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Screening, Brief Intervention and Referral
to Treatment (SBIRT):

An Effective Approach to Identify Persons
at Risk for Substance Use Disorders

ABSTRACT: Hazardous use of alcohol and or opioids can result in harm. If not
treated, this hazardous use could develop into a Substance Use Disorder (SUD).
SUDs are associated with poor health related outcomes and increased healthcare
costs. Screening, brief intervention and referral to treatment (SBIRT) is a public
health approach to identify persons with at-risk behaviors and minimize the de-
velopment of SUDs. The premise behind SBIRT is to promote early intervention
with at-risk users and minimize harm. The screening process determines the se-
verity and risk level of a person’s substance use and risk of misuse. Based on the
results, healthcare professionals can perform a brief intervention and or a refer-
ral to treatment. Healthcare professionals such as pharmacists and pharmacy
technicians can use SBIRT to identify and intervene on behalf of persons who are
at risk of an SUD. Healthcare providers can perform SBIRT in many healthcare set-
tings including community pharmacies, hospitals, and primary care offices.

FACULTY: Helen Pervanas, PharmD, is a Professor of Pharmacy Practice at MCPHS University and a
recent graduate of the Uconn Medical Writing Certificate Program.

FACULTY DISCLOSURE: Dr. Pervanas has no financial relationships with an ineligible company.

DISCLOSURE OF DISCUSSIONS of OFF-LABEL and INVESTIGATIONAL DRUG USE: This activity may con-
tain discussion of off label/unapproved use of drugs. The content and views presented in this educa-
tional program are those of the faculty and do not necessarily represent those of the University of
Connecticut School of Pharmacy. Please refer to the official prescribing information for each product
for discussion of approved indications, contraindications, and warnings.

INTRODUCTION

Substance Use Disorders (SUDs), continue to be a major concern in the United
States. In 2017, nearly 20 million people reported an SUD because of alcohol or
illicit drug use.! Costs associated with substance abuse are approximately $249
billion dollars for alcohol and $193 billion dollars for illicit drugs.?*

Alcohol use is second to nicotine for substance use among all substances
misused.! In 2017, 140 million persons aged 12 and older reported alcohol use. A


https://pharmacyce.uconn.edu/login.php

total of 16.7 million reported heavy alcohol use of five or more
days over a 30-day timespan. Heavy alcohol use is defined as
drinking four or more drinks on one occasion for females and five
or more drinks in males. Heavy alcohol use can result in several
health-related concerns, to include cirrhosis, depression, cancer,
neuropathy, and pancreatitis to name a few.>

Typically, clinicians often treat people who have SUDs after they
have developed the condition.®’ Other approaches include inpa-
tient or outpatient treatment programs for those with SUDs and
prevention programs to educate and inform the public of the
dangers associated with substance use.

An alternative approach to these methods is to identify persons
with at-risk behaviors for substance misuse and provide interven-
tions to reduce long-term use and harm. This approach is called
SBIRT. SBIRT stands for Screening, Brief Intervention, and Refer-
ral to Treatment.” This evidence-based approach addresses
harmful behaviors BEFORE they escalate to a full-blown SUD.

Who can perform SBIRT?

Many healthcare professionals can perform SBIRT, including doc-
tors, nurses, pharmacists, pharmacy technicians, and behavioral
health specialists. SBIRT is also adaptable to a team-based ap-
proach. Pharmacists and pharmacy technicians are in a particu-
larly good position to perform SBIRT, as they are accessible,
especially in community pharmacy settings.® SBIRT can also be
applied in several clinical settings, such as hospitals and ambula-
tory care clinics.

SBIRT's first step involves the screening process. Using a univer-
sal screening approach is an important point of the screening
process. A universal approach means screening everyone, re-
gardless of who they are, or how they look or act. This makes
sense because clinicians cannot determine if someone is using
alcohol or other substances based on appearance and behavior.
Pharmacists and pharmacy technicians can screen patients in any
pharmacy setting to include community, hospital, and ambulato-
ry care. In busy community settings, a targeted approach may be
necessary (see SIDEBAR). With targeted approaches, pharmacy
teams might screen individuals who are on opioids, benzodiaz-
epines, and other medications that have the potential for abuse.
Ideally, however, the universal approach is better. If we focus on-
ly on certain populations, we may target individuals who don’t
have an SUD and overlook someone who has an SUD but takes
no prescription medications. The initial screening question is sim-
ple: a single yes/no question that determines if further screening
is necessary.

PAUSE and PONDER: When and where would you use
SBIRT in your pharmacy practice?
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SIDEBAR: SBIRT in a Community Pharmacy
Setting

Many pharmacy team members think that they cannot or
should not perform SBIRT in their settings. With pharmacy
teams expanding their responsibilities, it’s entirely possible to
add SBIRT to the community pharmacy tool kit.

Community pharmacy teams need to note that they do not
need to perform SBIRT in its entirety. In some cases, pharma-
cists and technicians may only perform the screening and then
refer the patient to a provider for treatment. Pharmacists can
perform a brief intervention if opioid misuse is a concern. For
example, the pharmacist may access the prescription drug-
monitoring program and recognize the patient is seeing multi-
ple providers and using several pharmacies to fill opioid pre-
scriptions. In this case, the pharmacist can perform a
screening and brief intervention with the patient to discuss
safe opioid use and possible referral to treatment.

Roberta is a 27-year-old female who presents to the pharmacy
with a prescription for oxycodone. The pharmacy technician
enters the prescription information and notices that Roberta
picked up a 30-day supply two weeks ago. The technician in-
forms the pharmacist about the early refill. The pharmacist
refers to the prescription drug-monitoring program and notic-
es that Roberta filled two other opioid prescriptions from dif-
ferent doctors at two different pharmacies. The pharmacist
screens Roberta and provides a brief intervention.

Pharmacists can refer a patient to treatment or provide infor-
mation on treatment centers based on the discussion. For ex-
ample, while engaging with the patient the pharmacist may
recognize that the patient is purchasing needles/syringes for
illicit drug use. This is a perfect opportunity for the pharmacist
to provide a referral to treatment.

When screening for alcohol and drugs, healthcare providers use
pre-screening questions developed by the National Institute of
Alcohol Abuse and Alcoholism for alcohol and the National Insti-
tute of Drug Abuse for drugs. Pre-screening questions determine
whether additional screenings are necessary.

For alcohol the pre-screening question is, “Do you sometimes
drink beer, wine, or other alcoholic beverages?” If the individual
answers no, no further screening is necessary. If the individual
answers in the affirmative or screens positive for alcohol, the
screener would perform additional screening based on the Alco-
hol Use Disorders Identification Test (AUDIT) to evaluate alcohol
use further.®

The same holds true for pre-screening for drug use. If an individ-
ual answers in the affirmative to the pre-screening question,
“How many times in the past year have you used an illegal drug
or a prescription medication for nonmedical reasons?” then the
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screener would use the Drug Abuse Screening Test (DAST-10)
. . 10 . These Questions Refer to the Past 12 Months
questionnaire to evaluate drug use further.° (See Figure 1) . .
1. | Have you used drugs other than those required for medical reasons? |Yes | No
) ith th ) 3 hi . ok | Do you abuse more than one drug at a time? |‘res | No
Let’s st_art with the AUDIT questionnaire. This 10-question % [ Are you uneble @ siop taing duge when you want 57 [Yes [No
Screenlng t00| addresses recent aICOhOI use, dEpendence Symp- 4. |Have you ever had blackouts or flashbacks as a result of drug use? Yes |No
toms, and harmful behaviors. (See Figure 2) Once the screening 3 o e e R e C e O, Yes [No.
is complete, the scoring will determine next steps. . 6. |Does your spouse (or parents) ever complain about your involvement with Yes | No
© | drugs?
. i . 7. |Have you neglected your family because of your use of drugs? Yes | No
Some key points to consider when using the AUDIT are the rec- = — :
o o . . 8. |Have you engaged in illegal activities in order to cbtain drugs? Yes ’E
Ommended drlnklng ||m|tS and size Of the beVerage- Dld you T Ha\_.re you ever experienced withdrawal symptoms (felt sick) when you stopped E No
know that the serving size of a glass of wine is five ounces, and | |taking drugs?
. . . . . Have you had medical problems as a result of your drug use (e.g., memory loss,
that one bottle of wine typically contains five glasses? A serving 10- | hepatitis, convulsions, bleeding)? M
of beer is 12 ounces, and a serving of spirits (hard liquor) is one

and one-half ounces. The screener should explain serving sizes to Figure 1. DAST-10 Questionnaire
the patient to ensure an accurate account of alcohol consump-

tion and score of the AUDIT.

AUDIT Client
Recommended drinking limits for men are two drinks/day and no ;:::
more than 14 drinks/week and for women one drink/day and no
more than seven drinks/week. For those 65 or older, the recom- . omtaining st * A e ¢ m’r’%ﬁ’ﬂ?ww’;
mended limits are similar to women: one drink/day and no more Mouthly s ron o G e 0)
. 1 . 'I\::lomﬁmﬂa:nm Q2 Monthly
than seven drinks/week.!! Consuming more than the recom- Aot tmetmnswed 3 e gi
mended limits can result in binge drinking which is associated ) How ofen during the It yeas B
2. How drinks containing alcobol do 1 h year have you
with greater harm and dependence. Binge drinking is five or hm:':yww day whenyoure hod 3. Sosting of guilt or rémorse after
more drinks for men or four or more drinks for women, and peo- 192 D meﬁzﬁn‘y %
Ser6 (2) onthly
12 Wi
ple who are 65 or older. et B Daily ox sknost ey &)
3. How often do you have six or more drinks 8 Hgm?shwmmym
on one occasion” s
The AUDIT score determines the severity and next steps that Lo tn b ooy, before because you had
may include a brief intervention or referral to treatment. Individ- Dy "w‘“"‘“‘ﬂ ?.’é Less than mondhly (1)
uals scoring between 0 and 7 are low risk and individuals scoring Deily ox aknost Sy &)
. . 4. How often during the last have
20 or greater are considered dependent use and would benefit LT tosiop 9. Have youor clse been injured
from a referral to treatment. SR w3 reltofyouggnine’
) Yﬂ.bllnulnlbel-utyur
Daily oe Wﬁg g; ‘es, dunng the last year (4)
Pharmacy teams who are familiar with other screening methods
. . . . . . . 5. How often during the last year have you 10. Has a relative or friend, or a doctor or
may recall that a positive binge drinking finding would require an fled 1o do wiet wes soually expected T A
intervention using those methods. Using the AUDIT, binge drink- Lt 8 Yﬁ.bl:wmlbelut& 2
ing alone may not require an intervention. The intervention or . Weskdy (3 PRSSIINS ==
referral to treatment would depend on the overall score of the
AUDIT. Figure 2. AUDIT Questionnaire
Scoring the AUDIT
Dependent Use (20+) Find larger versions of the DAST010 and AUDIT at the
Harmful Use (16-19) end of this activity after the references.

At-Risk Use (8-15)
Low Risk (0-7)

Low Risk or
The screening process for drugs is like that used for alcohol. The Abstinent
DAST-10 questionnaire assesses drug use in the past 12 months.
(See Figure 1) Interpretation of the results determines the sug-
gested action. Figure 3 describes screening results and suggested
intervention. For example, a score of between 3 and 5 using the
DAST-10 suggests harmful use and moderate degree of problems
related to drug use.

»Screening and feedback

*Brief intervention
* Possible treatment

Risky or harmful

Severe/Dependent sReferral to treatment

Figure 3. Screening Results and Intervention
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Scoring the DAST-10 Table 2. DAST-10 Screening for Joe

High Risk (6+) Question Answer | Score
Harmful Use (3-5) Have you used drugs other than those required for Yes 1
Hazardous Use (1-2) medical reasons?
Abstainers (0) Do you abuse more than one drug at a time? No 0
Are you unable to stop using drugs when you want to? | Yes, 1
Once the screener completes the screening, the score deter- the
mines next steps for the patient. Next steps could include feed- pain
back, brief intervention, and or a referral to treatment. For gets
example, in persons with a low risk, feedback can include dis- too ;
rea
cussing the results of screening and risk of harm. A brief inter- g
L. . . . Have you ever had blackouts or flashbacks as a result | No 0
vention is recommended in persons with risky or harmful of drug use?
behavior based on screening results. Do you ever feel bad or guilty about your drug use? No 0
Screening for Alcohol/Drug Use: A Patient Case Does your spouse (or parents) ever complain about Yes 1
. i . your involvement with drugs?
Joe is a 32-year-old man who hurt his back three years ago in a -
. . . . . Have you neglected your family because of your use of | No 0
car accident. He has used opioids since the accident, but he still drugs?
f:ompla!n.s of palr.1. .He sup.plements his medications by purchas? Have you engaged in illegal activities in order to obtain | Yes 1
ing additional opioids online and on the street. Joe also has a his- drugs?
tory of alcohol use. He consumes three to four beers on most Have you ever experienced withdrawal symptoms (felt | Yes 1
days. His family is concerned with his alcohol and drug use and sick) when you stopped taking drugs?
recommends he seek help. Have you had medical problems as a result of your No 0
drug use (e.g., memory loss, hepatitis, convulsions,
Below are his responses to the AUDIT and DAST-10 question- bleeding)?
naires. Based on his responses to the questions calculate his risk | Total Score 5

level for alcohol and drug use. See Tables 1 and 2.

'asn [nfwpy saipaIpul YoIiym
‘anif b pa1oas aof ‘OT-1SYd 3yl 01 Sasuodsal siy uo pasog

Table 1. AUDIT Screening for Joe "asn-ysi-10 SI 30[ ‘1 ]ANY 01 Sasuodsal siy uo pasog :YIMSNY
Question Answer Score

How often do you have a drink containing alcohol? Daily 4

How many drinks containing alcohol do you haveona |4 1

typical day when you are drinking?
How often do you have six or more drinks on one occa- Once |1

sion? in

awhile
How often during the last year have you found that Never 0
you were not able to stop drinking once you had start-
ed?

How often during the last year have you failed to do Month | 2
what was normally expected of you because of drink- | ly

ing?

How often during the last year have you needed a first | Never |0
drink in the morning to get yourself going after a heavy

drinking session?

How often during the last year have you had a feeling | Never |0
of guilt or remorse after drinking?

How often during the last year have you been unable | Never |0
to remember what happened the night before because

of your drinking?

Have you or someone else been injured because of No 0
your drinking?

Has a relative, friend, doctor, or other health care Yes 4
worker been concerned about your drinking or sug-

gested you cut down?

Total Score 12 © Can Stock Photo/corund
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Precontemplation

Figure 4. Stages of Change'*

Summary of screening
® Screening is an important first step to determine the se-
verity and risk level of substance use

e Use a universal screening approach

e Determine the level of risk and intervention based on
screening results

® Pharmacists and pharmacy technicians can successfully
perform screenings

BRIEF INTERVENTION (BI)

Following the screening process and based on the results, a Bl
may be necessary. A brief intervention, also referred to as a brief
negotiated interview (BNI), can be performed by a healthcare
professional such as a pharmacist, doctor, nurse, or behavioral
specialist. Addiction experts recommend using a BNI for those
with “at risk” or harmful level of risk based on screening results.
During the BNI, the healthcare professional uses motivational in-
terviewing (MI) to have a conversation with the patient and
evoke the patient’s personal motivation for change.'® Before we
talk more about BNIs, let’s talk about the five stages of change.!*
Change happens gradually, and individuals can move through the
different stages depending on the situation and can move in and
out of the different stages. In pre-contemplation, individuals may
not be ready to make a change. Figure 4 depicts the five stages
of change.

Ml has several components, which can be overwhelming and
confusing. Here is a brief outline of the components.
Components of Ml

Key qualities of Ml

e Basic Principles of Ml

e BNI Process

e OARS Framework

UCONN You Asked for It Continuing Education
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What is a brief intervention’s purpose and how do we use Ml to
evoke change? Motivational interviewing is an evidence-based
approach to changing behaviors.'31>

Key qualities of Ml include®3
e Facilitate communication between the healthcare pro-
fessional and patient, where information and guidance
is given
o Empower individuals to change based on what’s impor-
tant to them
® Respect patient’s autonomy to facilitate change

Healthcare professionals can use Ml to engage the patient as an
equal partner. Although the name motivational interviewing sug-
gests the healthcare professional is motivating the patient, that
isn’t the case. Ml is not a way to change individuals, make de-
mands of patient, or instruct them what to do or not do. Ml is a
way to help examine situations and options for patients. Ml is
not easy to learn and takes practice. Pharmacists may find MI dif-
ficult to apply because counseling and instructing patients is part
of everyday practice. Ml is different and recognizes that patients
are responsible for their actions and taking action to make
changes.

Ml can be very useful when people

e Have mixed feelings or are ambivalent about change

o Have low confidence about making changes

o May be uncertain about whether they want to make
changes, creating low desire

e Are not clear about the benefits of change and concerns
related to the current situation, so do not deem change
important

Ml is based on four basic principles!>16:
Express empathy

Develop discrepancy

Roll with resistance

Support self-efficacy

Expressing empathy is an important first step of the Ml process.
You do this by seeking to understand how the person feels with-
out judgement. (See SIDEBAR: Tips to Express Empathy)

Developing Discrepancy
Using this principle, the provider discusses the discrepancy be-
tween the patient’s values and behavior. This involves discussing

SIDEBAR Tips to Express Empathy
Maintain eye contact but avoid staring

e Use reflective listening to hear and understand and repeat
back the information

e Avoid sympathy, i.e., don’t say. “I'm sorry this happened to
you”

® Ask clarifying questions

e Avoid passing judgement
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the good and the bad related to the behavior. Most patients are

aware of the dangers related to substance misuse but are ambiv-
alent about making a change. Discrepancy between the patient’s
goals and current behavior motivates change.

Roll with Resistance

During the BNI, patients may become defensive when talking
about their substance use. This resistance is often because of a
fear to change. To decrease resistance, the healthcare profes-
sional can redirect the discussion for the patient to understand
the harm associated with the behavior. Last, the provider can ex-
plore the pros and cons of the patient’s behaviors. For example,
a patient may enjoy the euphoria of heroin use (pro) but con-
versely may contract a cellulitis infection (con).

Support Self-efficacy

This guiding principle focuses on supporting patient goals. Pa-
tients may feel that they cannot meet goals or expectations. It is
important that the provider believe in the patient and promote
confidence to support change.

Here is an example of a brief intervention. Cynthia is at the phar-
macy having a discussion with the pharmacist. She is concerned
about her alcohol use. The pharmacy technician performs the
AUDIT screening and provides the results to the pharmacist for
discussion. AUDIT Score: 15 “At-risk use”
Cynthia: “I have been drinking more often over the last
few months.”
Pharmacist: “Tell me more about that, Cynthia.” (Reflec-
tive listening)
Cynthia: “Work has been very stressful, and alcohol
helps me relax. | used to drink only socially on the week-
ends with friends but now | drink almost every day. My
teenage daughter sees me drink every night and she
tells me | should stop because it’s not good for me. |
don’t want to be a bad role model for her.”
Pharmacist: “So you are saying that you drink alcohol
almost every day so that you can cope with the stress at
work?” (Reflective listening)
Cynthia: “Yes. | use alcohol to cope with work stress.”

As you can see by the conversation above, the pharmacist re-
flects on Cynthia’s concerns regarding stress and work, which
cause her to drink alcohol to cope. The pharmacist makes no
judgement on whether the behavior is bad or that she should
stop drinking. The pharmacist applies reflective listening and ex-
presses empathy.

Developing discrepancy looks at current behaviors versus future
goals. Let’s continue the conversation with Cynthia and apply

© Can Stock Photo/corund

Here the pharmacist emphasizes Cynthia’s concerns with her al-
cohol use and how that affects her daughter. This is the discrep-
ancy. This allows Cynthia to recognize the pros and cons of her
alcohol use so that she may change her behavior.

In roll with resistance, patients may pushback stating that they
don’t have a problem, or their drinking or drug use is not a prob-
lem. In this case, it may require further discussion of current be-
havior and negative effects related to that behavior. The
correlation of cause and effect can motivate the patient to
change.

Last, support self-efficacy, means patients are responsible for de-
ciding on actions they will make to support change. This is impor-
tant because patients take the responsibility of making changes.

Regardless of the stage, M| encourages the patient to express
the desire to change or what is referred to as “change talk.” In
change talk, look at the following: desire, ability, reasons, and
need or acronym DARN. See the example below based on the
conversation with Cynthia earlier.

Desire: “I need to drink less alcohol.”

Ability: “l could find healthier ways of coping with the

stress at work, like yoga or meditation.”

Reasons: “l want my daughter to be proud of me.”

Need: “I might lose my daughter.”

This “change talk” can prepare the individual to make changes
and act on those changes. As mentioned earlier, Ml is a collabor-
ative approach between the patient and healthcare professional
providing the brief negotiated interview and involves four funda-
mental processes. Let’s talk about each of the processes.

R 1. Engage
this principle. 2 Focus
Pharmacist: “It sounds like you are having a hard time at 3. Evoke
work. But you also love your daughter and want to be a 4. Plan
good role model for her. Is that right?” (Developing dis-
crepancy)
UCONN You Asked for It Continuing Education September 2022 Page 6



Table 3. OARS Framework!>

Interview Skill Description

Open-ended Questions

Affirmations = Show empathy for the patient

= Acknowledge the patient’s ability to make a

change in their life

= Ask the patient open-ended questions rather than
questions that can be answered with yes or no

Purpose

= Builds trust

= Gathers information

= Discuss/encourage patient’s abilities and healthy
behaviors

= Build the patient’s confidence and self-efficacy

* Emphasize key points that are important to the

patient

Reflections = Listen and understand what the patient is saying
and repeating back to the patient

Summaries = Review key points of the conversation
= Use reflective listening

Engage

Having an honest and open conversation that engages the pa-
tient is the first step in the process. Listening without passing
judgement or trying to fix the problem is important. The OARS
framework includes interactive techniques to engage the patient.
OARS stands for open questions, affirmations, reflections, and
summaries. Table 3 describes each element of the framework
and purpose.

Focus

During the conversation, focus on guiding patients to identify be-
haviors they struggle with or ambivalent to make a change. Dur-
ing the conversation, understand the patient’s dilemma or
ambivalence. Asking what is important to them can help to iden-
tify the target and behavior that may inhibit them from reaching
their goals.

Evoke

During the evoke process, we want patients to discuss their rea-
sons for change and incorporate “change talk” during the conver-
sation. Let’s go back to the conversation with Cynthia. Cynthia
recognizes that she drinks alcohol to cope with the stress at
work. She is also concerned that her drinking upsets her daugh-
ter. Cynthia’s reason for change is that she wants to be a good
role model for her daughter. Changing her behavior for her
daughter is important to her.

Plan

The patient would commit to a plan of action that is simple, real-
istic, specific, and attainable. The patient should also set a time-
line for the plan.

The incorporation of core skills is fundamental to MI. The acro-
nym OARS, involves four interviewing skills to enhance motiva-
tion for change.®

Asking open-ended questions allows patients to provide more
information and can provide insight to their feelings and

UCONN You Asked for It Continuing Education
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= Repeat back what was said
* Incorporate unspoken feelings, thoughts, or be-
haviors

= Help the patient see the big picture

= Create an action plan
* Emphasize key points of the conversation

Core Skills

Affirmations

thoughts. Close-ended questions only elicit a yes or no response
with no further details. Here is an example of an open-ended
versus close-ended question.
e Close-ended question: Do you drink alcohol often?
® Open-ended question: How much alcohol do you drink
per week?

Affirmations

Statements of affirmation acknowledge the patient’s ability to
make a change. Statements by the provider emphasize key
points most important to the patient and support the patient
to make changes.

Reflections

Reflections involve listening and understanding what the patient
is saying. This can be as simple as repeating back the patient’s
statements and incorporating the patient’s unspoken feelings or
intent. Furthermore, reflections confirm with the patient that
what you are repeating back is accurate. An example might be
saying, “I heard you say that you have tried to stop drinking in
the past and you have not been able to do it and | sense you are
frustrated. Is that correct?” The latter statement incorporates
the patient’s unspoken feelings and confirms an accurate ac-
count of the reflection.

Page 7



PAUSE AND PONDER: Along the substance use
continuum, with whom would you negotiate a reduction
in use to lower risk levels?

Performing a BNI

A BNI uses Ml to raise awareness in patients with risky or harm-
ful substance use. Here are four important steps to follow when
conducting a BNI.

Build rapport-raise the subject

Open the conversation by beginning with a general conversation
and ask permission to discuss the topic of substance use. For ex-
ample, you could say, “Thank you for meeting with me today.
Would you mind speaking with me? Could | ask you some ques-
tions about your substance use?”

This engages the patient in the conversation. The conversation
could highlight the patient’s substance use and explore the pros
and cons of the situation. For example, with Cynthia, her alcohol
use allows her to cope with stress at work. Conversely, her alco-
hol use makes her daughter upset and she wants to be a good
role model for her. During the BNI, the provider should use open-
ended questions to allow the patient to provide more informa-
tion and further explore the patient’s substance use. Incorporat-
ing reflective listening, summarizing what the patient says, and
weighing the pros and cons allows for decisional balance.

Provide feedback

After listening to the patient, ask permission again to offer feed-
back based on the conversation. Review the screening results
with the patient and connect consequences to substance use.
Here is an example.

Karla is a 32-year-old mother of three children. She and her chil-
dren are in the emergency department because of a car accident.
Karla’s alcohol level is 0.09. (Blood alcohol levels > 0.08% = legal-
ly impaired)

You perform a screening on Karla using the AUDIT. Her score re-
veals harmful use and when asked about her alcohol use causing
injury, she states in the affirmative that she was under the influ-
ence of alcohol while driving with her children and feels ex-
tremely guilty and upset. During the conversation you ask
permission to speak to Karla about her alcohol use and how this
may be a direct cause of the accident. Karla may recognize the
impact of her alcohol use and change her behavior.

Build readiness to change

Here we ask if they may be willing to make some changes. When
doing so we can ask how willing they are or how ready they are
to make a change. The provider can use a visual tool to assess
willingness to change. This visual tool is a readiness ruler. (See
Figure 5.) When approaching the patient, clinicians can use the
readiness ruler in a way similar to that of a pain scale. For exam-
ple, “On scale of 1 to 10, where 1 means you are not at all ready
to change to 10 meaning you are very or completely ready to
change. How ready are you to make a change about your sub-
stance use?”

Negotiate a plan for change

Based on the screening results, the plan can vary. It may involve
reducing risky use of substances and or a referral to treatment.
The plan should be simple, realistic, specific, and attainable. Fol-
lowing up with patients to discuss changes and reinforcing the
plan for change will promote long-term success.

Referral to Treatment

Patients diagnosed with an SUD by a provider or who have be-
haviors that are substance dependent (e.g., substance related
injuries or inability to stop) or high-risk, such as increased fre-
quency of substance use, require treatment. Healthcare profes-
sionals can easily refer the patient to treatment. Initiating the
referral process by calling a trained treatment specialist on be-
half of the patient to schedule an appointment can better assist
the patient. Many resources are available to find treatment cen-
ters for patients. SAMHSA’s National Treatment Facility Locator
(http://findtreatment.samhsa.gov) is a helpful resource to locate
treatment centers.!” Treatment options include counseling, med-
ication assisted treatment, complimentary wellness, and support
groups. The level of care is individualized and based on the sever-
ity of the substance use and comorbidities.

Key points for referral to treatment

Make a plan with the patient

e Use a warm handoff

e Decide how you will communicate with the provider
e Confirm the plan with the patient

A warm handoff involves personally introducing the patient to
the treatment provider. This helps build rapport and trust and
increases the patient’s willingness to schedule an appointment.
Warm handoffs are also more successful than passive referrals.

PAUSE AND PONDER: How would you respond
to patients who state they are at 3 on the readiness ruler?

Not
atall Oml 2 3 4 5 6 7 8 9 10 VeV
choe b bbbl bbbl
Figure 5. Readiness Ruler!’
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SBIRT IN PRACTICE

Healthcare professionals can utilize SBIRT in many areas of prac-
tice. Pharmacists and pharmacy technicians are one of the most
accessible healthcare professionals, especially in community
pharmacy settings. In this setting, pharmacists and pharmacy
technicians can meet with patients to perform screenings, con-
duct a BNI, or refer to treatment, with the ultimate goal of re-
ducing the risk of an SUD and patient harm.

Harm reduction is key to help minimize adverse effects related to
substance use.'® Harm reduction involves policies, programs, and
practices that focus on the individual’s human rights. The goal of
harm reduction is to keep people safe. Providers can reinforce
positive changes in patients using MI. Examples of harm reduc-
tion include drug take back programs, access to naloxone, and
syringe distribution.® Distributing clean needles/syringes not on-
ly reduces harm for the persons using them but also contributes
to community safety by reducing the spread of HIV, hepatitis,
and other blood borne diseases.

Sadly, in community pharmacy settings, several barriers exist.
Some include lack of privacy, lack of staffing, lack of time, and
stigmas.'>20 A stigma is an inaccurate belief against individuals
based on a specific characteristic, race, or nation of people.?>23
Often, we see this in patients with a mental illness. Stigma to-
wards individuals with SUDs also exist and are one of the most
challenging barriers because of a misconception that an SUD is
not a disease or medical condition and individuals with an SUD
are at fault.2 You may hear people say, “They don’t want to get
better” or “I don’t want those kinds of people in my pharmacy.”
Stigmas can impede care and harm the patient.

It is important to recognize that an SUD is a medical condition
and requires treatment. Stigmatizing language like “addict” or
“junkie” has a negative connotation and can lead to barriers in
care. Avoid using stigmatizing language. For example, an addic-
tion is an SUD. Clinicians need to replace the words “addict” or
“junkie” with the words “person with an SUD.” This recognizes
the disease and not the person with the SUD.

Patient Case Joe and Brief Intervention
Joe is a 32-year-old man who hurt his back three years ago in a
car accident. He has used opioids since the accident, but he still
complains of pain. He supplements his medications by purchas-
ing additional opioids online and on the street. Joe also has a his-
tory of alcohol use. He consumes three to four beers on most
days. His family is concerned with his alcohol and drug use and
recommends he seek help.

AUDIT score: 12-At risk use

DAST-10 score: 5-Harmful use
What recommendations are appropriate based on the screening
results?

Joe’s alcohol screening score of 12 shows that he is at risk use

and his DAST-10 score of 5 shows that his use of drugs is harmful.
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In Joe’s case, he would benefit from a brief intervention and re-
ferral to treatment.

A brief intervention would be helpful for Joe. Here is an example
of an intervention between Joe and the pharmacist at the ambu-
latory care clinic.
Pharmacist: “Good morning, Joe. Would it be OK if |
speak with you for a few minutes about your screening
results that you took earlier?”
Joe: “l guess that would okay.”
Pharmacist: “Based on your screening results, your alco-
hol use puts you at risk for harm and your drug use is
possibly already harmful for your health and for those
around you.”
Joe: “I don’t know what you are talking about. | don’t
have a problem.”
Pharmacist: “Let me ask you this. From your perspective
what is your relationship with alcohol and drugs?”
Joe: “Well | guess | do drink every day and | am on oxy-
codone for the pain. | was in an accident a few years ago
and the pain won’t go away. | need the oxy. My family
thinks | need help.”
Pharmacist: “Thank you for opening up to me and telling
me how you feel after your accident and that you’re still
in pain. Tell me some of the things that are good about
your alcohol and drug use and some things that are not
good?”
Joe: “Well alcohol helps me forget about my problems
for little bit. The drugs help my pain, but | feel guilty
sometimes because | buy it off the street because my
doctor won’t give me enough.”
Pharmacist: “What is it about your drug use that makes
you feel guilty?”
Joe: “My family means a lot to me, and | am afraid that
my wife might leave me and take the kids.”
Pharmacist: “It sounds like you love your family. What
changes do you think you could make about your alco-
hol and drug use?”
Joe: “Well | guess | could cut back on my drinking and
find some other ways to deal with my stress. | rely too
much on the oxy so | don’t think | could cut back on that
right now.”
Pharmacist: “That’s great that you are willing to cut
back on your alcohol use. Tell me what that would look
like?”
Joe: “I think | could limit myself to three beers a day in-
stead of four or five. | can start there and see how it
goes.”
Pharmacist: “That’s a great start. On a scale of 1-10
where 1 means that you are not at all ready to make
this change and 10 meaning that you are completely
ready where do you think you would put yourself on this
scale?”
Joe: “I guess | would rate myself as beinga 7.”
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Pharmacist: “Joe, that’s great. A 7 is very close to being
completely ready to make this change. Can | ask you
what is holding you back from you being at a 10?

Joe: “I don’t think that | am completely ready to make a
change. | am also afraid of failing.”

Pharmacist: That is a valid fear. Speaking with someone
about your alcohol use and treatment can really help.
Would you be willing to meet Dr. Smith here at the of-
fice and set up an appointment with him?”

Joe: “Sure. | could meet him now while | am at the clin-
ic.”

The pharmacist walks Joe down the hall to meet Dr. Smith who is
a behavioral specialist focusing on SUDs. The pharmacist per-
forms a warm handoff, introducing Joe to Dr. Smith.

The phar
what Joe
asked op

macist engaged Joe in the conversation and reflected on
said and felt. During the conversation, the pharmacist
en-ended questions to gain more insight into Joe’s alco-

hol and drug use and discussed his readiness to make a change.
Joe rated himself as a 7 on the readiness scale. Discussing where

Figure 1. Stepping Up Your Skills with SBIRT

Good
0Ask

use, especially when you see signs
QBe familiar with resources to identify near-

by trea

9 Understand that substance use disorders

are me
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they are on the readiness ruler can determine patients’ willing-
ness to change, possible resistance, and potential fears. Joe rec-
ognized the pros and cons of his alcohol and drug use and made
a plan to decrease his alcohol use and meet with a behavioral
specialist about his drug use.

CONCLUSION

SBIRT is a public health approach to intervene with individuals at
risk of an SUD. SBIRT is effective in reducing alcohol use by 40%
and illicit drug use by 76%.2* Applying universal screening and
promoting change to reduce high-risk behavior before it esca-
lates to an SUD can greatly reduce patient harm and minimize
healthcare costs.

Depending on the setting, time constraints, day-to-day workload,
and staffing, SBIRT may be a challenge to perform. Pharmacists
and pharmacy technicians should be knowledgeable about SBIRT
and treat persons with SUDs, where feasible, in a professional,
caring manner. SBIRT can be a useful approach to identify those
with at risk behaviors and apply early intervention methods to
minimize harm and development of an SUD.

Figure 6 summarizes key points from this activity.

OBe COMMUNITY CHAMPIONS Help your community identi-
fy trends in alcoholism and substance abuse and ways to im-

prove access to treatment

ePrompt patients to become partners in their healthcare

when helping them decide on a plan of action
9Work with other members of the healthcare team to en-

sure warm handoffs

Better

clearn to use language that avoids stigma and respects the

patient

@Practice motivational interviewing techniques until the

steps are intuitive

9Maintain contact with patients and provide ongoing empa-

thy, encouragement, and support

patients about alcohol and substance

tment facilities

dical conditions and as such, treatable

© Can Stock Photo / ymgerman
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These Questions Refer to the Past 12 Months

| 1 | Have you used drugs other than those required for medical reasons? IYes | No
| 2. | Do you abuse more than one drug at a time? IYes | No
| 3 |Are you unable to stop using drugs when you want to? IYes | No
| 4. | Have you ever had blackouts or flashbacks as a result of drug use? IYes | No
| 5. | Do you ever feel bad or guilty about your drug use? IYes | No
Does your spouse (or parents) ever complain about your involvement with
6. drugs? Yes | No
| 7. | Have you neglected your family because of your use of drugs™? IYes | No
| 8. | Have you engaged in illegal activities in order to obtain drugs? IYes | No
Have you ever experienced withdrawal symptoms (felt sick) when you stopped
9. . Yes | No
taking drugs?
Have you had medical problems as a result of your drug use (e.g., memory loss,
10. o . - Yes | No
hepatitis, convulsions, bleeding)?
Figure 1. DAST-10 Questionnaire
AUDIT Client
Date
Score
1. How often do you have a drnk 6. How often during the last year have you
containing alcohol (Score) needed a first dnnk in the moming to get
Momnthly less ; ron? Less than m?n‘lhly E(l?
or
Two to four imes a month (2) Momnthly (2)
Two to three times a week (3) Weekly (3)
Four or more times a week (4) Draily or almost daily (4)
2. How many drinks containing alcohol do you 7. How often during the last year have you
luwonntypmldaywhmywue hqdl-_i'eehnggofgtnltwrmaﬁu
1or2 (0) €0)
Jord (1) Less than monthly (1)
Sor6 (2) Monthly (2)
7to9 (3) i Weekly
10 or more (4) Dhaily or almost daily (4)
i i 8. How often last have
3. ﬁlnowoﬂmdoy?,uhavestxotmedtmks du!mg year o
the night b-eﬂ:n'e because you had
Less than momnthly (1; - )
Week}y: 3) Less than monthly (1)
Daily or almost daily (4) L%?nﬂﬂ]f 2)
Dhaily or almost daaly (4)
4. How often 1 the last
b Ih:::ce] wou > ¥ 9. Hawve you c:fm else been injured
as a result of your ?
Newver (00
Less than momthly (1) No ((0)
eekly es, dunng last year
Daily or almost daily (4)
5. How often durning the last year have you 10. Hasaaalam ﬁtend.,otadoctotot
from you because of ? your drmkm.g, or sugg&sted you cut dnrwn"
Never (0) No (0)
Less than monthly (1) Yes, but not in the last 2)

— g) Yes, during the last year (4)
Daily or almost daily (4)

Figure 2. AUDIT Questionnaire



