residential or inpatient or specialty treatment
• 12% (319 votes)

2. Intensive outpatient specialty treatment
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• 50% (1367 votes)
3. Outpatient treatment/Aftercare

• 31% (854 votes)
4. Local support groups only

• 2% (60 votes)
5. Try a brief intervention in primary care first and see if she responds

• 6% (153 votes)

Total votes: 2753

MRS. CAPELLO – LEVEL OF TREATMENT DISCUSSION

The best option for Mrs. Capello is probably outpatient treatment that provides 
intensive treatments, in which the patient lives at home and participates in the 
program several days per week. A program that provides counseling and medical 
support would be ideal.

Outpatient treatment where she only meets with a counselor once per week is not 
likely to be enough support at first but is a good option for later in her treatment.

Residential treatment might be more than she needs. It is indicated for a patient who 
lacks motivation or social support or one who needs monitored detoxification but does 
not need other medical or psychiatric management. Mrs. Capello does have both 
social support and motivation.

ASAM PLACEMENT CRITERIA

More detailed criteria for placement are provided in the ASAM Criteria, which are used
by trained providers to place patients. Even if you are referring patients to a substance
use counselor or addiction specialist, for this detailed assessment, a familiarity with 
the criteria will help you explain your referral.

According to their Patient Placement Criteria, the following 6 patient dimensions 
should be considered when formulating a treatment plan:22

Dimension Things to Consider
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Acute Intoxication and/or 
Withdrawal Potential

Assess whether the patient is currently intoxicated, is at risk 
of precipitated withdrawal, or is currently in withdrawal.

Biomedical Conditions and 
Complications

Consider the patient's existing medical conditions and/or 
illnesses and how they might affect treatment.

Emotional, Behavioral, or 
Cognitive Conditions and 
Complications

Note the patient's psychiatric illnesses and psychological, 
behavioral, emotional, or cognitive problems, and determine if
they are related to or are independent of the substance use 
disorder.

Readiness to Change
Assess the patient's readiness to change, and determine how
willing he/she is to begin treatment.

Relapse, Continued Use, or 
Continued Problem 
Potential

Try to ascertain what the outcome will be if treatment is not 
successful, and consider if the patient can combat cravings 
and cues that might lead to relapse.

Recovery/Living 
Environment

Determine if the patient's home and work environments 
contribute to or detract from treatment efforts and what family 
and social support are available.

TREATMENT COMPONENTS

MEDICAL TREATMENT OF WITHDRAWAL AND COMORBIDITIES

The medical treatment components address the physical dependence and any other 
health effects from the substance use problem.

Inpatient/Outpatient Detoxification Treatment. Medications are typically used 
during early abstinence from the substance to ease withdrawal symptoms. The 
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medications used are selected in part based on the addictive substance. Some 
examples the most commonly used medications are the following:

• Tobacco – varenicline (brand name Chantix), bupropion (brand name Zyban), 
nicotine replacement (patch, lozenge, gum)

• Alcohol – acamprosate (generic available), disulfiram (brand name Antabuse), 
and naltrexone (brand names oral Depade and ReVia, injectable Vivitrol)

• Opioid addiction – methadone or buprenorphine. Also, naltrexone after 
detoxification.

PSYCHOSOCIAL TREATMENT
Substance abuse counseling component can take a number of approaches. The two 
most widely used are:

1. Cognitive-Behavioral Approaches. Cognitive-behavioral therapy is based on relating 
thoughts and behavior. The therapy helps the client to recognize and modify maladaptive 
thoughts that are contributing to the addictive behavior.24 Stress management techniques 
may also be taught, such as meditation, exercise, and relaxation techniques.

2. Group-Based Approaches. Group therapy is frequently used in both inpatient and 
outpatient treatment.6 Benefits unique to group-based treatments include witnessing 
others recover and reducing isolation. Multiple therapeutic approaches, including 
cognitive behavioral approaches, confrontation, and supportive therapies can be used with
groups.

Other psychosocial factors that may be important to consider include whether or not 
there is a need for case management and whether family or friends should be 
involved.

ASAM PLACEMENT CRITERIA TABLE
The following is a table reviewing details of the ASAM placement criteria that were 
described earlier in this module under each level of care, as well as a few additional 
details. Providers who are responsible for triaging patients to the appropriate level of 
care, use these criteria. Familiarity with the basics of these criteria, even if you are not 
responsible for such triage, can be helpful in making an appropriate referral and with 
talking to patients.

Brief
Interventions

Outpatient
Treatment

Intensive
Outpatient
Treatment

Residential
Treatment

Inpatient
Hospitalization

Dimension Level 0.5 Level I Level II Level III Level III-IV
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Potential for 
Withdrawal or
Intoxication

No risk of 
withdrawal

Minimal risk 
of severe 
withdrawal

Minimal risk 
of severe 
withdrawal

Up to a moderate
risk of withdrawal

Moderate to 
severe risk of 
withdrawal

Medical
None or 
stable

None or 
stable

None or 
stable

No need for a 
possible need for
medical 
monitoring

Needs 
monitoring and 
24-hour 
medical care

Behavioral/
Psychiatric

None or 
stable

None or 
stable

Mild to 
moderate in 
severity; 
needs 
monitoring

No comorbidities 
to moderately 
severe 
comorbidities 
and/or inability to
control impulses

Moderately 
severe to 
severe 
comorbidities 
requiring 24-
hour psychiatric
care

Readiness to 
Change

Has insight 
into how 
substance 
affects their 
goals

Cooperative 
but needs 
motivation 
and 
structured 
therapy to 
make positive
changes

Moderate to 
significant 
degree of 
resistance; 
needs 
structure to 
make positive
changes

Significant 
resistance; little 
to no insight; 
requires 
structure and 
motivating 
strategies

No insight, high
degree of 
resistance and/
or poor impulse
control

Relapse, 
Continued 
Use, or 
Continued 
Problem 
Potential

Requires 
skills to 
change 
current 
patterns

Can remain 
abstinent

Moderate to 
significant 
degree of 
automaticity; 
needs 
monitoring 
and support

May understand 
relapse but 
higher 
automaticity; 
requires 
structure and 24-
hour monitoring

Cannot control 
use with 
dangerous 
consequences

Environment/
Support

Has social 
support and 
a supportive 
recovery 
environment

Has a 
supportive 
recovery 
environment

Has less of a 
supportive 
structure than
what is 
needed to 

Dangerous 
environment; 
higher structure 
needed to allow 
for recovery and 

Dangerous 
recovery 
environment; 
needs structure
to succeed in 
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cope; needs 
additional 
structure

patient coping recovery

(Adapted from The ASAM Criteria22)

QUIZ: TREATMENT SELECTION

Another patient, Mr. Williams, is a medically stable patient who experiences moderate 
withdrawal symptoms if he goes for more than 24 hours without alcohol. He has no 
other psychiatric problems but lacks a solid support system and is only intermittently 
motivated to recover. To which of the following treatment options would you refer Mr. 
Williams?
References:
Choose one

1. Inpatient Hospitalization
• Feedback: Incorrect. This is a higher level of care than Mr. Williams 

needs. Mr. Williams can be treated in an intensive outpatient setting with 
ambulatory detoxification in coordination with his medical providers. He 
also needs an Intensive Outpatient setting to provide the additional 
support system and structure that he needs.

2. Residential Treatment
• Feedback: Incorrect. This is probably more than Mr. Williams needs. He 

experiences only moderate withdrawal symptoms, is medically stable, 
and does not have any other psychiatric symptoms. Mr. Williams can be 
treated in an intensive outpatient setting with ambulatory detoxification in 
coordination with his medical providers. He also needs an Intensive 
Outpatient setting to provide the additional support system and structure 
that he needs.

3. Intensive Outpatient Treatment
• Feedback: Correct, this is probably the best choice. With moderate but 

not severe withdrawal symptoms, Mr. Williams can be treated in an 
intensive outpatient setting with ambulatory detoxification in coordination 
with his medical providers. He also needs an Intensive Outpatient setting 
to provide the additional support system and structure that he needs.

4. Outpatient Treatment
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• Feedback: Incorrect. This would not provide sufficient structure and 
support for Mr. Williams. Mr. Williams can be treated in an intensive 
outpatient setting with ambulatory detoxification in coordination with his 
medical providers. He also needs an Intensive Outpatient setting to 
provide the additional support system and structure that he needs.

EVIDENCE-BASED COUNSELING FOR SUBSTANCE USE DISORDERS

Counseling is typically a part of any treatment program. A number of evidence-based 
treatment types have been shown to be effective for substance use disorders and may
be a part of the treatment program to which you refer a patient. Alternatively, you may 
refer a patient who does not need that level of care directly for such counseling:

Cognitive-Behavioral Therapy
Cognitive-Behavioral Therapy (CBT) is grounded in the theory that certain patterns of 
behavior and thoughts can contribute to the development and maintenance of 
substance use disorders.8,25 Weekly individual sessions (usually lasting 12-24 weeks) 
teach patients to identify thought and behavior patterns through self-monitoring and to 
cope with them as they arise in order to decrease substance use.8,25 CBT has been 
shown to increase the rate of long-term treatment success and improve mental health 
outcomes for those with co-occurring mental health disorders.8,25

Contingency Management and Community Reinforcement Approach
Contingency Management centers around tangible positive reinforcement for positive 
behavior change.8,25 Positive behavior, such as participation in therapy sessions or 
having a negative urine drug test, is rewarded with vouchers that can be exchanged 
for desired objects, goods, or activities. Having a goal to work towards along with a 
tangible reward has been shown to be more effective than traditional treatment 
approaches in terms of longer abstinence and active engagement in treatment.

Community Reinforcement Approach (CRA) Plus Vouchers is an outpatient program 
that furthers the positive reinforcement approach by combining the voucher system 
with group therapy.8,25 Group counseling sessions focus on how to reduce substance 
use and build support systems for long-term abstinence.8,25

Motivational Enhancement Therapy
Motivational Enhancement Therapy (MET) utilizes motivational interviewing 
techniques to support patients having uncertainty about ceasing substance use.8,25 
Patients develop awareness of how their actions and goals are misaligned, which 
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often increases the motivation to change their behaviors to meet their goals. MET 
uses empathy and support rather than confrontational tactics in order to promote 
change, which leads to self-efficacy in the patient and better long-term outcomes.

FURTHER EVIDENCE-BASED COUNSELING

Family Therapies
Family Therapies engage family members and friends to help
support the patient's recovery and long-term abstinence. Different
kinds of family therapies meet a variety of patient needs. Family
Behavior Therapy (FBT) and Behavioral Couples Therapy (BCT)
are most often used by adult patients.8,25

• Family Behavior Therapy (FBT) looks at not only the substance
use but also surrounding family issues that may contribute, such as
conflicts in the home or mental disorders in the family.8,25 FBT
helps the patient set goals, develop skills, eliminate or change
factors that might prevent treatment success, and prepare both the
patient and their social support system for treatment. Therapy can last up to 20 
sessions.8,25

• Behavioral Couples Therapy (BCT) involves both the patient and their spouse. It 
includes the patient making a "daily sobriety contract" and the spouse supporting this 
commitment, giving the patient some accountability.8,25 The couple also learns effective 
communication and how to become involved in positive social activities that are 
substance-free.8,25

Twelve-Step Facilitation Therapy
Twelve-Step Facilitation Therapy (TSF) uses individual therapy sessions to support 
becoming involved in a 12-step program.8,25 It includes milestones of acceptance, 
surrender, and active involvement, similar to 12 step programs.

The Matrix Model
The Matrix Model combines multiple evidence-based practices (family and group 
therapy, relapse prevention, self-help, reduction of other risky behaviors, and drug 
education) in a coordinated, sequential approach.8,25 The treatment centers around 
group therapy (3 times a week for 16 weeks) which promotes social support, individual
counseling, cognitive behavior therapy, family education, and urine drug testing in 
order to achieve the patient's overall goal of abstinence.8,25
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MEDICATION-ASSISTED TREATMENT

What is Medication-Assisted Treatment?
Individuals who are physically dependent may benefit from medication-assisted 
treatment in support of abstinence, and in some cases, detoxification. Medication-
assisted treatment needs to be combined with psychosocial treatment in order to be 
effective. Medication-assisted treatment may be used at multiple treatment levels. The
FDA has approved five medications for use in medication-assisted treatment (MAT) for
alcohol and opioid use disorders:

• buprenorphine, with or without naloxone (opioid use disorder)
• methadone (opioid use disorder)
• naltrexone (alcohol and opioid use disorder)
• acamprosate (alcohol use disorder)
• disulfiram (alcohol use disorder)

Buprenorphine and Methadone. The first two medications, buprenorphine, and 
methadone can be used for the initial process of quitting opioids (first stage of 
treatment – detoxification) and help reduce the need for in-patient care at this stage.26–

28 Buprenorphine and methadone also help in managing the worst of the period of 
withdrawal from opioids by relieving withdrawal symptoms and psychological cravings.
Buprenorphine and methadone work via the opioid receptors; the same ones 
responsible for problematic dependence on opioids.29 They have weaker effects 
and/or have slower onset, so the individual does not feel "high" from taking them. 

Naltrexone has a different mechanism, as it acts by blocking the receptors where 
opioids were having their effects (antagonist). By blocking the opioid receptors, the 
pleasant effects of opioids and alcohol are blocked.8 Naltrexone is used to block 
alcohol cravings, but may not be effective at reducing opioid cravings.

Naltrexone is supplied as tablets to be taken daily or as an extended release 
injection.8 The injection is more effective and can be given by an individual licensed 
and authorized to prescribe it by the state.

Acamprosate is used for alcohol maintenance.8 It acts by normalizing the brain 
neurochemistry, reducing cravings.

Acamprosate is given as a delayed-release tablet, provided by prescription and is not 
a scheduled substance. It can be given by an individual licensed and authorized to 
prescribe it by the state
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Disulfiram is used for alcohol maintenance.8 It acts by creating metabolic products 
that cause a negative reaction and nausea, thus motivating the individual not to drink 
to avoid having this experience.

Disulfiram is given as a tablet and is not a scheduled substance.

These medications can be used to support long-term maintenance of being free from 
dependence on opioids (other than those being used in treatment) as they can be 
taken safely for years. Additionally, MAT has a higher rate of success than medication-
free treatment. Whether or not medication-assisted treatment is chosen, however, 
psychosocial treatment is an important component of treatment and should be 
integrated into the overall treatment plan for your patients.

How Is the Treatment Chosen?
The provider and patient work together to select the best treatment considering:

• Whether the patient is open to taking a medication to assist with treatment, 
including an understanding of the physical dependence they will have on 
methadone or buprenorphine

• Efficacy, requirements/costs, side effects, and risks of each medication
• Patient preference among the choices
• Past experience with treatment

DUAL DIAGNOSIS

Co-Morbid Mental Health Problems and Substance Use Problems (Dual Diagnosis)

Comorbid mental health problems frequently are identified in conjunction with 
substance use disorders. This is often called "Dual Diagnosis." Inpatient settings are 
likely to manage dual diagnosis at the same time as the substance abuse treatment.

However, for patients with substance use problems that will be managed in primary 
care, such as a tobacco user or a person with mild to moderate alcohol abuse, referral
for dual diagnosis is indicated. For example, an individual attempting to quit smoking 
or mild alcohol use disorder and who also suffers from anxiety or depression may 
benefit from counseling in addition to medical management of their substance 
problem.

Choosing which type of mental health professional for the referral depends upon 
multiple factors, such as:

• Need for medical management (psychiatry)
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• Ability to pay/insurance coverage (a walk-in clinic is likely to cost less than a 
private therapist, for example).

• Areas of specialty (does the provider specialize in substance abuse issues?)

LOCATING ADDICTION AND SUBSTANCE USE COUNSELORS

Referral to Addiction Treatment
Treatment facility locations can be found online for resources such as employee 
assistance programs, behavioral health programs, local health departments, hospitals,
and support group programs, such as 12 step programs. Some of the details that may 
be provided and that should be considered when selecting a treatment facility for a 
referral include the following:

• Type of treatment
• Patient age
• Location
• Hours
• Accessibility to public transportation

• Eligibility criteria
• Cost/insurance accepted
• Staff complement and qualifications
• Language proficiency
• Any religious orientation

If you need to compile a list yourself, the following resources are good first steps (see 
External Resources section):

• Substance Abuse Treatment Facility Locator – maintained by SAMHSA's 
Center for Substance Abuse Treatment

• AlcoholAnswers' Treatment Provider Locator – to find alcohol treatment 
specialists in your area

• American Society of Addiction Medicine Member Directory – Find ASAM 
certified providers in your area via their website.

• Support Groups – Keep a current list of various support groups meeting 
locations and times that can be given to the patient, such as 12 Step Groups. 
These can be obtained from local meeting sites or online.
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Links to the above resources and more are provided in the External Resources 
section. Also, you can get referral information from employee assistance programs, 
local health departments, behavioral health program counselors, and local hospitals.

Treatment Locator Tools, such as the SAMHSA Locator Tool, can help you find 
addiction treatment providers in your area. Mentors are also available for consultation 
through NIDA's Physician Clinical Support System.

PRACTICE TIPS
Clinics and hospitals should maintain a list of local treatment providers where they can
refer patients when a substance use problem is identified or suspected.

If you use the same local referral resource repeatedly, you will develop a positive 
working relationship, enhancing communication. You can visit the treatment source, 
personalizing the experience. This will also improve the likelihood of your patient 
coming back to your practice after treatment.

PATIENT EDUCATION AND MOTIVATION

Motivating the Patient to Follow Through:
1. Schedule the appointment immediately. If

possible, schedule referral appointments to
specialists and programs while the patient is in
the office. Asking them to make the
appointment themselves, in your presence,
encourages the patient to start taking
responsibility while at the same time provides
support. Support the patient by providing the
name and phone number, and a phone if necessary. Easing the patient's ability 
to request specialized treatment will increase their likelihood of following 
through with a referral.

2. Provide encouragement. It is important to encourage patients to comply with 
treatment, especially when referring them to other treatment facilities, in order 
to raise the likelihood that the patient will follow through with the intended 
treatment plan.

3. Provide information about the treatment program. Being informed about the
prospective treatment program is likely to reduce a patient's anxiety about it. Let
them know what to expect. For instance, among self-help group referrals, 
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providing both extensive information about the group and having contact 
information for a volunteer mentor available improves both attendance and 
treatment outcomes.30

4. Follow up and repeat referrals as needed. It is important to follow-up with the
patient to make sure the referral was successful. The patient may require 
multiple referrals to find a treatment format with which they feel comfortable. For
instance, comfort with a particular psychosocial approach may vary with 
psychiatric stability, polysubstance abuse, co-morbid medical disorders, age, 
and pregnancy status.

PRACTICE TIP

To ease a referred patient's anxiety about what to expect in a treatment program, 
provide some patient education materials about topics such as:

• Substance abuse treatment
• Information about how a particular treatment works
• What treatment entails
• Benefits of treatment and recovery

KEY POINTS
Help the patient follow through with a referral by:

• Making the appointment for them or having them make it while they are in your 
office

• Providing information about the program
• Providing encouragement
• Following-up to make sure the referral was successful

VIDEO: BRINGING UP THE NEED FOR REFERRAL BASED ON
SCREENING RESULTS

Video: The video "SBIRT Brief Intervention for Preparation Stage, High-Risk Client".31 
which illustrates a patient having high risk for substance use problems in a fairly early 
stage of change, can be found here: https://www.youtube.com/watch?v=SfFF7jcm3t
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The video shows a provider talking with a client who is in the high-risk category but 
only in the preparation stage, meaning he knows he has a problem but needs help 
finding treatment. He needs a referral for treatment. The provider completes the 
following steps:

1. Explains the significance of the patient's test results, and elicits his response to 
hearing these results, and responds with reflective listening.

2. Assesses and labels the patient's stage of change.
3. Explains to the patient that he needs treatment and offers to make a referral

TALKING TO PATIENTS ABOUT REFERRAL TO AN ADDICTION
SPECIALIST

Talking Points
Some patients will resist discussing or deny having substance use problems. 
However, if you suspect substance use disorders and referral to addiction treatment is 
warranted, then you must discuss the issues with the patient. Explain to patients and 
their significant others that:

• Addiction is a treatable chronic disease
• You want to give them the best treatment and so you are referring them to a 

specialist much like you would for other chronic diseases
• When stabilized, patients may return to the primary care provider for on-going 

care, while the addiction specialist can continue to provide the addiction 
treatment

Skillful, empathetic interviewing is key. Sensitive approaches can reduce resistance.

Interview Techniques
• Use the "Ask-Tell-Ask" approach:

1. Ask permission to discuss something with them
2. Tell them your concerns
3. Ask what they thought about what you said

• Explain that you need to discuss tobacco/alcohol/drug use because you are 
concerned about their health and explain why you are recommending a referral.
Point out the direct relationship between their substance use and health/social 
consequences.
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• Provide as much information as possible about the provider/clinic where you 
are referring the patient. If you speak with confidence and knowledge about the 
treatment center, patients are more likely to respond positively.

• Maintain the patient's privacy. Conduct the interview in private and do not bring 
up the substance use disorder or referral around others without the patient's 
permission.

Using "Warm" Techniques for Referral
A "warm hand-off" or "warm referral" is a referral strategy in which the primary care 
provider directly introduces the patient to the substance abuse treatment provider that 
they will be working with. This process can further help build rapport and trust between
the primary care provider and patient, by establishing the presence of prior 
communications and relationships between the provider and treatment center.

Introducing patients personally, or via telephone, to their treatment provider can also 
increase the likelihood that appointments will be met by patients.32

MRS. CAPELLO TREATMENT REASONS

Question: Having decided to refer Mrs. Capello for intensive outpatient treatment, 
what might you say to bring up the topic or explain your reasons?
SUGGESTED ANSWER: See dialogue on next page for a suggested approach.

TALKING TO MRS. CAPELLO

The following dialogue is an example of how to give a patient a warm referral, which 
makes sure that she goes from the connection you have built up to a direct connection
with another individual at the treating institution, with no intervening time period with a 
lack of support.

Provider: With the severity of your alcohol use disorder, and use of sedatives 
complicating things, I feel it's time for specialty treatment. Can we talk about that 
possibility?
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Mrs. Capello: I agree I'm addicted to alcohol, and I need help, but I just can't 
afford to be away from my job right now.

Provider: The intensive outpatient treatment fits your situation. I think you'll benefit 
from the support they provide. You may have to adjust your work schedule somewhat,
but with the support you have from your family, that may work out. The important thing
is to get the treatment you need. 

Mrs. Capello: All right. I'm ready to do what is needed.

Provider: I know of a treatment facility close to your home that takes your insurance. 
I'd be happy to set up an appointment and introduce you to them to see if they are a 
good match for your needs. [Warm-Referral] How does that sound?

Mrs. Capello: I'd like to hear more about it.

THE REFERRAL

Investigating potential treatment providers. Ask about:

• Services offered
• Philosophy toward treatment
• Insurance accepted or if there are publicly funded programs

Establishing an office protocol for referrals. Have a clear, standard, complete 
protocol in place for referral and make all staff aware of it. It should include the 
following:

• How the referral is made
• Who makes the referral call
• When and where in the appointment flow is the referral call made
• How the need for a referral is communicated to the person making the call
• If referral calls are delegated to staff, what training they must have
• What type of follow-up is needed with both the potential provider and patient, 

who will do it and when

Contacting potential treatment provider. When contacting a potential provider, 
there are multiple options:

• The provider or a staff member can make the initial call for the patient in the 
patient's presence.

• The provider may ask the patient to come into the provider's office, following the
examination, to discuss the referral and make the referral call.
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• To start the patient taking self-responsibility, the patient can be asked to make 
the phone call while still in the clinic.

• Alternatively, staff may be trained in working with the patient to contact the 
potential treatment provider. Training must include information on potential 
treatment providers, how to make the referral, and how to follow-up. The patient
encounter record used to communicate with staff should clearly identify the 
need for the referral.

Making the call immediately takes advantage of the momentum of the motivational 
interviewing and provides the opportunity to support the patient.

Referral letter. Send a referral letter to the specialist before the patient's first visit.

Follow-up communications. Request that the treating party communicate with the 
referring provider after the patient's assessment, or if the patient misses the 
appointment. Follow-up with the patient to make sure that they follow through with the 
referral.6

MAKE A COMPLETE REFERRAL
Patients are not likely to follow up themselves if you just say, "You really should 
consider treatment."

QUIZ: MRS. CAPELLO – FOLLOW THROUGH

Read the following case information and dialogue and answer the question afterward.

Provider: This program will treat you with a medication that will decrease your 
symptoms while you withdraw from alcohol, and they also will provide some 
counseling and some group support to help you through your recovery [Patient 
Education]. Do you have any questions?

Mrs. Capello: That's pretty clear, but I just don't know if it will help me or not.

Provider: I've seen this program work for many people like yourself. I encourage you 
to take this step now [Encouragement].

Mrs. Capello: Oh, all right...I suppose I'll do it.
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Provider: I can call the treatment center to let you speak with a counselor and 
schedule an appointment right now [Warm-Referral]. Does that sound like something 
you'd be interested in?

Mrs. Capello: That would be nice. Thank you.

Provider: Great! After your first appointment, we'll call you to find out how it goes, 
because it's so important for you to take this step [Follow-up].

Reimbursement: Mrs. Capello's counseling today took 25 minutes and so the 
provider filled out the billing information with a CPT code of 99408, which is Alcohol 
and/or substance use disorder structured screening and brief intervention services; 15
to 30 minutes. Before Mrs. Capello leaves, the provider reviews her paperwork to 
make sure it includes the permission necessary to communicate with a counseling 
therapist she has seen in the past.

Question: Which of the following communications can take place without specific 
patient permission?

Choose one

1. Her mental health status to the therapist.
• Feedback: Incorrect. HIPAA laws provide privacy protection for her 

mental health status.
2. Her level of alcohol dependency to the therapist

• Feedback: Incorrect. HIPAA laws provide privacy protection for her 
substance misuse.

3. Public health disclosures to public health officials and law enforcement officials 
under some specific circumstances.

• Feedback: Correct! These two circumstances may be an exception to the
privacy rule if 1) the public health information is anonymous and 2) for 
law officials there are certain life-threatening circumstances or certain 
other serious circumstances.

4. None of the above are situations in which Mrs. Capello's information can be 
given out without her written permission.

• Feedback: This is almost correct, except that public health information 
may be disclosed to public health officials anonymously and information 
may be disclosed to law enforcement officials without written permission 
in certain life-threatening or other serious specific circumstances.
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PRIVACY ISSUES

The Health Insurance Portability and Accountability Act (HIPAA)
In 1996, the first HIPAA regulations were enacted.33 They were set forth to standardize
electronic data communication, thereby improving healthcare efficiency. The 
Standards For Privacy of Individually Identifiable Health Information, referred to as the 
Privacy Rule, was added in 2003. It protects any identifiable health information about 
an individual, including:

• Photographs,
• Birth dates,
• Social security numbers
• Phone numbers

Following the requirements of this rule, health care providers must obtain patient 
authorization before disclosing "protected health information" (PHI), apart from the 
following exceptions:

• Disclosures required to public health officials and law enforcement officials (only
in certain life-threatening circumstances and certain other serious 
circumstances).

• Disclosures to family or others involved in the patient's medical treatment 
unless the patient specifically objects

• Operations (eg., quality improvement, notification of appointments)
• Treatment
• Payment

Implications for Substance Use Programs
As patients are receiving treatment for substance abuse, they must share very 
personal information, which may make them wary. To alleviate this concern, federal 
regulations (Title 42, Section 290dd-3 and ee-3 of the U.S. Code) mandate strict 
confidentiality for information about patients being treated for substance use disorders.
Disclosure of this information is prohibited without the written consent of the patient. 
The HIPAA laws also provide privacy protection for patients with psychiatric disorders, 
which are often comorbid with substance use disorders.34

Privacy Issues in Multidisciplinary Care
Maintaining privacy while treating patients for substance use disorders can get 
complicated when coordinating care with multiple providers. Review SAMHSA's 
frequently asked questions document on Applying the Substance Abuse 
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Confidentiality Regulations to Health Information Exchange (HIE) for more on the 
topic.

PRIVACY CONSIDERATIONS WHEN TREATING ADOLESCENTS

Confidentiality Among Adolescents

Confidentiality is especially important when treating adolescents, as they are more 
likely, to be honest during medical treatment if they know their privacy will be 
respected. This assurance also makes them more likely to seek treatment in the first 
place. In addition, when adolescents are allowed their privacy when making health 
decisions, it helps them establish autonomy.35

Medical associations that support confidential health care for adolescents include the:

• American Medical Association,
• Society for Adolescent Medicine, and
• American Academy of Pediatrics.36

Obtaining consent from a minor is the same process as obtaining consent from an 
adult.36 The safety of a minor outweighs his or her right to privacy37 and it is your job to
determine whether the minor is capable of providing informed consent or if parental 
involvement is required, as well as how that parental involvement might impact 
treatment.36

State Level
Most states protect the adolescent's confidentiality related to treatment for substance 
use disorders.37 Because these laws can vary by location, you should become familiar 
with the laws of the state in which you practice.

PRACTICE TIP
Be sure to review current federal and laws regarding the treatment of adolescents.
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FOLLOW-UP AFTER REFERRALS

Early Follow-Up
It is important to make sure the patient followed through on a referral. Some patients 
require a lot of support and multiple motivating interventions before they will get the 
treatment you recommend.

The treating facility is likely to provide a reminder phone call and possibly call if the 
patient misses an appointment. The referring provider's office can also support the 
patient by calling to ask whether they kept the referral appointment and how it went.

Many patients get discouraged after learning a treatment will not work for them, or if 
their insurance was not accepted. They may not even think to call and ask you for 
another referral. Also, be sure to ask about their progress at the next appointment. If 
the patient is not interested in another referral, use further brief interventions to 
encourage them to get treatment.

View a sample communication from the specialist back to the referring provider:

Example of a letter from a specialist back to the referring provider

Later Follow-Up
Re-assess patients who previously participated in treatment:

1. Review patient history and past treatment approaches, attempts, and outcome
2. Screen for current substance use problems
3. Test for drugs in bodily fluids and other laboratory tests when appropriate
4. Discuss relapse using non-judgmental attitude

FOLLOW-UP FOR MRS. CAPELLO

Here is an example of dialogue that could take place during a follow-up contact.
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Provider: (over the phone) Hi, Mrs. Capello, this is Anna from Dr. Green's office. We 
wanted to check on how your treatment at “Substance Use Disorder Treatment 
Center” is going.

Mrs. Capello: Thanks for calling. I had an interview and intake appointment. I 
start treatment next Tuesday.

Provider: That's great! You've made an important first step! We encourage you to 
keep going and give the full treatment program a chance to work. I'll see you at your 
next appointment [specify date].

Mrs. Capello: All right. Thanks for calling.

COORDINATING CARE AFTER REFERRAL

Importance of Ongoing Communication with the Specialist

 

Primary care providers can act as the patient's medical home, coordinating care with 
specialists, as well as being a source for referrals. While it may take additional time, 
the benefits are worth the effort (for example, in terms of reduced problem drug 
interactions and fewer redundant treatment processes).38

After Referral
Steps to take after referral include:

• Become familiar with the addiction treatment plan.
• Establish an agreement between members of the treatment team that describes

the care each will provide.
• Develop common goals and a shared understanding of roles.
• Prevent role confusion and conflict through clear, proactive 

communication.
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• Be clear about: Who is my patient? Who is our patient? Who is your 
patient?

• Develop a protocol for maintaining effective, ongoing, two-way communication.
• Check to make sure that follow-up messages are received from the specialist.
• Share the decision making. Disagreements on treatment need to be identified 

and openly discussed with a goal of consensus.38

• Continually share information with other healthcare providers throughout the 
patient's treatment.

• Conduct a periodic review of the co-management process.

After Treatment
It is difficult for substance abuse treatment providers to keep in touch with their clients 
after discharge, so primary care providers play an important role as part of a patient's 
aftercare program.

Primary care can support continued recovery by continuing to provide screening, 
assessment, support, and encouragement as well as referrals for return to treatment 
as needed.

VA/DOD Practice Pocket Guidelines
The VA/Department of Defense has created a comprehensive guideline for treating 
substance use disorders. Excellent clinician pocket guides that summarize much of 
what has been presented here on this subject and many further details are available 
free-of-charge in the Provider Summary, Screening, and Treatment, and Stabilization 
pocket guides available in the External Resources section.

MODULE SUMMARY

Here is a summary of recommended skills, organized by core competencies:

Provide patient-centered care

• Use the communication skills learned for brief interventions including using a 
patient-centered approach, for example, providing information, encouragement, 
and empathy.

• Help motivate the patient to follow through with a referral to treatment for 
substance use disorder by

1. Scheduling the referral appointment for them while they are in your office
2. Providing encouragement
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3. Educating the patient about how the treatment program works and its 
benefits

• It is important to be familiar with how HIPAA relates to substance use issues 
and to know the applicable exceptions. Further restrictions are in place with 
respect to health information exchange systems.

• Some patients may benefit from an addiction treatment center that addresses 
the needs of special populations, such as centers that speak a particular 
language or that focus on specific age groups.

• Follow up after making a referral is essential in order to help keep patients 
motivated to follow-through, to learn the current status of the special treatment, 
and to learn whether a different referral is needed. Make repeat referrals as 
needed.

Work in interdisciplinary teams

• Consider the level of treatment the patient needs: residential or inpatient 
treatment, outpatient treatment, and/or local support groups.

• Referrals may be needed for both medical/detoxification and psychosocial 
needs. Counseling is typically included in treatment programs, but patients 
needing a lower level of care may be referred directly to substance use 
counseling.

Employ evidence-based practice

• Referral to specialty treatment is indicated for patients with severe or 
complicated substance use problems, high risk of substance use problems, or 
comorbidities when these are beyond your training level or the resources of 
your practice. Referral is also indicated when brief interventions (and brief 
treatment) have not been effective.

• Cognitive behavior therapy and group-based approaches are the most 
commonly used with the best evidence for effectiveness in treatment of 
substance use disorders.

• Comorbid mental health problems and substance use disorders are called "dual
diagnosis" and increases the need for specialty referral. These patients need to 
have both their mental health and substance use disorders treated. Whether to 
refer patients with psychosocial issues for medical management (psychiatry) 
and/or counseling (psychologists, substance abuse counselor, licensed clinical 
social workers, etc.) should be considered.
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Apply quality improvement

• Make a referral in every instance that it is indicated, because patients do not 
tend to self-refer. If you do not make the referral, treatment is not likely to 
happen.

• Follow up through supportive phone calls and a scheduled appointment will 
likely increase the effectiveness of brief interventions and referrals.

• Send the patient's medical history and a letter of referral before the patient's 
first visit to the specialist.

EXTERNAL RESOURCES:

• Alcohol Answers Treatment Provider Locator
Provides a directory of alcohol treatment specialists.

• Alcoholics Anonymous Meeting Locator  
Provides a directory of AA chapters.

• American Society of Addiction Medicine (ASAM) Member Directory  
This is the American Society of Addiction Medicine's member directory which allows 
users to search by physician first name, last name, city, state, and specialty to find 
ASAM certified providers.

• Applying the Substance Abuse Confidentiality Regulations to Health Information  
Exchange

Issues involved in applying the Substance Abuse Confidentiality Regulations to Health
Information Exchange

• Celebrate Recovery  
A faith-based recovery group with meetings available nationally.

• Life Ring Recovery Groups  
LifeRing is a network of support groups for people who want to live free of alcohol and 
other addictive drugs. Supports treatment that is matched to the needs of the 
individual. Meetings work through positive social reinforcement.

• Narcotics Anonymous Meeting Locator  
Based on area code, this website provides websites and locations for NA meetings.

• NIAAA Clinician's Guide: Helping Patients Who Drink Too Much  
This Guide is written for primary care and mental health clinicians. It has been 
produced by the National Institute on Alcohol Abuse and Alcoholism (NIAAA), a 
component of the National Institutes of Health, with guidance from physicians, nurses, 
advanced practice nurses, physician assistants, and clinical researchers.
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• NIDA Quick Screen – Online  
The NIDA quick screen is an online screening tool for substance abuse filled out by 
the patient. Based on the patient's responses, it generates a substance involvement 
score that suggests the level of intervention needed. This is the short, online version 
of the longer screening tool, the NIDA Modified ASSIST.

• NM ASSIST  
NM ASSIST Questionnaire

• Principles of Drug Addiction Treatment: A Research Based Guide   
Includes answers to FAQs regarding drug addiction treatment.

• Rational Recovery  
An addiction recovery support group network that is an alternative to 12-step 
programs.

• REFERRAL FORM  
Referral form for sending information to specialists in substance abuse treatment.

• SAMHSA Substance Use Disorders  
SAMHSA's breakdown on changes to substance-related addictive disorder diagnoses 
introduced by DSM-5.

• State Policies on Minors' Rights and Consent  
Minors' Right to Consent to Health Care and to Make Other Important Decisions

• Substance Abuse Treatment Facility Locator  
Searchable directory of drug and alcohol treatment programs. Includes more than 
11,000 addiction treatment programs for marijuana, cocaine, heroin, and alcohol.

• Substance Use Disorders: A Guide to the Use of Language  
A guide for using non-stigmatizing language when working with patients who have 
substance use disorders.

• Substance Use Screening, Brief Intervention, and Referral to Treatment for   
Pediatricians

Published online October 31, 2011
PEDIATRICS Vol. 128 No. 5 November 2011, pp. e1330-e1340 
(doi:10.1542/peds.2011-1754)

• The ASAM Criteria  
Described on the ASAM website as, "the most widely used and comprehensive set of 
guidelines for placement, continued stay and transfer/discharge of patients with 
addiction and co-occurring conditions.

• The ASAM National Practice Guideline  
This document describes the 2015 ASAM assessment and pharmacological treatment 
options for patients with opioid use disorder.
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• VA/DoD Clinical Practice Guideline for the Management of Substance Use   
Disorders Screening and Treatment Pocket Card

A reference tool used to provide clinicians with screening and treatment resources for 
substance use disorder within active duty and veteran populations, including 
resources on brief interventions and pharmacological treatment.

• VA/DoD Clinical Practice Guideline for the Management of Substance Use   
Disorders Stabilization Pocket Card 

A reference tool used to provide clinicians with stabilization resources for substance 
use disorder within active duty and veteran populations, including resources on 
pharmacological treatment and substance titration.

• VA/DoD Management of Substance Use Disorders  
This Clinical Practice Guideline is intended to provide primary care clinicians and other
healthcare providers with a framework by which to evaluate, treat, and manage the 
individual needs and preferences of patients with substance use disorders (SUD), 
leading to improved clinical outcomes. (From the website.)

• Women for Sobriety  
Women For Sobriety, Inc. is a non-profit organization dedicated to helping women 
overcome alcoholism and other addictions (From their Website).
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SBIRT IN PRACTICE

Goal
Providers will be able to apply the SBIRT approach to substance abuse problems by individualizing 
screening, brief interventions, and referral for different patients.

After completing this activity participants will be able to:
• Apply screening, brief interventions, and referral skills with patients.

• Modify screening, brief interventions, and referrals for substance use problems according to an 
individual patient's needs.

• Modify screening, brief interventions, and referrals for substance use problems according to the
focus patient sub-population and address other limitations.

Professional Practice Gaps
Screening and brief interventions have been shown to reduce substance use problems1–3. 
Unfortunately, few PCPs are routinely providing screening or brief interventions4–6. Few providers 
make a referral after identifying a substance abuse problem. And many providers perceive 
communications from the other professional groups about patient substance use to be inadequate7. 
Additionally, primary care providers need to understand the different types of specialty treatment so 
that they can make appropriate referrals for their substance abuse patients2,8.

INTRODUCTION: SBIRT IN PRACTICE

Meet Your Patients:
MS. COSGROVE 

 
Ms. Cosgrove has been feeling fatigued for the past four months and has been experiencing insomnia.
She reports no emotional or other health problems. 
How can SBIRT be applied during her office visit?

MS. ARMANSKY 

 
Ms. Armansky says she has been extremely anxious lately and is requesting lorazepam. Her 
screening results suggest drug abuse. 
What is the next step? 
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MR. WILLIAMS 

 
Mr. Williams is currently in the hospital recovering from emergency gall bladder surgery. 
Should his substance use problem be addressed at this time? 
Note that in each case, there is a section in which you can choose from a list of screening tools or 
interview questions/statements and view how the patient responds to each choice. You will be given 
the option of trying each choice to see how the patient's response differs or continuing with the case.  

MEET YOUR PATIENT: MS. JOANNE COSGROVE

Case Info

 

Patient Name: Joanne Cosgrove Age: 44 y/o

Height: 5' 4" Weight: 144 lbs

BP: 124/84 Pulse: 93 Respiration: 14/min

Chief Complaint: Fatigue, low energy, insomnia

History of Present Illness: Onset of fatigue about 4 months ago, insomnia for the past 2 months. 
Nothing has changed in her life, so she is not sure what caused these symptoms "out of nowhere." 
Reports no pain, no depression or anxiety symptoms, no other health problems or changes.

Medical History: Placenta previa resulting in healthy live birth (1999), cholecystectomy, rhinoplasty, 
childhood asthma. Family history of lung cancer, skin cancer, high blood pressure, and osteoarthritis.

Medications: No prescription medication. Vitamin D 500 IU, fish oil 1000mg bid, women's 
multivitamin, loratadine (as needed for seasonal allergies), diphenhydramine (as needed for 
insomnia).

Laboratory Results: There are currently no laboratory results available.

Case Objectives
The goals for this case are to apply the following skills learned earlier in the activity: 

1. Select an appropriate screening/assessment tool 
2. Screen Ms. Cosgrove for substance use problems 
3. Interpret the screening results from a widely used screening tool for alcohol use 
4. Discuss screening results and concerns with Ms. Cosgrove 
5. Determine if brief intervention or other treatment is warranted 
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CHOOSE A SCREENING TOOL FOR MS. COSGROVE
A good set of pre-screening questions would ask about lifetime use of tobacco, alcohol, illicit drugs or 
misuse of prescription drugs.

Provider: Have you ever used tobacco, alcohol, or illicit drugs or misused prescription drugs?

 

Ms. Cosgrove: I do drink alcohol, but have not smoked since experimenting with it when I was
in my teens. I haven't used any drugs.

Provider: Thank you for letting me know.

What assessment tool would you like to use next?
(Choose all that apply)

1. NIAAA (National Institute on Alcohol Abuse and Alcoholism Questions) 
• Feedback: You give Ms. Cosgrove the National Institute on Alcohol Abuse and 

Alcoholism (NIAAA) Questionnaire and her answers are as follows: 

 Provider: Do you sometimes drink beer, wine, or other alcoholic beverages now?

 Ms. Cosgrove: Yes. 

 Provider: How many times in the past year have you had 4 or more drinks in a day, if by "drink" I 
mean 12 oz of beer, 5 oz of wine, or 1.5 oz of 80-proof liquor?

 Ms. Cosgrove: Only on special occasions, like holidays or when I get together with my
girlfriends. 

 Provider: So about how many times per year would that be that you had 4 drinks or more in a single 
day?

 Ms. Cosgrove: Maybe something like 10 or 15. 

How to interpret Ms. Cosgrove's NIAAA Questionnaire:

A positive response is one or more heavy drinking days, defined for women as 4 or more drinks in a 
day in the past year and Ms. Cosgrove has had at least 10 to 15 of them. Further assessment is 
indicated.

2. CAGE (Cut down, Annoyed, Guilty, Eye Opener) 

Feedback: You give Ms. Cosgrove the CAGE Questionnaire and her answers are as follows: 

 Provider: Have you ever felt you should cut down on your drinking?

 Ms. Cosgrove: Yes, a little. 
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 Provider: Have people annoyed you by criticizing your drinking? 

 Ms. Cosgrove: Yes, my mother does all the time. 

 Provider: Have you ever felt bad or guilty about your drinking?

 Ms. Cosgrove: Maybe a little. 

Provider: Have you ever had a drink first thing in the morning to steady your nerves or get rid of a 
hangover (eye-opener)?

 Ms. Cosgrove: No, I'm not that bad off! I just drink lots of water and take an ibuprofen. 

Note: Ms. Cosgrove's response to the CAGE Questionnaire is positive, with 2 to 3 out of 4 questions 
positive. Further assessment is indicated.

3. DAST (Drug Abuse Screening Test)
• Feedback: DAST stands for "Drug Abuse Screening Test." Ms. Cosgrove already said 

she does not use drugs. The CAGE, AUDIT, or NIAAA questions would have been more
suitable. 

QUIZ: MS. COSGROVE – ASSESS ALCOHOL USE
Read the following case information and answer the question at the bottom.

 

Patient: Ms. Joanne Cosgrove

Age: 44 years old

Scenario: Onset of fatigue about 4 months ago, insomnia for the past 2 months. Nothing has changed
in her life so she is not sure what caused these symptoms "out of nowhere." Reports no pain, no 
depression or anxiety symptoms, no other health problems or changes.

Question: Which of the following could be used to further assess Ms. Cosgrove's level of alcohol use 
problem? (Choose all that apply.)

Choose all that apply 

1. CAGE-AID 
• Feedback: This would provide a little more information than the CAGE because it 

includes screening for both alcohol use problems and use of illicit drugs. 
2. AUDIT 

• Feedback: The Alcohol Use Disorders Identification Test (AUDIT) will help you detect at-
risk or hazardous drinking and help you determine the level of intervention needed. 

3. NIDA-Modified ASSIST
• Feedback: The NIDA-Modified ASSIST will help you assess illicit drug use and misuse 

of prescription drugs. Ms. Cosgrove's AUDIT 
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ASSESSING MS. COSGROVE USING THE AUDIT

 

You further assess Ms. Cosgrove's alcohol use by using the AUDIT. A nurse provides Ms. Cosgrove 
with a tablet computer, and Ms. Cosgrove fills out an electronic version of the AUDIT. This takes her 
about 4 minutes to complete.

Ms. Cosgrove's AUDIT Responses 

Q1: How often do you have a drink containing alcohol?
__Never (0 points)
__Monthly or less (1 point)
__2 to 4 times a month (2 points)
__2 to 3 times a week (3 points)
X 4 or more times a week (4 points)

Q2: How many drinks containing alcohol do you have on a typical day when you are drinking?
X 1 or 2 (this is actually an underestimate – she does not “count” the middle-of-night drinks) (0 points)
__3 or 4 (1 point)
__5 or 6 (2 points)
__7 to 9 (3 points)
__10 or more (4 points)

Q3: How often do you have six or more drinks on one occasion?
__Never (0 points)
__Less than monthly (1 point)
X Monthly (2 points)
__Weekly (3 points)
__Daily or almost daily (4 points)

Q4: How often during the last year have you found that you were not able to stop drinking once you 
had started?
__Never (0 points)
X Less than monthly (1 point)
__Monthly (2 points)
__Weekly (3 points)
__Daily or almost daily (4 points)

Q5: How often during the last year have you failed to do what was normally expected of you because 
of drinking?
__Never (0 points)
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__Less than monthly (1 point)
X Monthly (2 points)
__Weekly (3 points)
__Daily or almost daily (4 points)

Q6: How often during the last year have you needed a first drink in the morning to get yourself going 
after a heavy drinking session?
X Never (0 points)
__Less than monthly (1 point)
__Monthly (2 points)
__Weekly (3 points)
__Daily or almost daily (4 points)

Q7: How often during the last year have you had a feeling of guilt or remorse after drinking?
__Never (0 points)
__Less than monthly (1 point)
__Monthly (2 points)
X Weekly (She feels bad when she has trouble getting up with the kids in the morning) (3 points)
__Daily or almost daily (4 points)

Q8: How often during the last year have you been unable to remember what happened the night 
before because of your drinking?
__Never (0 points)
X Less than monthly (1 point)
__Monthly (2 points)
__Weekly (3 points)
__Daily or almost daily (4 points)

Q9: Have you or someone else been injured because of your drinking?
X No (0 points) __Yes, but not in the last year (2 points) __Yes, during the last year (4 points) Q10: 
Has a relative, friend, doctor, or other health care worker been concerned about your drinking or 
suggested you cut down? __No (0 points) __Yes, but not in the last year (2 points) X Yes, during the 
last year (Her mom mentioned a few times that drinking wine was not a cure for insomnia, and that's 
part of what prompted her to come to the doctor today) (4 points)

Add total points: 

Interpreting the AUDIT 

Questions 1 through 8 = 0, 1, 2, 3, or 4 points. Questions 9 and 10 are scored as 0, 2, or 4.

Using the total points you calculated above, interpret Ms. Cosgrove's AUDIT responses. Remember 
your interpretation because we will ask you in a poll on the next page.

Risk Level Intervention
AUDIT
Score

Zone I Alcohol Education 0-7
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Risk Level Intervention
AUDIT
Score

Zone II Simple Advice 8-15

Zone III
Simple Advice plus Brief Intervention and Follow-up (Continued Monitoring,
if possible)

16-19

Zone IV Referral to Specialist for Diagnostic Evaluation and Treatment 20-40

POLL: HOW WOULD YOU INTERPRET MS. COSGROVE'S AUDIT 
RESPONSES?

1.  Zone 1 Provide Alcohol Education (AUDIT Score 0-7) 
• 2% (50 votes) 

2.  Zone 2 Provide Simple Advice (AUDIT Score 8-15) 
• 10% (255 votes) 

3.  Zone 3 Provide Simple Advice plus Brief Intervention and Follow-up (Continued Monitoring, if 
possible) (AUDIT Score 16-19) 

• 85% (2267 votes) 
4.  Zone 4 Refer to Specialist for Diagnostic Evaluation and Treatment (AUDIT Score 19-40) 

• 3% (82 votes) 

CHOOSE AN INITIAL BRIEF INTERVENTION FOR MS COSGROVE

Provider: Ms. Cosgrove, based on our discussions, it sounds like you are drinking above the 
recommended amount of no more than 3 drinks per day/7 drinks per week for women. On a scale of 0
to 10, how ready are you to cut back on your drinking?

Ms. Cosgrove: Probably a 3.

Which of the following would be best to ask next?

Choose one 

1. Do you think you drink too much? 
Feedback: 

Provider: Do you think you drink too much?

Ms. Cosgrove: No. 

Discussion: Asking the patient's view is a good approach. This was step 2 in the 7 steps we 
presented in the module on brief interventions. But asking it as a "closed" ended question, that is, one 
that can be answered "yes" or "no," didn't get Joanne to say very much. An open-ended question, for 
example, one that starts with "How" or "What" would elicit detail or information that may be important 
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to your brief intervention. Be careful with questions that start with "Why," however, because they may 
make patients defensive. 

2. Why not higher than a 3? 
Feedback: 

 Provider: Why not higher than a 3?

 Ms. Cosgrove: I thought I was doing pretty good by even thinking about it. 

 Provider: You are. But why isn't it an 8 or a 9?

 Ms. Cosgrove: I'm just not there yet. I feel like you're pushing me too fast. 

Discussion: This patient got defensive when pushed to consider being more ready to quit drinking.

3. Why not lower than a 3? 
Feedback: 

 Provider: Why not lower than a 3?

 Ms. Cosgrove: Lower? 

 Provider: Yes, you rated how ready you are to quit drinking at a 3 on a scale of 1 to 10. But why did 
you pick 3 and not lower, like 1 or 2?

 Ms. Cosgrove: Well... it would be nice to have my mom stop nagging me about it. 

 Provider: That can be difficult! Any other reason it's not lower than 3?

 Ms. Cosgrove: I suppose I've driven sometimes when I shouldn't. I'm just lucky 
nothing happened. 

 Provider: That is certainly an important problem to consider. How often has that happened?

 Ms. Cosgrove: Oh, maybe just once or twice.....well maybe more, lately. 

 Provider: So you notice you've been drinking and driving more often lately?

 Ms. Cosgrove: Yes. Now that I'm thinking about it, I'd like to change how ready I am to
quit from a 3 to a 5. 

 Provider: Great! I admire how honest you are being with yourself.

Discussion: Notice how asking, "Why not lower?" got Ms. Cosgrove to focus on the negative effects 
of her drinking and did not make her defensive. In this case, it even led her to become more motivated
to quit drinking.

MORE BRIEF INTERVENTIONS
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Next...

Continue the dialogue using techniques from motivational interviewing (MI), plus the 7 steps taught in 
the module on brief interventions. 

Counseling techniques are labeled in parentheses in the following sample dialogue:

Provider: You became more ready to quit drinking after thinking about drinking while driving. How 
responsible would you be if you did have an accident while drinking and someone got hurt? (Step 2: 
Ask the patient's view of the situation. Step 3: Discuss personal responsibility.)

Ms. Cosgrove: It would be all me – I get that. It's just that when I'm drinking I don't care as 
much or I think I can get away with it just this once.

Provider: It sounds like you sometimes drink enough to impair your judgment about this important 
issue and possibly others (Step 3 Discuss personal responsibility). As your medical provider, I 
recommend you never drink and drive and that you reduce your drinking to within the guidelines we 
discussed so that you can count on yourself to make sound decisions (Step 4: Non-judgmental 
advice). 

Ms. Cosgrove: I would like to do that. It might be hard, though, because I might lose some 
friends.

Provider: That may be. You may lose some friends (MI: Roll with the resistance) On the one hand you
want to keep drinking to excess so you can keep your friends, even those who want you to drink too 
much, and on the other hand, you want to reduce your drinking so you know that you'll be making 
responsible decisions (MI: Resolving ambivalence). Can we talk about the importance of each one for 
you? (MI: Asking rather than telling.)

Ms. Cosgrove: When you put it that way, not very important. I do have other friends who don't 
drink too much.

MORE BRIEF INTERVENTIONS (PART 2)
Continue the dialogue using techniques from motivational interviewing (MI), plus the 7 steps taught in 
the module on brief interventions. 

Counseling techniques are labeled in parentheses in the following sample dialogue:

Provider: Another thing I'd like to make you aware of is the very likely possibility that your sleeping 
problems are related to your alcohol use. In fact, the first treatment I'd like to recommend to address 
your sleeping problems is addressing your alcohol use. (Step 7: Patient education.)

Ms. Cosgrove: Is that right? I suppose I really should think about drinking less.

Provider: Since you've agreed that you think you should cut down on your drinking, what step are you
ready to take toward that goal? (Step 5: Mention goals. MI: Plan for change)

Ms. Cosgrove: I'll try really hard to stay within the limits. And I'll ask my friends who don't drink
too much to do the driving until I get this under control.

Provider: I think that's great! When would you start? (Step 6. Encourage and support the patient, 
including eliciting commitment to a clear goal.)

Ms. Cosgrove: I could start today while I'm inspired! I hope I can do it.
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Provider: We will support you in this. Mrs. Green will give you a list of 12 step programs in the area. I 
highly recommend you consider going to them. Getting support from others who have been through 
the same thing can make a big difference. We've also got an educational brochure she'll give you to 
read over that offers tips to help you be successful. We'll give you a call next week to see how it's 
going if that's OK (Step 7: Provide patient education and resources and plan for follow-up.) 

Ms. Cosgrove: Thank you.

MEET YOUR PATIENT: MS. ALEXANDRA ARMANSKY

Case Info

 

Patient Name: Alexandra Armansky Age: 27 y/o

Height: 5' 7" Weight: 122 lbs

BP: 124/84 Pulse: 98 Respiration: 15/min

Chief Complaint: Feels anxious "all the time." Requests lorazepam.

History of Present Illness: Has always been an anxious person, but feeling "on edge" lately, for the 
past 6 weeks for no specific reason. No history of tobacco use.

Medical History: Eating disorder (bulimia) during adolescence. Spent 2 weeks in inpatient psychiatric 
unit for eating disorder at age 15; visited ER 3 months ago for severe nosebleed.

Medications: Rizatriptan (as needed for a migraine headache), Ibuprofen for headaches and cramps. 

Laboratory Results: From an ER visit 3 months ago, the only abnormal laboratory result was a blood 
alcohol content of 12.4 mmol/L (normal <11 mmol/L). Urine tox screen was normal.

Case Objectives
The goals for this case are to apply the following skills learned earlier in the program: 

1. Interpret substance use screening results 
2. Discuss screening results and concerns with Ms. Armansky 
3. Provide brief interventions 
4. Determine if referral is warranted and make an appropriate referral 

MS. ARMANSKY'S NIDA QUICK SCREEN RESULTS
NIDA Quick Screen 

Ms. Armansky was asked the NIDA Quick Screen questions from the online quiz with the following 
results:
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NIDA Quick Screen Question:
In the past year, how many times have you used, or done, the following? 

Drug Type Frequency

Alcohol
5 drinks or more in a day for men, 4 drinks or more in a day for women

Never

Tobacco products Never

Misused prescription drugs Weekly

Illegal drugs Never

Profile Based on Results: The NIDA QuickScreen is positive and further assessment is indicated, 
even with one positive response. The online program automatically generated the following profile 
based on these results:

Prescription and Illegal Drug Use 
Patient is at-risk for illegal/prescription drugs.

The computer then automatically directed Ms. Armansky to continue to take the full NM ASSIST, with 
questions regarding lifetime misuse prescription drugs for more information on risk level.

QUIZ: MS. ARMANSKY- SCREENING RESULTS
Read the following case information and answer the question at the bottom.

 

Patient: Ms. Alexandra Armansky

Age: 27 years old

Scenario: Always an anxious person, she's been feeling "on edge" for the past 6 weeks for no specific
reason. Ms. Armansky has no history of tobacco use, but her response on the NIDA Quick Screen 
about past-year substance use revealed that she had misused prescription opioids. The computer 
screen directed her to the next series of questions of the NIDA-Modified ASSIST, with the following 
results. 

NIDA-MODIFIED ASSIST QUESTIONS  

1. In the past 3 months, how often have you used prescription opioids?

Never Once or Twice Monthly Weekly Daily or Almost Daily

2. During the past 3 months, how often have you had a strong desire or urge to use this 
substance?

Never Once or Twice Monthly Weekly Daily or Almost Daily

3. During the past 3 months, how often has your use of this substance led to health, social, legal, 
or financial problems?
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Never Once or Twice Monthly Weekly Daily or Almost Daily

4. During the past 3 months, how often have you failed to do what was normally expected of you 
because of your use of this substance?

Never Once or Twice Monthly Weekly Daily or Almost Daily

5. Has a friend or relative or anyone else ever expressed concern about your use of this 
substance?

No, never Yes, but not in the past 3 months Yes, in the past 3 months

6. Have you ever tried and failed to control, cut down, or stop using this substance?

No, never Yes, but not in the past 3 months Yes, in the past 3 months

Question: The computer automatically added up her score on the NIDA Quick Screen and gave an 
interpretation, which is revealed at the end of the quiz. Predict the score that Ms. Armansky will 
receive.

Choose one 

1. 0-3 Lower Risk 
• Feedback: At a total score of 20 on her NIDA-Modified ASSIST, Ms. Armansky is at the 

high end of the "Moderate Risk" category. 
2. 4-26 Moderate Risk 

• Feedback: At a total score of 20 on her NIDA-Modified ASSIST, Ms. Armansky is at the 
high end of the "Moderate Risk" category. 

3. 27+ High Risk 
• Feedback: At a total score of 20 on her NIDA-Modified ASSIST, Ms. Armansky is at the 

high end of the "Moderate Risk" category. 

CHOOSE AN INITIAL BRIEF INTERVENTION FOR MS. ARMANSKY
Which of the following questions will be most effective to ask Ms. Armansky as part of the brief 
intervention at this point? Choose the best possible response:

Choose one 

1. Why do you use drugs when it is so harmful? 
Feedback: 

 Provider: Why do you use drugs when it is so harmful?

 Ms. Armansky: How do you know that? 

 Provider: Well, using drugs can...

 Ms. Armansky: I'm not really interested. Can we just focus on the reason I came here? 

Discussion: Starting questions with the word "Why" can sound judgmental and make people feel 
defensive. When they are defensive, they are less likely to open up to you and be receptive to brief 
interventions.

2. Does using drugs affect your life? 
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Feedback: 

 Provider: Does using drugs affect your life?

 Ms. Armansky: No (Impatiently) 

 Provider: I see, um... 

Discussion: Ms. Armansky already answered a similar question in the NIDA-Modified ASSIST 
negatively, so she may be frustrated to be asked again. Also, asking a yes-no question is not as 
effective at opening up the conversation as asking an open-ended question.

3. How might using drugs affect your life? 
Feedback: 

 Provider: How might using these drugs affect your life?

 Ms. Armansky: I suppose it might be starting to a little. It felt great at first, but now it's just
hard. 

 Provider: What is the hardest part?

 Ms. Armansky: The money, really. They cost so much and I almost don't have enough to 
live on some months. 

 Provider: So if you were able to quit using drugs, you'd have more money to live on. Anything else?

 Ms. Armansky: My relationship has gone downhill. My boyfriend doesn't seem to love me
anymore. He says I'm too obsessed about getting drugs. 

 Provider: Enough money to live on, love...Those sound like some pretty powerful motivators. Would 
you be willing to talk about what could be done to help you if you decided to quit?

 Ms. Armansky: (shrugs) We could talk about it... 

Discussion: Using questions that begin with "How" and "What" invite the patient to reflect on what 
you asked them with relatively low level of threat because they get to decide how much or how little to 
reveal. Notice how Ms. Armansky opened up in response to this question. 

QUIZ: NEXT BRIEF INTERVENTION FOR ALEXANDRA ARMANSKY

Read the following case information and dialogue and answer the question at the bottom.

Patient: Ms. Alexandra Armansky

Age: 27 years old

Scenario: Has always been an anxious person, but feeling "on edge" lately, for the past 6 weeks for 
no specific reason. No history of tobacco use.

The provider continues the brief intervention:
Page 14 of 26    September 25, 2018 Update 

SBIRT In Practice



Training for NPs & PAs Part 2 – 5 hours SBIRT and Motivational Interviewing

Provider: There are medications that can help you with withdrawal symptoms, and being in 
counseling and support groups can make a big difference in helping you quit.

Ms. Armansky: I could quit any time on my own. I've done it before. I just go back because 
that's what I choose.

Provider: How important is being on the drugs to you, on a scale of 1 to 10? (Exploring both sides of 
ambiguity)

Ms. Armansky: Uh, maybe a 6.

Provider: And how important are your relationships and having enough money to live on?

Ms. Armansky: Well, those are 10s. Hmmm... 

Of the following, pick the next step in this discussion that is likely to be most effective and patient-
centered: 

Choose one 

1. I know of a good substance abuse treatment center I'd like you to call. 
• Feedback: Incorrect. Patient-centered approach involves the patient in making 

decisions regarding her own care. This question is more directive.  
2. How would you feel about hearing about your options for help in quitting using these drugs? 

• Feedback: Correct. Patient-centered approach involves the patient in making decisions 
regarding her own care. This question comes closest to achieving that goal while 
providing sufficient structure and guidance.  

3. What do you want to do? 
• Feedback: Incorrect. Patient-centered approach involves the patient in making 

decisions regarding her own care, however, some structure and guidance is helpful in 
supporting the patient and this question does not provide much guidance.  

POLL: WHICH LEVEL OF TREATMENT SHOULD YOU DESCRIBE FOR MS. 
ARMANSKY IF SHE IS INTERESTED? 
Choices 

1. Residential or Inpatient or Specialty Treatment 
• 5% (131 votes) 

2. Intensive Outpatient Specialty Treatment 
• 48% (1260 votes) 

3. Outpatient Treatment/Aftercare 
• 26% (682 votes) 

4. Local support groups 
• 3% (86 votes) 

5. Try a brief intervention in primary care first and see if she responds 
• 18% (467 votes) 
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BILLING AND FOLLOW UP FOR MS. ARMANSKY

Billing for Ms. Armansky

The entire process of screening, further assessment ("structured screening", brief interventions, and 
referral to treatment for Alexandra ended up taking 40 minutes so the CPT code 99409 was used to 
bill her insurance. CPT 99409 is Alcohol and/or substance abuse structured screening and brief 
intervention services; greater than 30 minutes

Follow-up for Ms. Armansky
Follow-up is essential when making a referral for substance abuse problems. Ms. Armansky could 
have trouble with insurance or not like the facility for many possible reasons or discover that they have
a waiting list. She may never think about asking for another referral. Also, her motivation may wane 
once she is away from the office; another brief intervention may be needed to motivate her to follow 
through on the referral.

MEET YOUR PATIENT: MR. WILLIAMS

Case Info

 

Patient Name: Clarence Williams Age: 70 y/o

Height: 5' 11" Weight: 170 lbs

BP: 120/80 Pulse: 76 Respiration: 14/min

Chief Complaint: Gallbladder surgery 

History of Present Illness: Mr. Williams is in the hospital recovering from emergency gall bladder 
surgery.

Medical History: Long history of cholecystitis, elevated cholesterol treated since 2002, hypertension 
responded to weight loss, frequent bronchitis and upper respiratory tract infections, appendectomy 
age 23, fractured right tibia in motor vehicle accident age 40, influenza and pneumonia age 60.

Medications: Atorvastatin for elevated cholesterol, Ibuprofen prn for osteoarthritis and work-related 
muscle aches.
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Substance Use: Drinks two to three alcoholic beverages a day only on weekends, smokes 1 and a 
half packs per day with a 60 pack-year history of smoking.

Laboratory Results: Cholesterol levels measure at 260 mg/dL (normal 120-240 mg/dL) and HDL 
levels measure at 30 mg/dL (normal 35-135 mg/dL).

Case Objectives
The goals for this case are to apply the following skills learned earlier in the activity: 

1. Provide screening and assessment for tobacco use in a hospital setting 
2. Provide brief interventions for tobacco use in a hospital setting for a patient who is ready to quit
3. Select an appropriate medication to support a tobacco quit attempt individualized to the 

patient's needs and preference 
4. Plan for appropriate follow-up for related to substance use for a patient being discharged from 

the hospital  

QUIZ: MR. WILLIAMS – ASSESSING TOBACCO USE
Read the following case information and dialogue and answer the question at the bottom.

 

Patient: Mr. Clarence Williams

Age: 70 years old

Scenario:
Did you notice that Mr. Williams was a smoker when you reviewed his history?

At intake, Mr. Williams admitted to smoking 1.5 packs per day and the interviewer noted that Mr. 
Williams has smoked for 60 pack-years. He has not been able to smoke since coming into the hospital
for his cholecystectomy. This presents a great opportunity for him to quit smoking by continuing to 
remain abstinent, as long as he receives plenty of support. After recovery, while Mr. Williams was still 
in the hospital, the nurse began by discussing the screening question response regarding smoking:

Nurse: I saw on your intake form that you said you smoked, a pack and a half a day. Is that right?

Patient: Yes ma'am.

Nurse: How long have you been smoking?

Question: What does it mean that Mr. Williams has smoked 60 pack-years?

Choose one 
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1. He has smoked at least a pack a day for 60 years. 
• Feedback: Incorrect. "Pack years" refers to the number of packs per day smoked times 

the number of years of smoking and gives an idea of the amount of tobacco exposure. 
2. His life expectancy was 60 years based on the number of packs of cigarettes he has smoked. 

• Feedback: Incorrect. "Pack years" refers to the number of packs per day smoked times 
the number of years of smoking and gives an idea of the amount of tobacco exposure. 

3. The number of packs per day that he smoked times the number of years that he smoked 
equals 60 

• Feedback: Correct! "Pack years" refers to the number of packs per day smoked times 
the number of years of smoking and gives an idea of the amount of tobacco exposure. 

4. He has averaged 60 packs per year. 
• Feedback: Incorrect. "Pack years" refers to the number of packs per day smoked times 

the number of years of smoking and gives an idea of the amount of tobacco exposure. 

WHAT TO INCLUDE IN BRIEF INTERVENTIONS: THE 4 R MNEMONIC
Reminder: Thinking in terms of 4 Rs can help you remember some brief interventions:

• Relevance: How is quitting relevant in the patient's life? 
• Risks: What are the risks of continuing to use the substance? 
• Rewards: What are the rewards of quitting? 
• Roadblocks: What roadblocks will get in the way of quitting? 

A quick resource for clinicians on how to help smokers quit is AHRQ's Helping Smokers Quit, a guide 
for clinicians.

PLAN A BRIEF INTERVENTION FOR MR. WILLIAMS
Question: Describe a brief intervention objective you would like to cover in talking to Mr. 
Williams today about his smoking. 

Potential Response: Potential intervention objectives to discuss with Mr. Williams could include
an assessment of his readiness to change, how quitting would be relevant to his life, or the 
rewards of quitting. 

VIDEO: BRIEF INTERVENTION IN A HOSPITAL: TOBACCO
Hospital Patient Who Is "Ready to Quit" Tobacco 

Video: The video “Brief Tobacco Intervention: Ready 2 Quit”,9 which shows a nurse following up on a 
positive screening question with additional assessment and providing a brief intervention for a patient 
in the hospital, can be found here: https://www.youtube.com/watch?v=Z4B74E_8ncc

The nurse follows up after discovering from the patient's record that he uses tobacco, and learns that 
he is ready to quit smoking cigarettes. Steps that she takes include:

• Asking permission to talk about the patient's tobacco use and focusing on the topic 
• Asking what type of tobacco the patient uses 
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The patient volunteers information that the nurse would otherwise ask:

• Amount that the patient smokes 
• History of past quit attempts 
• The patient's readiness to quit 
• Acknowledges that it might be easier for the patient to quit while in the hospital, where he 

cannot smoke anyhow 

The nurse next:

• Affirms that it is important for the patient to quit, and reminds him of the impact/potential impact 
on his health 

• Responds to the patient's question about how to handle craving with a discussion of nicotine 
replacement (and provides it immediately) 

• Provides patient education 
• Makes a referral for follow-up counseling 

SELECT A BRIEF INTERVENTION FOR MR. WILLIAMS

Dialogue with Mr. Williams: 

Provider: I have been wanting to talk to you about your smoking. Do you realize you have basically 
quit smoking for 72 hours already? How would you feel if we helped you extend that into quitting 
permanently?

Mr. Williams: I've tried to quit so many times! At least 5 times in the past 5 years. I've done a 
pretty good job of cutting back. I smoked 2 packs per day for a while there. But I never have been able
to quit for long. I doubt I could do it.

Provider: You know you can learn a lot from those past attempts to quit. What do you think happened
that you went back to smoking?

Mr. Williams:  It was either some stress or hanging out with smokers and getting the urge to 
smoke, you know? I'll never get past that.

Choose all that apply 

1. Explore Mr. Williams' ambivalence about quitting (motivational interviewing technique) 
Feedback: 

Provider: So what is it about failing to quit smoking when you tried in the past that makes you say you
are not interested in trying to quit now? 

Mr. Williams: It's too hard; I don't want to try to fail again. 
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Provider: Well, if you tried to quit a number of times, it sounds like there is at least part of you that 
really would like to quit.

 Mr. Williams: Yes, ma'am. I suppose there is... 

Discussion: Exploring ambivalence may help mobilize someone who has been immobilized by fear, 
especially if you help them see the part of themselves that wants to be healthier, or have a longer life, 
or other things they value.

2. Discuss what Mr. Williams can do to deal with the urge to smoke around smokers and stress 
Feedback: 

Provider: What ideas do you have to deal with the urge to smoke when you're around smokers if you 
were to try to quit? 

 Mr. Williams: You know, I'd just have to avoid being around them while they smoked. 
That would be hard, but I suppose I could do it. 

 Provider: Perhaps you could enlist your friends' help and ask them not to smoke around you.

 Mr. Williams: Why, I suppose I could. 

 Provider: And what could you do to prepare in advance to not start smoking when something 
stressful comes up?...

Discussion: Planning ahead to solve problems that might come up after quitting will help prepare Mr. 
Williams to handle these situations if he tries to quit again. Notice how he slowly moved closer to 
considering quitting, just by engaging in this problem-solving session. 

3. "Roll with the resistance" (motivational interviewing technique) 
Feedback: 

Provider: It might be that if you tried to quit smoking again you might never be able to figure out how 
to avoid people in your life who smoke when they light up or how to handle your stresses.

Mr. Williams: Well, I suppose I could figure out something, but it wouldn't be easy or fun! 

Provider: No, I don't suppose it would. What did you have in mind that would help?...

Discussion: Rolling with the resistance means agreeing with the patient's resistant statements in an 
attempt to lower their resistance. In this case, Mr. Williams had said, regarding starting to smoke again
when around smokers or when stressed, "I'll never get past that." So the nurse rolled with his 
resistance by agreeing with him and it helped ease his resistance and they were able to continue their 
dialogue about quitting.

POLL: WHICH TOBACCO CESSATION MEDICATION WOULD YOU, AS A PCP,
PRESCRIBE FOR MR. WILLIAMS?
Choices 

1. Nicotine patch 
• 22% (566 votes) 

2. Nicotine gum 
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• 4% (108 votes) 
3. Nicotine lozenge 

• 1% (27 votes) 
4. Nicotine inhaler 

• 1% (17 votes) 
5. Nicotine nasal spray 

• 1% (17 votes) 
6. Bupropion SR 

• 3% (87 votes) 
7. Varenicline 

• 4% (105 votes) 
8. Combination of 2 of the above 

• 64% (1661 votes) 

FOLLOWUP FOR MR. WILLIAMS

Possible Prescriptions
In the poll on the previous page, did you choose one of the three possible prescriptions from the 
following list of first-line tobacco treatment medications? 

First-line Medications for Tobacco Cessation 

1. Nicotine replacement medications 
• Nicotine patch 
• Nicotine gum 
• Nicotine lozenge 
• Nicotine inhaler 
• Nicotine nasal spray 

2. Non-nicotine replacement medications 
• Bupropion SR 
• Varenicline 

10

Billing

 

Mr. Williams's tobacco counseling and prescription happened in two sessions or around 10 minutes 
each and so Medicare was billed a CPT code of 99406 (Smoke/Tobacco counseling 3 to 10 minutes) 
two times.

Each quit attempt may have up to 4 screening and brief intervention sessions and up to two quit 
attempts may be reimbursed per year.
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Follow-up
Upon discharge from the hospital, steps should include:

• Arranging for or recommending follow up with his primary care provider for support in his 
tobacco cessation attempt. 

• The clinician who sees him at his post-surgical evaluations asking how the tobacco cessation 
attempt is going. 

• Writing up the plan for followup in his discharge summary. 
• Providing him a prescription for enough medication to last until he is likely to be seen in primary

care. 
• Providing him with the local quitline number or at least the national number, 1 800 QUIT NOW, 

which will connect him to the local number.  

HOSPITAL JOINT COMMISSION MEASURES

Joint Commission Tobacco Treatment Measures and Substance Use Measures
Tobacco is included among the fourteen performance measures for hospitals accredited by the Joint 
Commission. Hospitals must choose four measure sets from the list of fourteen and may choose the 
one for tobacco but are not required to choose this one. The measures require that tobacco users 
receive treatment for tobacco use disorder during a hospitalization. A similar set of measures, the 
Substance Use Measures, address alcohol and other drug use. The measure set for tobacco has four 
components.

These TOB (stands for tobacco) measures were endorsed by the National Quality Forum (NQF) on 
February 18, 2014. A fourth measure that was proposed initially, a followup by phone call, was not 
endorsed.

Tobacco Measure ID# Measure Name

TOB #1 Tobacco Use Screening details

TOB #2

Tobacco Use Treatment (Counseling + Medication) Provided or 
Offered (during hospitalization, within the first three days after 
admission) to patients who have used tobacco products within the 
past 30 days details

TOB #3 Tobacco Use Treatment Provided or Offered at Discharge details

TOB #4 Assessing Tobacco Use Status after Discharge details

Past measures only addressed tobacco use for patients in the hospital for heart failure, myocardial 
infarction, or pneumonia. So Clarence would not have been covered by these standards for his gall 
bladder surgery. As of January 2012, he would be covered in hospitals selecting to track the Tobacco 
Measures, because all patients in the hospital will be covered.
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MODULE SUMMARY

After you review the Resources/References, you must return to the Activity Home 
Page and take the Post-Test and Post-Survey in order to request credit.
Here is a summary of the skills you practiced in this module, organized by case:

JOANNE SCREENING, BRIEF INTERVENTION, AND FOLLOWUP FOR HAZARDOUS ALCOHOL USE  

• Choosing the right screening tool for the situation is important, for example, using an alcohol-
related screening tool when a pre-screening question reveals only alcohol use is a problem. 

• Recognizing that more than one screening tool might be appropriate. For example, for Joanne, 
both the NIAAA and CAGE yielded useful results. 

• Providing a brief intervention when the screening test results reveal it is indicated. 
• Using brief intervention skills from Motivational Interviewing such as resolving ambivalence, 

asking how interested they are in quitting on a scale of one to ten and then asking "Why not 
lower?" and providing support for quitting, such as asking the patient's view, discussing 
personal responsibility, providing non-judgmental advice, encouraging and supporting the 
patient, and providing patient education and resources. 

• Always plan to follow up after a brief intervention.  

ALEXANDRA: BRIEF INTERVENTION AND REFERRAL TO TREATMENT FOR DRUG-RELATED HAZARDOUS   
SUBSTANCE USE  

• Using the NIDA-Modified Assist pre-screening assessment question quickly pre-screened 
Alexandra's alcohol, tobacco, and drug use. 

• The NIDA-Modified Assist screened Alexandra's alcohol, tobacco, and drug use and then also 
helped assess the severity of her drug problem. 

• Using techniques from Motivational Interviewing, such as exploring both sides of an ambiguity, 
being non-judgmental, and reflective listening helped open Alexandra up to considering a 
referral for treatment. 
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• It is important to strike a balance between providing enough structure to support the patient and
involving them in their own care, ie providing patient-centered care. 

CLARENCE: BRIEF INTERVENTION AND BRIEF TREATMENT WITH REFERRAL FOR FOLLOW-UP IN THE HOSPITAL   
FOR SMOKING  

• Remember to review all hospital records for smoking history. 
• Provide a brief intervention that takes advantage of the patient's non-smoking status while in 

the hospital. 
• Using techniques from Motivational Interviewing such as rolling with the resistance, and 

providing support for quitting such as facilitating problem-solving. 
• Provide a prescription to support tobacco cessation if indicated. 
• Recommend follow-up with the primary care provider regarding the substance use problem, 

making the appointment for the patient if possible. 

After you review the Resources/References, you must return to the Activity Home 
Page and take the Post-Test and Post-Survey in order to request credit.

EXTERNAL RESOURCES:

• AUDIT  
AUDIT Questionnaire 

• Download Current Joint Commission Hospital Quality Measures 
The Joint Commission provides downloads and releases notes on the latest quality measures 
here, including measures for tobacco, alcohol, or drug use.  

• Helping Smokers Quit – A Guide for Clinicians 
A website that explains the 5 A's for tobacco cessation. 

• NIDA Quick Screen – Online 
The NIDA quick screen is an online screening tool for substance abuse filled out by the patient. 
Based on the patient's responses, it generates a substance involvement score that suggests 
the level of intervention needed. This is the short, online version of the longer screening tool, 
the NIDA Modified ASSIST. 
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MOTIVATIONAL INTERVIEWING FOR PRIMARY CARE

Goal 
To train healthcare providers and students in primary care and other clinical settings in the basic 
motivational interviewing techniques to motivate people having problems with substance use and other
health problems to change their behaviors in order to improve their health. 

After completing this activity, participants will be able to: 
• Use a patient-centered, non-authoritarian, collaborative approach to establish a therapeutic 

alliance with a patient who needs to make a health behavior change.

• Use communication skills from motivational interviewing to work collaboratively with patients to 
identify a specific health behavior change goal as the focus during the counseling session.

• Identify a patient's current readiness to change a health behavior problem and select the 
appropriate steps and skills of motivational interviewing to use based on that level of readiness.

• Evoke participation by patients in exploring their motivations, ambivalence, or resistance to 
making a health behavior change.

• Apply motivational interviewing techniques in collaborative planning with patients to address 
substance use or other health problems.

• Adapt motivational interviewing skills to medical settings.

Professional Practice Gaps
Substance abuse is fairly common, occurring in approximately 20% of primary care patients.1 In 2014, 
around 8.1 percent of Americans had a substance use disorder.2 Brief interventions in the medical 
setting have been shown to reduce these problems, for instance, reducing alcohol use and follow-
through with treatment.1,3 Despite the demonstrated effectiveness of these interventions, few primary 
care providers routinely provide substance use screening or intervention with their patients; the rate is 
particularly low for physicians.4,5 Interventions that go beyond basic screening are even less common: 
Most patients for whom substance abuse was identified in a national survey of 7,371 patients did not 
receive appropriate follow-up by their health care provider.5 In our needs analysis interviews with 8 
addiction specialists, all agreed that primary care providers need more training in counseling skills for 
use in brief interventions; primary care providers interviewed expressed an interest in learning 
structured techniques that they could fit into busy practices.6 

Motivational interviewing is a set of structured counseling skills that have been shown to be one of the 
most effective means of motivating patients to change addictive behavior.7 Motivational Interviewing 
has been used successfully in primary care settings as the brief intervention phase of addiction 
treatment.8 For example, MI delivered to adolescents in primary care regarding alcohol and marijuana 
use, was effective in reducing negative consequences from these substances a year later.9 Ideally, all 
clinicians would know motivational interviewing or other effective counseling skills, feel competent in 
using them, and use them routinely. Training primary care providers in motivational interviewing will 
help address the knowledge competence, practice, and outcome gaps discussed above between 
current practice and the ideal.10 Sufficient training is needed, however, and a single training experience
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is not as likely to be effective.11,12 Online training with enduring materials and interactive cases is an 
effective way to train because it can be re-visited and reviewed repeatedly. 

INTRODUCTION

Definition
Motivational interviewing is a patient-centered counseling style for eliciting behavior change in order to
improve the patient's health.13

Formal Definition "Motivational interviewing is a collaborative, goal-oriented style of 
communication with particular attention to the language of change. It is designed to 
stimulate personal motivation for and commitment to a specific goal by eliciting and 
exploring the person's own reasons for change within an atmosphere of acceptance and 
compassion".7

Module Introduction
This module presents the fundamentals of motivational interviewing. The focus is on its use to help 
patients quit or reduce harmful substance use, but it can be applied to other health behavior change 
as well. Adaptations required for the medical setting are also discussed.

Brief examples illustrate each skill. Interactive case scenarios are then presented to help learners 
integrate and apply the skills learned.

MS. GOLD 

 
Ms. Gold has been drinking heavily and is afraid she is becoming an alcoholic, but she has difficulty 
talking about it. 

How can you build a therapeutic alliance and help her? 

MR. KILPATRICK 

 
The court has referred Mr. Kilpatrick for drug counseling, but he resents being required to participate.
 
How can you engage him in his drug counseling despite his resistance? 
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MOTIVATIONAL INTERVIEWING BACKGROUND

Motivational interviewing was originally developed and shown to be effective for interventions for 
alcohol use disorder in a counseling setting.14 It was based on the finding that eliciting or drawing 
out reasons for change from clients was more effective than trying to convince them to 
change.15

Developing rapport and a collaborative alliance between the patient and the provider are key elements
that lead to a patient's willingness to explore ambivalent feelings about making a healthy change and 
developing motivation. The patient's talk about change during a counseling session has been shown to
correlate with actual behavior change.16

Motivational Interviewing can be used effectively in medical settings.17 Basic steps from this technique 
can be integrated into a primary care visit.8

MOTIVATIONAL INTERVIEWING APPROACH
A compassionate relational style from the provider is a critical factor in the efficacy of Motivational 
Interviewing.18,19 The approach that is effective has been called the "spirit" of motivational interviewing 
and includes the following elements: 

1. Compassion for the patient which includes being non-judgmental, a tolerating the patient's distress, 
and communicating that you want to relieve the patient's suffering

I can see this is difficult for you and that you feel bad about this. I'm not here to judge; I'm here to help.

2. Acceptance and respect for the client's autonomy

What steps are you ready to take at this point? 

3. Collaborative partnership with the patient

I would like to work together with you to achieve your health goal. 

This spirit is as critical to the effectiveness of Motivational Interviewing as the techniques used. Some 
research has shown that it is even more critical than the techniques themselves.20

Showing empathy is critical for building a collaborative partnership with a patient. The empathy 
includes being able to view the problem from the patient's perspective.

EXPRESS EMPATHY
In order to build a partner relationship where collaboration and openness are likely to happen, 
providers need to show empathy for the patient's struggles and barriers. Empathy in this context 
involves an understanding of the issues from the patient's perspective.
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EMPATHY: Experiencing things as the patient feels, sees, and thinks about them.21

Rationale for Empathy: When people receive empathy from someone, they are often more open with
that person.21 With empathy, people feel understood and are more likely to open up to their own 
experience. They will be more comfortable examining their ambivalence about changing a health 
behavior, such as quitting substance use. They will also be more open to gentle challenges from the 
counselor.

An empathic interview style may build self-efficacy.22 Reflective listening is used to express empathy.

Nonverbal Expression of Empathy: Show your feelings of empathy through your eyes, facial 
expression, tone of voice, and body language.

Examples of Expressing Empathy:

 Provider: Sounds rough.

 Provider: You sure sound discouraged.

Notice that empathy is not about you, the provider, such as in the statement, "I feel so sorry for you," 
or "I know how hard that is; I've been there myself."

UNDERSTANDING THE PATIENT'S PERSPECTIVE
It is important to understand the patient's frame of reference in motivational interviewing.23 For 
example, what do they see as their challenges in making this behavior change? What do they look 
forward to the most in overcoming the problem?

Gaining an understanding of the patient's view is primarily accomplished through reflective listening, a 
technique involving careful listening and letting the individual know they have been heard.

Examples

Example 1

 Patient: The guys I hang with would be unhappy with me if I didn't drink with them.

 Provider: It sounds like they are an important part of your life, and that any plans to stop drinking will 
have to keep your friends in mind.

Example 2

 Patient: Getting money for food is my highest priority right now. That makes it harder to eat 
healthily.

 Provider: I'm glad you let me know; let's keep that foremost in mind as we talk about a weight-loss 
plan because I can see how important that is. 

PRACTICE TIP
Avoid labeling the behavior in question a "problem" when the patient is not using similar language. The
patient may not even view their substance use or other unhealthy behavior as a problem. Labeling it 
as a problem, before the patient comes to view it that way, may work against establishing rapport. You 
can simply describe the behavior instead.

Instead of saying, "How long have you had this problem?" say, "How long have you been experiencing
blackouts when you drink?"
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QUIZ: FACILITATING CHANGE TALK

"Change talk" is when the patient talks about making a behavioral change in the direction of the 
desired health goal. One of the goals of motivational interviewing is to facilitate change talk by the 
patient. This can be more motivating than a focus on just their reasons why they do not want to or 
cannot change, that is, "sustain talk." The skills described in this module can be used to facilitate 
change talk. It is important to highlight a patient's change talk by reflecting it back to them and 
acknowledging its importance. 

Types of Change Talk (Note the acronym, "DARN CAT" may help you remember the types.)

Patient change talk can be about preparing for change: 

D: Desire to change

A: Ability to change

R: Reasons to change

Need to change or mobilizing for change: 
C: Commitment to change 
A: Action describing an intention to act 

T: Taking steps to change
24

Challenge:: Match the patient's statement on the left to the type of change talk, that is either planning 
or mobilizing for change.

1. I could cut back a little. 
• Need. This is an example of a patient describing their need or a reason for change. 

2. I have to quit for the sake of my children.
• Desire. This is an example of a patient describing desire for change. 

3. I'm going to do it. I'm going to quit. 
• Ability. This is an example of a patient describing their ability to change. 

4. I want my life back. 
• Action. This is an example of mobilizing to take action. 

5. I promise myself I will quit starting today. 
• Commitment. This is an example of a patient describing their commitment to change. 

BOTH DIRECTIVE AND NON-DIRECTIVE
The motivational interviewing approach involves being both directive and non-directive with patients.7 
Because the healthcare provider recognizes the expertise of the patient on his or her own motivations,
the provider guides the patient rather than tells the patient and avoids advice-giving.7

Directive: Motivational interviewing directs patients or clients to explore and resolve their ambivalence
about stopping their substance abuse or other unhealthy behavior. The provider guides patients 
toward being introspective. The provider guides the discussion toward topics that are likely to lead 
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toward readiness for change and resolve any ambivalence the patient has about change. Use gentle, 
guiding questions to direct. For example:

 Provider: How would your life be better without drug use?

Non-Directive or Patient-Centered: On the other hand, motivational interviewing is non-directive, 
because the patient comes up with his or her own motivations, goals, and ambivalence about his or 
her health behavior problem. The patient even a develops plan collaboratively with the provider to 
resolve the problem. For example:

 Provider: Which of the changes we have discussed are you ready to make, say in the next 2 weeks?

How to Be Both Directive and Non-Directive/Patient-Centered

Be non-directive or patient-centered by allowing patients to come up with their own motivations, goals, 
and ambivalent feelings surrounding their problem behaviors and their own ideas for resolving their 
problems, but be directive in guiding them to participate in this self-reflective and collaborative 
process.

COMPARISON OF AUTHORITATIVE AND PATIENT-CENTERED 
APPROACHES
Motivational interviewing differs from authoritative advice-giving by the provider. Instead, the provider 
recognizes that the patient is the authority on his or her own motivations even if they may need help in 
uncovering those motivations. The provider guides the patient to examine and resolve any 
ambivalence about the problem.

Authoritative Patient-Centered

The provider is the expert.

Provider: "I can tell you what works for weight 
loss."

The patient is recognized as having some expertise
regarding his or her own motivations and 
behaviors, even if they need help in uncovering 
and understanding that motivation. The provider 
guides the patient to explore them.

Provider: "I'd like to work with you to figure out 
what's behind your recent weight gain and together,
figure out a plan to address it."

The provider interprets facts and comes up with 
advice.

Provider: "I recommend that you quit drinking 
because it adds to your already significant risk for
heart disease." 

The patient is guided to interpret personal 
implications of facts.

Provider: "I am concerned because the amount 
you are drinking adds further stress on your heart. 
Can we talk about that?" 
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The provider provides unsolicited, directive 
advice to the patient.

Provider: "You have got to stop hanging out with 
friends who use heroin."

The provider provides objective feedback, for 
example, on specific harms of behavior or 
contradictions between the patient's goals/values 
and behaviors. The provider may make 
suggestions, with the patient's assent.

Provider: "It sounds like you are conflicted: You 
want to stay abstinent, and you still want to see 
your friends, but it is difficult when they are still 
using heroin."

The provider delivers a message to the patient
Provider: "If you quit smoking, you'll have 
healthier lungs and more energy."

Provider and patient have a constructive 
conversation about change.

Provider: "What are the most important benefits of
quitting smoking that you anticipate?"..."Would you 
like to hear some benefits, from my viewpoint, as 
your doctor?"

The patient accepts or rejects advice.

Provider: "I'd recommend that you check into 
rehab as soon as possible. That's the level of 
care that is recommended based on the different 
drugs you have been using."

The provider guides the patient to resolve 
contradictions and develop a plan that he or she 
finds acceptable.

Provider: "Can we talk about what makes it difficult
for you to seek treatment at this time and what you 
would gain if you did accept treatment? I'd like to 
work with you to get the most support possible to 
increase the likelihood of successful results."

22

DOES A NON-DIRECTIVE APPROACH WORK FOR ALL PATIENTS?
A directive, motivational approach may not work for every individual. Some patients may do better with
relatively more guidance than others. In some cultures, people may prefer to receive advice from an 
authority figure rather than participate in decision-making. However, the stage of acculturation varies 
among individuals who have moved into a culture that is new to them. Assumptions about preferences 
based on ethnicity or race may not be accurate for a particular individual.

In general, Motivational Interviewing interventions work for all racial-ethnic groups. At the same time, 
differences in individual needs due to cultural, ethnic, and racial differences should be drawn out from 
the patient and addressed.7

QUIZ: AUTHORITARIAN VS. PATIENT-CENTERED 
Question: Rate each of the following provider statements as to whether they are Authoritarian or 
Patient-Centered.  
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1. “What would you like to see in your life a year from now, regarding your methamphetamine 
use?” 

• Patient-Centered. This patient-centered approach gently guides the patient to come 
face to face with the harm caused by methamphetamine use, without asking them 
directly to list the harms.  

2. “Research shows that people do better at quitting smoking when they use a smoking cessation 
medication.”

• Authoritarian. In this case, "we" refers to the doctor and his or her practice, rather than 
collaborating with the patient. 

3. “We're going to get you on a plan that I think will work for you.” 
• Authoritarian. It may help motivate a patient to hear facts like these, but in a patient-

centered approach, you would ask first if the patient wants to hear what the research 
says. 

4. “What do you think contributed to your relapse.”
• Patient-Centered. Even if the provider can point to reasons for the relapse, it will provide

more powerful insights if the patient comes up with the reason themselves. 

BASIC SKILLS OVERVIEW: OARS

The acronym OARS can help you remember a set of skills that can help engage the patient and build 
rapport:

O: Open Ended Questions

A: Affirmations – Express acceptance, affirm strengths, express optimism, and reinforce success

R: Reflective Listening – Paraphrase what patient says to show you're listening

S: Summaries – Combine all the information that's been presented for clarification with a focus on 
content and feelings
22,25

These basic skills are described on the following pages. These skills may be used to establish rapport 
earlier in an appointment, but also later in the process when attempting to evoke patient thoughts and 
feelings to further the process

Inform and Advise 

When using motivational interviewing, providers in healthcare still need to provide patient education. 
Informing and advising is still part of the change process. The ask, tell, ask approach works well for 
this purpose: Ask if you can tell the patient, tell them, ask questions to make sure the information is 
understood.

OPEN-ENDED QUESTIONS

Definition
OPEN-ENDED QUESTIONS: These are questions that cannot be answered "yes" or "no" or with very 
brief answers.26,27
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Rationale
Open-ended questions require the patient to start the process of self-examination. They are better 
than closed-ended questions for guiding the patient toward an introspective process that is likely to 
lead to change. Open-ended questions build momentum that can be used to explore issues that may 
lead to behavior change.28 In contrast, closed-ended questions lead to yes or no answers or very brief 
answers. Closed-ended questions can be conversation (and introspection) stoppers.

Examples of Open-Ended Questions
 Provider: What brings you here today?

 Provider: What makes you think you are ready to make some changes?

 Provider: What do you mean by that exactly?

 Provider: How many times did you drink in the morning this week?

 Provider: Did you drink since I last saw you?

PRACTICE TIP
Pause to Draw Out the Patient: Pauses are a very powerful way to draw
people out without asking questions. After making a reflective statement,
pause and wait patiently. Most people will fill the pause.

AFFIRMATIONS
Definition: Affirmations are statements that recognize, highlight, and respond to the patient's 
strengths and healthy behaviors positively.7,23

Expressing acceptance and affirmation are important for forming a treatment alliance and contribute to
feelings of self-efficacy. Affirming your belief that your patient can achieve the goals he or she sets will 
develop the patient's feelings of hope and confidence. 

Affirmations reflect the patient's strengths which may be discovered in a number of ways:

• Look for strengths in what the patient says 

 Provider: I am encouraged to hear that you have thought about quitting drug use. That tells 
me that at least part of you is open to change.

• Talk about a patient's strengths from what you know about them

Provider: I remember that you quit smoking when you were younger; the strength that you had
to succeed with that will help you make this change.

• Draw out the patient’s strengths by asking them to think about successful behavior changes or 
other successes in their lives.

 Provider: What changes have you been successful in making in your life? What helped you 
be successful when you made that change? 

• Describe a patient's interest and willingness to talk with you as a strength.

 Provider: You had the courage and good sense to seek treatment at this time.
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REFLECTIVE LISTENING

Description of Reflective Listening
Reflective listening is listening carefully to what the patient says, and then replying with a summarized 
or paraphrased version of what the patient said. Say just enough to communicate that you are 
listening and doing your best to understand without interpretation, advice, or judgment. Reflective 
listening is a key element of Motivational Interviewing.

In motivational interviewing, the practitioner uses reflective listening to understand the patient's frame 
of reference.23 Reflective listening demonstrates whether the provider understands the patient's view 
accurately; it also makes the patient feel understood. Listening carefully to the patient will help you 
know what is working as you attempt to facilitate change and what is not.26,27

Reflections should be statements that mirror the content or emotional tone of the patient's 
words. Reflections should not be questions. 

Your reflective statements need to be nonjudgmental, even if you do not agree with what the patient 
says. To help you do this sincerely and honestly, add phrases such as, "It sounds like you feel..." or 
"So, the way you see it is..."

Example
 Patient: I started drinking because of the divorce, the way it affected the kids, and the mess it 
left me in financially. It was all more than I could take.

 Provider: So you started drinking in response to feeling overwhelmed by your divorce and all that 
happened with it. 

QUIZ: REFLECTIVE LISTENING EXAMPLE
Example 1

 Patient: I drank through my divorce, losing my job, getting cancer...

 Provider: It sounds like you drank during some pretty hard times.

Example 2

 Patient: I want to live to see my granddaughter graduate from high school, college, to be there
when she has her first baby.

 Provider: [reflecting the patient's words and emotional tone] Being there for your granddaughter is 
important for you.

Example 3

 Patient: It would be more than I can take to try to get sober and fail again.

Question: Which of the following is the best reflective listening response to this patient at this point?

Choose one 

1. I don't see you as a failure. 
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• Feedback: Incorrect. This shows that the provider is listening and does affirm the 
provider's faith in Ms. Gold, but it is not reflective of the patient's statement: It is about 
the provider. 

2. Do you worry about failing? 
• Feedback: Incorrect. While this shows the provider is listening, it asks a question, which

is not reflective listening. 
3. From your perspective, failing again would be very distressing. 

• Feedback: Correct. This choice accurately reflects the patient's statement and feeling, 
paraphrasing it slightly, to show that the provider understood. 

4. It would be more than you can take to fail again. 
• Feedback: Incorrect. This statement reflects the patient's statement too closely. 

REFLECTING AND SUMMARIZING

Reflective Listening Tips
Some tips on refining your reflective listening include the following:

1. Provide more attention to a patient's "change talk" and less to their "non-change" or "sustain" 
talk. Example:

 Provider: I'm interested in hearing more about the part of you that wants to start treatment.

2. Occasionally reflecting emotions, especially those that are apparent but not spoken. Example:

 Provider: It looks like you feel sad about that.

3. Offer more reflections than questions, because questions can slow momentum that is building 
toward change. Example:

Provider: You are worried about withdrawal symptoms. (Instead of "Are your worries about 
withdrawal keeping you from quitting?")

4. Sometimes, you can exaggerate slightly what the patient says about not being able to change 
in order to get him or her to disagree with what was said. Example: 

 Provider: So it seems to you there is no chance of success.
28

Summarizing
Summarizing the key points made during your discussion with the patient helps reinforce them. Use 
reflective listening principles.

Example of a Summary:

 Provider: So far you've listed three reasons to keep drinking, and three reasons to quit. And you 
found that quitting for your daughter's sake was the most important of all these reasons. 
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CASE: AMY GOLD PART 1

Case Scenario
Review the following excerpt from a motivational interviewing session that applies the techniques 
presented so far.

 

Patient Name: Amy Gold Age: 42 y/o

Chief Complaint: My nerves are bothering me.
History of Present Illness: Ms. Gold came to see her provider initially for "nerves." After a few 
minutes, she said she was really there because she was afraid she was becoming an alcoholic. She 
had been drinking moderately since age 18 but started drinking more during work-related dinners. 
Subsequently, she began drinking more heavily on a regular basis – averaging 2 drinks per day*. 

*The recommended limit for women is 1 drink per day.29

Case Objectives
This case will cover the following objective:

• Use a patient-centered, non-authoritarian, collaborative approach to establish a therapeutic 
alliance with a patient who needs to make a health behavior change. 

• Use communication skills from motivational interviewing to work collaboratively with patients to 
identify a specific health behavior change goal as the focus during the counseling session. 

• Identify the current readiness to change of a patient with a health behavior problem and select 
the appropriate steps and skills of motivational interviewing according to their level of 
readiness. 

MS. GOLD PART 1 STARTING THE DIALOGUE

Doctor-Patient Dialogue
The provider starts the dialogue by using a patient-centered, non-authoritarian, collaborative approach
to establish a therapeutic alliance with Ms. Gold. Then the provider assesses Ms. Gold's current 
readiness to change her alcohol use problem.
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Provider: [Establishing rapport] I am concerned that the amount you have been drinking is at a level 
that it will affect your health and probably impact other areas of your life negatively. I am very glad you 
came in to see me about it at this time. I'd like to work together with you to get you the help you need. 
Would that be OK with you?

Ms. Gold: Yes, I don't know where to start. 

 Provider: [Assessing the patient's stage of change] It would help me to understand how ready you 
feel to quit drinking. On a scale from 1 to 10, with 1 being not ready at all and 10 being very ready, 
where would you say you are currently?

Ms. Gold: Well, I'm here, so I must be thinking about it, but I'm not sure. So about a 5.

Provider: [Affirmation] That's a good start.
[Focusing on a specific goal, asking permission] Would it be OK with you if we talked about your 
drinking some more to clarify your feelings about quitting and what that would take?

Ms. Gold: Sure. It might be a relief to talk about it.

MS. GOLD PART 1 DIALOGUE USING OARS SKILLS

Doctor-Patient Dialogue
Having established rapport and focused the topic on exploring Ms. Gold's feelings about her drinking 
and quitting, the provider next evokes Ms. Gold's feelings and thoughts using the OARS skills:

Ms. Gold: Look at me. Who would have thought I'd end up like this? 

Provider: [Reflective listening] You sound like you didn't expect to ever have a problem with drinking 
and are feeling critical of yourself.

Ms. Gold: That sums it up.

Provider: [Affirming the patient's strengths] What I see before me right now, is a woman acting 
courageously, taking a step to help herself by asking for help on a problem – which is a good first step 
in doing something about it. 
[Asking permission to talk about it] How would you feel about talking about it a little more?

 Ms. Gold: [Ms. Gold nods and says "OK"]

Provider: [Open-ended question, reviewing the past] What was your life like before you were drinking 
this much?
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Ms. Gold: I was promoted to an administrative position. It all started with business dinners. I 
started drinking more to help get my nerve up to meet new clients. I'd only get drunk once or 
twice a week at first.

Provider: [Reflective listening] So your drinking increased slowly and felt like it was related to the 
changes at work.

QUIZ: MS. GOLD PART 1 – FINISHING THE DIALOGUE

The provider continues the dialogue, started on the previous two pages, using OARS skills:

Provider: [Open-ended question, reviewing the patient’s history of a drinking problem] So how did 
your drinking change from then until now?

Ms. Gold: From there I just started drinking after work to unwind. It slowly went from one drink 
a night to two almost every night. Then recently, I started having a drink at lunchtime and 
started to feel like I needed it. My work has started to suffer a little. That scared me into coming
to see you.

Question: Which OARS skill has not been used in this interview so far?

Choose one 

1. Open-ended questions 
• Feedback: Incorrect. Several open-ended questions were used, such as, "What was 

your life like before you were drinking this much?" 
2. Affirmation 

• Feedback: Incorrect. The provider started by affirming Ms. Gold's strengths by saying, 
"What I see before me right now is a woman acting courageously, taking a step to help 
herself by bringing up the problem – which is a good first step in doing something about 
it." 

3. Reflective listening 
• Feedback: Incorrect. The provider used reflective listening several times, for example, at

the start of the interview saying, "You sound like you didn't expect to ever have a 
problem with drinking and are feeling critical of yourself." 

4. Summarizing 
• Feedback: Correct. Summarizing is the only skill represented by the OARS acronym 

that was not used. Here is the summary the provider gave: 

Provider: [Asking permission and then Summarizing] So may I summarize?
[Ms. Gold nods.]
You started drinking more to help you relax for business dinner meetings, then gradually
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increased your daily drinking. Now you feel you need a drink at lunchtime, which is 
affecting your work performance and that concerns you. Is that about right?

Ms. Gold: Yes. I appreciate being able to talk about it. It's getting clearer that I 
need some help. 

BASIC STEPS
The directive component of motivational interviewing involves a number of basic steps that support 
change. The healthcare provider directs the focus of the interaction toward increasing the patient's talk
about making a change through the following four basic steps:

1. Engaging – Gaining the patient's trust and inviting them to collaborate on making a change. 
This includes asking the patient's permission to talk about the health issue and establishing 
rapport. 

2. Focusing – Helping the patient focus on a specific aspect of the health problem. This involves 
identifying a health goal. 

3. Evoking – Using questions to guide the patient in stating their feelings and thoughts about the 
problem and their motivation for change. This also involves facilitating evaluation of their 
ambivalent feelings. 

4. Planning – Facilitating the patient in establishing a plan for achieving the goal. 
7

These basic steps are each explained on the following pages.

1. ENGAGING: BUILDING RAPPORT AND A THERAPEUTIC ALLIANCE
It is important to establish rapport with the patient in order to increase their openness to the possibility 
of change and to build a therapeutic alliance with them.

A therapeutic alliance is a collaborative relationship between the patient and the provider in
which the reach agreement on treatment goals and approaches.

The practitioner uses the basic skills of motivational interviewing to direct the discussion toward topics 
that are likely to reduce ambivalence and resistance and increase readiness for change.
28

Introduce the topic of the health concern with openness, concern, and lack of judgment in order to 
establish rapport. Establishing rapport with the patient decreases defensiveness and increases 
openness to the possibility of change.

Provider: I have concerns about your use of drugs that were not prescribed for you. Because I care 
about your health, I'd like to explore ways I can help you. What can you tell me about it?

SKILLS TO BUILD RAPPORT
The following skills can help when engaging the patient to build rapport and form a therapeutic 
alliance:
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• Ask permission: Asking the patient's permission to talk about the subject can help establish 
rapport. When you would like to convey information to the patient, it is better to make 
suggestions after getting their permission, rather than just to give advice. After making your 
suggestion, you can ask what they think of the suggestion or information and if they want more 
information.

Provider: There were some signs of drug use in your medical exam. Can we talk about that?

• Be reassuring: Reassurances that you are not going to insist that he or she makes a huge 
behavior change – that you just want to talk – may also help. 

Provider: I hope we can just talk and explore what's going on, to see if I can be of any help.

• Normalizing: Communicate to patients that they are not alone in their experience and 
struggles, including their feelings of ambivalence and resistance to change. Normalizing helps 
patients understand that many people have difficulty changing their behaviors and beliefs.30

 Provider: Other people have "bottomed out" too, and have recovered. You are not alone.

• Use non-threatening body language: Adopting open, encouraging, non-authoritarian body 
language can help – for instance, sitting at the same level as the patient rather than sitting 
behind a desk or looking down at a seated patient. 

QUIZ: APPROACHING THE ISSUE
Mrs. Jones is a 28-year-old female having an annual visit and you notice that her BMI is in the obese 
range.

Question: Which of the following ways of approaching the topic of Mrs. Jones' weight is most 
consistent with the principles of motivational interviewing?

Choose one 

1. I am sure that you have had some bad experiences due to your obesity. Let's work together to 
help you lose weight. 

• Feedback: Partially Correct. While this approach does attempt to express empathy, the 
provider assumes rather then elicits the patient's feelings. Also, the provider should first 
gain the patient's trust and permission to discuss the issue of their weight. 

2. Do you feel comfortable discussing your weight as it relates to your health? 
• Feedback: Correct! This approach is consistent with motivational interviewing because 

the provider clearly asks permission to talk with the patient about their weight, shows 
caring for the patient, and is non-judgmental. Even though obesity is a serious issue, in 
motivational interviewing the patient is given autonomy and space to work within their 
motivations and goals. 

3. How can I help you lose weight? 
• Feedback: Partially correct. While this approach does enlist the patient's ideas about a 

weight loss plan, it is not consistent with motivational interviewing in assuming that the 
patient shares the provider's goal of weight loss. Before jumping to a plan for weight 
loss the provider first needs to establish a trusting relationship with the patient and elicit 
the patient's perspective, motivations, and goals regarding their weight. 

4. I think we need to set a plan for you to lose weight. 
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• Feedback: Incorrect. This approach is not consistent with motivational interviewing nor 
is it patient-centered because it is an authoritarian statement that imposes the provider's
views on the patient. Even though the patient does need to lose weight, motivational 
interviewing does not put the provider in a position of authority over the patient. Instead,
the provider first needs to establish a trusting relationship with the patient and seek the 
patient's permission to discuss the issue of their weight. 

2. FOCUSING
Focusing involves collaboratively selecting a target behavior based on the patient's concerns to 
address in the current appointment. There needs to be a clear current goal set in order to develop the 
intensity of emotions needed to support change. The focus will shift as the patient gets closer to 
making the desired change, so you will probably need to re-focus at each new office visit and 
sometimes during the same visit. To achieve an agreed upon focus, you may need to:

1. Suggest a menu of options 
2. Negotiate and discuss the focus, sharing it with the patient 
3. Narrow the focus as needed so that progress is more likely to happen in this session. Make 

sure that the goal is of appropriate size for the near future. 
4. Make sure the focus is clear and repeat as needed to keep the counseling focus strong enough

to support change. 

Example:

Provider: Because you are just starting to consider getting treatment for your addiction, we could 
focus today on clarifying what you might get out of treatment and what might get in the way, or we 
could talk about what you would need in order to go through with treatment. What would you like to 
focus on?

3. EVOKE AND ELICIT
In order to build a partner relationship where collaboration and openness are likely to happen, 
Motivational Interviewing, providers use the basic OARS skills to draw out or elicit thoughts and 
feelings related to the health problem or to its treatment. The provider then invites the patient to state 
aloud, their insights and ideas rather than imposing the provider's own ideas on the patient.

Types of Statements to Elicit: 
In this section, we will present the following types of statements that can be elicited 
from the patient:

• Readiness and Confidence to Change 
• Motivation to Change 
• Feelings of Ambivalence 
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MOTIVATION
MOTIVATION: A complex process that includes the individual's sense of the importance of 
changing, confidence in being able to change, and willingness to change.31 Motivation 
includes the importance of the change to the patient, the patient's confidence in changing, 
and their readiness to change.

MOTIVATIONAL STATEMENTS: Statements made by the patient about affect (emotions or feelings) 
or thoughts. They describe the patient's inner motivations.

Draw out motivational statements from the patient7 using the skills of motivational interviewing covered
earlier in this module (related skills, Open-ended questioning, and reflective listening were covered in 
the Basic Skills section). Affective or cognitive statements about the past or the future may be 
motivational statements.28 Motivational statements may indicate the patient is moving toward the 
possibility of change. Elicit from the patient statements of his or her motivations, statements of feelings
about the problem, or intentions to change. Remember, motivational statements are the patient's 
words concerning change, not the provider's.32

Types of Motivational Statements: Elicit the client's own statements of

• Explanations for behaviors 
• Recognition of a problem 
• Concern 
• Desire to change 
• Intention to change 
• Ability to change 

Reinforce Motivational Statements: Selectively reinforce these motivational statements by reflecting
them back to the patient, nodding, or including them in a summary.

Explore Values: Helping the patient explore his or her values can stimulate motivation for change.26,27 
Have the patient explore his or her ideal self. This can open the patient to become aware of how he or 
she is not congruent with his or her ideal self. 

Example of Eliciting Motivational Statements:

Provider: How is it for you living with this?

Patient: I'm not exactly happy, I can tell you that!

Provider: So, what do you think about what we've discussed so far?

Patient: I'm beginning to think this has to end soon.

Practice Tip
Be careful to draw out or elicit thoughts and feelings about values, desires, obstacles, goals, etc. from 
the patient’s perspective. A single thought or feeling like this from the patient’s perspective is worth far 
more than if you propose it and they simply agree. Be sure to use words close to theirs as you reflect 
back these statements to the patient using reflective listening. 
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QUANTIFYING READINESS, IMPORTANCE, AND CONFIDENCE IN CHANGE

Assessing Motivation
Before talking to a patient about motivation to change, it is important to find out his or her current 
motivation to change and not assume that everyone is motivated.31 It is not necessary that patients be 
100% motivated to change for change to occur.

Assessing Motivation on a Scale of 1 to 10: One method of assessing motivation is to ask how 
important the change is for the patient on a scale of 1 to 10, and then asking, "Why not lower?".32 This
question is likely to produce some statement of motivation, whereas asking, "Why not higher?" is likely
to produce excuses.

Quantifying the Components of Motivation
Three aspects of motivation that can be drawn out from patients
and quantified include their readiness to change, its importance,
and their confidence in their ability to change. Elicit or draw out
from the client the following: 

1. Their readiness for change: How ready he or she is for
making a change. Readiness to change is an important
aspect of motivation. People tend to pass through different
stages in the process of changing.33,34 See the Related
Resources section at the end of the module for more information on the stages of change.

2. The importance to them: How important it is to make a change, what makes it important, or 
what could make it seem more important.31

3. Their confidence: How confident he or she is about succeeding in making the change.

Assessing Confidence Example:

Provider: [Assessing confidence] On a scale of 1 to 10, how much confidence do you have 
that you could quit successfully right now?

 Patient: Maybe 3. 

 Provider: Why not lower?

 Patient: Well, I have a fantasy that I could quit someday after I straighten out some 
other things in my life. 

 Provider: Tell me more about those other things and how they're getting in the way.

AMBIVALENCE

Help the Patient Evaluate His or Her Ambivalence

AMBIVALENCE: Conflicting feelings about a course of action or wanting two conflicting courses of 
action.
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Example of Ambivalence: Wanting both the pleasures of indulgence and the benefits of restraint in 
substance use. The patient might say, "I want to keep on getting high, you know, but I want to keep my
marriage."

Patients often have a high degree of ambivalence about changing their addictive behavior.21 
Ambivalence or a lack of resolve is assumed to be a principle obstacle that must be overcome to 
trigger change.23

Techniques and Approaches for Discussing Ambivalence
Elicit and Facilitate Articulation of Ambivalence: Using the strategies of motivational interviewing, 
help the patient explore, articulate, and clarify any ambivalence he or she may have about the problem
behavior.

Decisional Balance – Facilitate Exploration of Both Sides of the Ambivalence: Facilitate the 
exploration of both sides of the ambivalence. What's good about it? What's not so good? Each side 
has perceived benefits and costs. Asking "What's not so good?" rather than "What's bad about it?" is 
less likely to produce resistance.26,27 The process of examining the pluses and minuses helps clarify 
confused thoughts and feelings that the patient may not have examined previously.

Facilitate Moving Toward Resolution and Change: The practitioner should help guide the patient 
toward an acceptable resolution of the ambivalence, one that is likely to result in change. Focusing on 
the urgency of the problem or the benefits of change tends to increase resistance.

Ambivalence is often due to a conflict of values or goals.26,27 For instance, a person might want 
immediate excitement and want the benefits of a healthy lifestyle. One way to resolve ambivalence is 
to help the client realize that many long-term values are more important than some short-term values. 
Finding alternate behaviors that achieve the same goal is another way to resolve ambivalence – for 
example, using the instance above, finding alternate ways to gain excitement.

Helping Patient Explore His or Her Ambivalence Example:

 Provider: What is making you feel ready to quit? And what's getting in the way?

 Patient: There's part of me that says I can do it, but I just don't know.

 Provider: Part of you is confident, and part has doubts. Let's explore both sides. Tell me more about 
the part that says you can do it.

Patient: [Patient elaborates.]

 Provider: Now, let's hear about the part that says you don't know.

Patient: [Patient elaborates.]

QUIZ: EVOKE STEP
When asked how much she wants to quit drinking on a scale of 1 to 10, patient Ms. Mary Banks says, 
"Oh, I'd say around a 3." 

Question: Of the following, which is the best response when using motivational interviewing?

1. With my help, that will soon be a 10. 
• Feedback:  Incorrect. This is an authoritarian response. 

2. Why not higher? 
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• Feedback:  Incorrect. This is criticizing the patient the patient. 
3. Why not lower? 

• Feedback: Correct! Asking the question 'Why not lower?' is most likely to get her to 
come up with a motivation to quit. 

4. That's sad, truly sad. 
• Feedback: Incorrect. This is criticizing the patient the patient. 

4. PLAN FOR CHANGE
In motivational interviewing, the client comes up with his or her own plan for change.26,27 Elicit a plan 
from the patient for the next 90 days. The plan is based on the patient's current stage of change and 
does not need to include quitting if the patient isn't ready. For example, the plan might include thinking 
about quitting or reading something in the next month or merely committing to return for another 
session. Invite the patient to make a plan to resolve discrepancies uncovered earlier in the 
conversation.

Example of Eliciting a Plan for Change:

Provider: Before we finish, tell me what you would like to accomplish along these lines in the next 90 
days.

Patient: I'm sorry, I'm just not ready to quit yet.

Provider: I'm not talking about quitting yet. What are you ready for now? What do you think you could 
do in the next 90 days?

Patient: I suppose I could keep thinking about what we talked about. I could talk to my friend 
Buck who quit last year and see what he did.

VIDEO: MOTIVATIONAL INTERVIEWING

Video: The video “Motivational Interviewing”.35 which illustrates the use of motivational interviewing in 
a patient interview related to substance use, can be found here: https://www.youtube.com/watch?
v=cOlb7ADwsMw (Videos are also listed on the module page where you found this PDF and can be 
viewed after reading the text material)

As you watch the video, notice how the provider uses various techniques from motivational 
interviewing (MI), such as empathy, reflective listening, and open-ended questions, to achieve the four 
steps of MI:

1. Engage 
2. Focus 
3. Elicit 
4. Plan 
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CASE: AMY GOLD PART 2

Case Scenario
Review the following excerpt from a motivational interviewing session to get a feeling for the 
application of a variety of motivational interviewing techniques.

 

Patient Name: Amy Gold Age: 42 y/o

Chief Complaint: My nerves are bothering me.
History of Present Illness: Ms. Gold came to see her provider initially for "nerves" but after a few 
minutes said she was really there because she was afraid she was becoming an alcoholic. She has 
been drinking moderately since age 18, but she started drinking heavily during work-related meetings 
and subsequently began drinking heavily on a regular basis. 

Review Part I of Case: In the first part of the interview, Dr. Grey asked permission to talk about the 
problem, recognized Ms. Gold's courage in bringing it up, elicited her memories of her life before her 
drinking problem, and summarized the effect it is having on her life. The interview continues as Dr. 
Grey evokes Ms. Gold's ambivalent feelings and helps her look at them.

Case Objective
This case will cover the following objectives:

• Evoke participation by patients in exploring their motivations, ambivalence, or resistance to 
making a health behavior change. 

• Apply motivational interviewing techniques in collaborative planning with patients to address 
alcohol, tobacco, drug use or other health problems. 

MS GOLD PART 2: DIALOGUE ON AMBIVALENCE

Provider: [Exploring the patient's Ambivalence by decisional balance (eliciting pluses and minuses) – 
exploring pluses of continuing the unhealthy behavior first lowers resistance] There must be 
something that alcohol is doing for you. What do you think that might be?
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Ms. Gold: [Looks thoughtful, then says definitively] I'd say it calms me down. It's always there 
for me when others aren't.

Provider: [Reflective listening] So it's calming and seems more available than some of the people in 
your life. Is that right?

Ms. Gold [Nods.]

Provider: What about the other side, what's not so good about drinking in your current life?
[Asking patient to interpret personal implications of facts]

Ms. Gold: Well, I don't do my best at work because of it, and so I'm not getting pay raises and 
promotions. I might even lose this job if I'm not careful. I think I have more arguments with my 
husband because of my drinking. It's getting pretty bad.

Provider: [Reflective listening and highlighting her Ambivalence] Your job and your relationship seem 
pretty important to you, but you're concerned that your continued drinking hurts them. 
[Working with the patient's Ambivalence] What do you make of that?

Ms. Gold: I don't know why I keep drinking. It doesn't make sense.

Provider: [Reflective listening of a change statement and an Open-Ended Question] It sounds like it 
doesn't make sense to you to continue drinking when it hurts your job and relationship, which are 
important to you. What would make sense?

QUIZ: PLANNING WITH MS. GOLD IT WOULD MAKE SENSE FOR ME TO 
QUIT DRINKING. I THINK I AM READY.

Question: What is the next best response using the motivational interviewing skills taught in this 
module to develop a plan for addressing Ms. Gold's drinking problem? (check all that apply):

1. Prescribe acamprosate to avoid withdrawal symptoms when she quits 
• Feedback: This may be part of the plan that the provider develops collaboratively with 

Ms. Gold, but the next step using Motivational Interviewing would be to engage Ms. 
Gold in the planning process. 

2. Plan for weekly counseling sessions for at least the next 6 weeks. 
• Feedback: This may be part of the plan that the provider develops collaboratively with 

Ms. Gold, but the next step using Motivational Interviewing would be to engage Ms. 
Gold in the planning process. 

3. Recommend a peer support group such as Alcoholics Anonymous 
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• Feedback: This may be part of the plan that the provider develops collaboratively with 
Ms. Gold, but the next step using Motivational Interviewing would be to engage Ms. 
Gold in the planning process. 

4. None of the above 
• Feedback: Correct. The choices above may be part of the plan that the provider 

develops collaboratively with Ms. Gold, but the next step using Motivational Interviewing
would be to engage Ms. Gold in the planning process. 

WORKING WITH RESISTANCE

The following principles of motivational interviewing are important to avoid building resistance and to 
get back on track when a patient appears to be resistant:

• Avoid building resistance in the first place 
• De-escalate resistance 
• Work with their resistance 

• Roll with resistance, that is, agree with it, rather than trying to counter it 
• Reframe the problem in a way that evokes less resistance 

7

AVOID BUILDING RESISTANCE IN THE FIRST PLACE
Resistance is considered a product of the interaction between the practitioner and the patient rather 
than a trait of the client.23 Avoid resistance by assuming the patient is responsible for the decision to 
change. Resistance is often a signal that the practitioner has assumed the patient is more ready for 
change that is actually true. When a patient becomes resistant, the practitioner needs to modify 
motivational strategies. Some pointers on avoiding resistance include the following: 

• Invite patients to consider a different perspective, but never impose that perspective on them.21 
• Monitor the patient's readiness for change, and do not push for change prematurely.7 
• Affirm for patients that they have freedom of choice and self-direction.7

DE-ESCALATING RESISTANCE
If a patient seems resistant to talking about the topic of change, the following approaches may help 
de-escalate that resistance:

Refocus on building rapport with the patient, using the basic skills of motivational interviewing, such as
empathy, seeing the problem from the patient's view, affirmation, and reflective listening. Re-
establishing rapport with the patient will help him or her be open to engaging in a process that will 
move toward change. For example, a provider might say the following after getting off track:
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Provider: Let's back up a second because I'd really like to understand how you see this. 

Try talking about a less-threatening health behavior, like getting enough sleep or increasing daily 
walking, just to introduce the process of motivational interviewing.26,27 Or ask if he or she would be 
willing to review a past, successful health behavior change. Remembering a past success may build 
self-efficacy about the current problem. The patient may be more open to talking about the problem 
behavior at the next visit.

WORKING WITH RESISTANCE

Rolling With the Resistance
Resistance should not be confronted, as it only tends to increase it. Rolling with the resistance – 
meaning agreeing with the patient's negative assessment – can sometimes paradoxically lead the 
patient to consider another perspective. This means not challenging the patient's resistance.26,27 
Instead, agree with the patient, especially when he or she is rejecting all ideas or suggestions. 
Paradoxically, this sometimes leads to the patient looking at the opposite side, which can lead toward 
change.

Example:

Patient: I just can't quit. I don't see it ever happening.

Provider: It seems to you like you'll never quit.

Patient: Well, I don't know about 'never.'

Provider: Tell me more about why it might not be 'never.'

Reframing
Another method for helping a patient move past resistance is reframing. Invite patients to look at 
something from a new perspective or with a new organization, one that helps them get unstuck and 
move toward change.26,27 A classic example is pointing out that the glass is also half full when the 
patient describes it as half empty.

Example:

Patient: I only know my sister and one or two friends who don't smoke marijuana. Everyone 
else I know parties all the time.

Provider: That's great that you already know three people who you can be around and count on not 
being tempted by their using marijuana in front of you.

EXAMPLES OF WORKING WITH RESISTANCE
Example #1:

Patient: I've got too much going on right now. I can't deal with quitting at the same time.

Provider: [non-confrontational reflecting and a question] I see. Quitting just doesn't seem possible 
now. What's happening and how does it affect your drug use?

Patient: I just can't quit; I can't do it.

Provider: [rolling with the resistance] That may be true. It may be too difficult.
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Patient: Well, I suppose I might succeed this time... 

Example # 2:

Patient: He's always on my case about my drinking.

Provider: He must care a great deal about you to keep trying to help [reframing]

QUIZ: RESISTANCE
Question: Your patient, Mr. Arnolds, who is a musician, says, "If I quit drug use, I wouldn't be able to 
perform anymore." Which of the following responses is an example of rolling with the resistance?

1. That could be true. You might find that the only reason you can play the guitar well is because 
you use drugs. 

• Feedback: Correct! The statement 'That could be true. You might find that the only 
reason you can play the guitar well is because you use drugs' is rolling with the 
resistance. Rolling with the resistance is agreeing with the patient's negative statement 
in an attempt to elicit a paradoxical disagreement from the patient. 

2. You're worried you won't be able to play the guitar well without drugs. 
• Feedback: The statement 'That could be true. You might find that the only reason you 

can play the guitar well is because you use drugs' is rolling with the resistance. Rolling 
with the resistance is agreeing with the patient's negative statement in an attempt to 
elicit a paradoxical disagreement from the patient. 

3. That's a pretty ridiculous attitude, isn't it? 
• Feedback: Incorrect! This is just plain critical and not helpful.  

4. How did you play before you used drugs? 
• Feedback: Incorrect. This might develop some insights, but is not an example of using 

the technique of rolling with the resistance. 

VIDEO: MOTIVATIONAL INTERVIEWING – MANAGING PATIENT 
RESISTANCE
The following video illustrates the use of Motivational Interviewing in response to resistant patient 
behavior.

Video: The video “Motivational Interviewing: Managing Challenging Patient Behavior”.35 which 
illustrates the use of motivational interviewing in response to resistant patient behavior, can be found 
here: https://www.youtube.com/watch?v=4_q9WPTnO4k (Videos are also listed on the module page 
where you found this PDF and can be viewed after reading the text material)

As you watch the video, notice how the provider alternates between skills that engage and connect 
with the patient and those that elicit his thoughts and feelings. She skillfully uses engaging skills, such 
as empathy, reflective listening, and agreeing with the patient (rolling with the resistance), in an 
attempt to diffuse his resistance.
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CASE: JOSH KILPATRICK

Case Scenario
Review the following excerpt from a counseling session to get a feeling for the application of a variety 
of motivational interviewing techniques.

 

Patient Name: Josh Kilpatrick Age: 17 y/o

Chief Complaint: The judge made me get counseling for my drinking.

History of Present Illness: Mr. Kilpatrick was mandated by the court to talk with a counselor or a 
medical provider about his use of methamphetamines. He had been using the drug for almost a year 
and selling it at school. He was arrested after the equipment he used to make it accidentally started a 
fire. He elected to talk to his family doctor, Dr. Green, about it.

Case Objectives
This case will cover the following objectives:

• Evoke participation by patients in exploring their motivations, ambivalence, or resistance to 
making a health behavior change. 

QUIZ: RESPONDING TO MR. KILPATRICK'S RESISTANCE

Provider: I understand that the judge felt that you could benefit from some counseling and referred 
you to me.
[Establishing confidentiality] Anything you say here is confidential unless someone's likely to get hurt.] 

[Asking permission] Any objection to us talking about the situation?

Mr. Kilpatrick: Whatever. I don't have much choice.

Provider: [Establishing rapport by acknowledging his autonomy, even in this mandated situation] You 
know, you're the one who knows what you want out of life and who has to think of a way to get there. 
[Eliciting motivations by exploring future goals] Since you're here, can you tell me a little about where 
you'd like to see yourself in a few years?
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Mr. Kilpatrick: Talking isn't going to make any difference.

[Resistance — the doctor may have started asking questions a little too early in the dialogue]

Question: What is the next best response using the motivational interviewing skills taught in this 
module? (check all that apply):

Choose all that apply 

1. Agreeing with Mr. Kilpatrick that talking may not make much difference
• Feedback: Correct. Agreeing with Mr. Kilpatrick's resistant statement is an example of 

the motivational interviewing technique of "rolling with the resistance" and might be 
effective in this situation. 

2. Re-establishing rapport 
• Feedback: Correct. If the provider raised Mr. Kilpatrick's resistance by asking questions 

too soon, he or she could try to get things back on track by trying to re-establish rapport,
for example, using OARS skills and offering empathy. 

3. Reframing the mandatory hour of counseling as an opportunity to have his frustrations heard by
a good listener. 

• Feedback: Possibly correct. Reframing the situation is one method of attempting to turn 
around a patient's resistance. It is more effective when the resistance comes out of 
hopelessness than when it comes out of anger, but might be effective in this situation. 

4. Keeping a pragmatic focus and coming up with a plan to treat his substance use. 
• Feedback: Incorrect. It is too soon to jump to the planning phase. It would be better to 

try to re-engage Mr. Kilpatrick, focus on a health goal, or evoke his thoughts and 
feelings on his resistance or any ambivalence. 

MR. KILPATRICK: CONTINUING THE PROVIDER-PATIENT DIALOGUE

In this case, the provider elected to respond to Mr. Kilpatrick's resistant statement by "rolling with the 
resistance."

Provider: [Rolling with resistance] It may not make any difference. That would be up to you. I wouldn't
be the one to know if you're ready for it to make a difference.

Mr. Kilpatrick: I never said I wasn't ready. I just need everyone to get off my back.

Provider: Can you say more about that?

Mr. Kilpatrick: Like my girlfriend and my mother – they just hound me all the time about a little 
harmless meth.

 Provider:[Empathy] Being hounded all the time must get pretty annoying. 
[Re-framing a negative as a positive] Well, as annoying as it is for you, they must really care about you
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to be hounding you all the time. 
[Developing discrepancy and gently referring to Josh's legal situation] You say it's harmless, but your 
use came to light because of a fire, and here you are. What do you make of that?

Mr. Kilpatrick: [Note: The patient has expressed Ambivalence] It's not like I wanted to burn up 
the basement or go to jail, you know. There are things I want to do with my life. It's just that I 
get in this mood where life gets so dull and I just need some excitement

Provider: [Reflective listening highlighting ambivalence] So, the way you see the problem is you want 
to do things with your life and avoid jail; but you want excitement sometimes. 
[Attempting to resolve ambivalence through finding alternative, healthier behaviors] What other ways 
can you get excited? 

MOTIVATIONAL INTERVIEWING IN THE MEDICAL SETTING

How Motivational Interviewing In a Medical Setting Differs from a Counseling Setting

Basic steps from Motivational Interviewing can be integrated into the medical care setting.36

Two differences between medical settings and a formal counseling setting that tend to affect the use of
Motivational Interviewing include:

1. Time constraints of primary care 
2. The patient visit may be for another purpose and so more time needs to be spent on bringing 

up the topic, educating the patient of the need for a change in health behavior, and motivating 
the patient toward setting a goal. 

While these differences may affect how motivational interviewing is used in primary care, adaptations 
can be made to motivational interviewing to make it more effective in the primary care setting.

PRACTICE TIP
Motivational interviewing is most useful in primary care after initial screening and before making any 
recommendations based on expert advice.32

TIME CONSTRAINTS OF PRIMARY CARE
The time available to conduct Motivational Interviewing is typically less than is available in the 
counseling setting, where this approach was first developed. The following ideas can help adapt 
Motivational Interviewing to the time constraints of a medical setting:
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Adaptation 1: Use motivational interviewing techniques briefly and repeatedly, shortening 
them according to the time available.

The following describes how to provide shortened versions of motivational interviewing, from very brief
to slightly shortened:

• Briefest version: 

Elicit the following from the patient:

1. Importance of the change to the patient. 
2. The patient's confidence in being able to change. 

• Brief version: Ask "On a scale of 1 to 10..." 
1. "How important is it to change any aspect of your drug use [or other unhealthy 

behavior]?" 
2. "How confident are you that you can make that change?" 
3. "How ready are you to make that change?" 

In response to the number given by the patient, ask, "Why not lower?"

• Moderately long version: 
1. Add reflective listening (example: "Sounds like there's a lot of stress right now.") 
2. Add open-ended questions (example: "How would it feel to succeed?") 

• Long version: 
1. Add a review of the pros and cons of making a change (example: "What good would 

come into your life if you made that change?...What disadvantages would it bring?")  
2. Summarize 
3. Give your opinion but say it is up to the patient to decide how to proceed 
4. Agree to disagree if resistance is high, and elicit commitment to re-address the issue at 

the next appointment 
32,37,38

Adaptation 2: Use adjunctive strategies

Mailings, telephone contact, videos, and computer-generated expert systems may be used to 
supplement the relatively shorter appointment times in primary care in comparison to counseling 
sessions.22

WHEN PATIENTS ARE FOCUSED ON ANOTHER HEALTH PROBLEM
Patients who visit a medical setting for another health concern not related to the health topic you wish 
to discuss, may not be as interested in your motivational interventions as a client presenting to a 
counseling session for a specific health problem. For example, a patient may be more concerned 
about a current, unrelated symptom, and not interested in addressing substance use disorders or 
another health problem that you want to discuss.

Adaptation 1: Acknowledge Patients' Other Issues and Ask Permission to Bring Up the Other 
Topic

Ask permission to talk about it and be honest about your motivations. Also, acknowledge their other 
issues that may contribute to the problem, such as poverty.22
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Adaptation 2: Consider Harm Reduction Strategies if the Patient Is Not Currently Motivated

To adapt motivational interviewing for patients who are mainly concerned with their comorbid 
conditions, a harm reduction approach may be appropriate.39,40 Harm reduction could involve 
substituting a less harmful addictive substance for a more harmful one or reducing use rather than 
quitting all abused substances at once. Clients should be involved in prioritizing their problems.

VIDEOS: OPTIONAL MOTIVATIONAL INTERVIEWING VIDEOS
The following videos are 10 to 14 minutes long and present additional examples of material similar to 
what has been covered in this module. (Videos are also listed on the module page where you found 
this PDF and can be viewed after reading the text material)

Example of Motivational Interviewing 

Video: The video “Motivational Interviewing – Good Example”,41 which illustrates the use of 
motivational interviewing with a patient, can be found here: https://www.youtube.com/watch?
v=67I6g1I7Zao

Motivational Interviewing Using OARS Skills 

Video: The video “Motivational Interviewing – OARS Skills”,42 which illustrates the use of motivational 
interviewing OARS skills with a patient, can be found here: https://www.youtube.com/watch?
v=_KNIPGV7Xyg

Motivational Interviewing with Patient Resistance 

Video: The video “Motivational Interview with “Resistant” Heavy Drinker”,43 which illustrates the use of 
motivational interviewing with a patient with resistance, can be found here:  https://www.youtube.com/
watch?v=eNfy-FVvnRs

SUMMARY

Motivational interviewing is a patient-centered counseling style that supports patients in making 
behavior changes to improve their health. It can be adapted for use in the medical setting. The 
approach is collaborative between the provider and the patient. The practitioner:

• Recognizes the expertise of the patient in understanding his or her motivations and guides the 
patient to actively examine and resolve his or her own problem. 

• Elicits or draws from patients rather than imposing things on them. 
• Expresses empathy 
• Understands the problem from the patient's perspective 
• Directs the conversation toward topics that are likely to increase the patient's readiness for 

change. 
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Components of motivation to elicit during the interview include the patient's readiness for change, the 
importance of the change to them, and their confidence in making the change.

The types of "Change Talk" to elicit from the patient include (DARN CAT)

• Desire to change 
• Ability to change 
• Reasons to change 
• Need to change 
• Commitment to change 
• Acting to change 
• Taking steps to change 

24

The basic skills of motivational interviewing are (OARS):

• Open-ended questions: questions that elicit in-depth, introspective answers from patients 
• Affirmations: positive statements of optimism and support 
• Reflective Listening: paraphrasing the patient's words in a non-judgmental way 
• Summaries: consolidations of all the information gathered that clarify the patient's situation and 

feelings 

Although the provider of motivational interviewing does less directing and more eliciting from the 
patient, informing and advising patients is still a part of motivational interviewing. The ask-tell-ask 
approach is a patient-centered way to achieve this. 
22,25

The basic steps of motivational interviewing are:

• Engaging: Securing trust and rapport with the patient and inviting them to explore a problem in
their life 

• Focusing: Identifying an aspect of the problem to work on and setting a goal towards changing
the identified aspect 

• Evoking: Asking questions to elicit the patient's feelings, motivations and hesitations regarding 
the problem 

• Planning: Working with the patient to set a program that will achieve the goal 
7

Resistance can occur when working with patients. Some strategies regarding resistance are:

• Avoiding resistance by respecting the patient's current perspective and readiness for change. 
• De-escalating resistance by re-establishing rapport with the patient or shifting to a less-

threatening behavior or problem. 
• Working through the resistance by rolling with it to spur the patient towards a healthy change or

by reframing the situation. 

While motivational interviewing can be a lengthy process, it can be adapted to short medical visits.

• Brief versions of motivational interviewing, such as focusing on the importance of change and 
the patient's confidence in their ability to change, can be implemented. 
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• Non-office, adjunctive strategies such as follow up phone calls, video and computer resources 
can be used to support patients. 

RESOURCES AVAILABLE THROUGH THIS MODULE:

• Assess the Patient's Motivation: Readiness to Change  
People tend to pass through different stages in the process of changing. Describes the stages 
of change. 

• Brief Negotiation Interview  
Describes the Brief Negotiation Interview
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