
SBIRT CORE TRAINING ACTIVITY: SCREENING, BRIEF
INTERVENTIONS, AND REFERRAL TO TREATMENT

PROGRAM SUMMARIES / KEY POINTS
BRIEF AND EFFECTIVE SCREENING FOR HAZARDOUS SUBSTANCE USE
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.

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 
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BRIEF INTERVENTION AND OTHER TREATMENTS

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 harm 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 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 specialty treatment. 

UTILIZE INFORMATICS  

• Provide oral instructions as well as printed or online patient education materials 

REFERRAL TO TREATMENT & FOLLOW-UP CARE

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. 
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• 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 
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-
though, to learn the current status of the specialty 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 is 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. 

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. 
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IN PRACTICE

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 prescreening 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 followup 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. 

• 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. 
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