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 Discuss the prevalence, concerns and costs 
associated with substance use disorders 

 Describe the components of SBIRT
 Evaluate a patient case using SBIRT 
 Describe pharmacist involvement in SBIRT

Objectives



Background on SBIRT involvement
 Grant funding: Substance Abuse & Mental Health 

Services (SAMHSA)-3 year grant
 NH SBIRT/IPE Training Collaborative
 Purpose: Train students in SBIRT
 5 Academic Institutions in NH
 Healthcare disciplines: Pharmacy, MD, PA, Nursing 

and behavioral health
 Trained over 1300 students



Prevalence of Substance Use 
Disorders (SUD)
 In 2017, 19.7 million American adults battled a 

SUD. 
 Of those ~74% of adults struggled with alcohol use 

disorder and 38% with an illicit drug use disorder.
 1 out of every 8 adults struggled with both alcohol 

and drug use disorders simultaneously.

Source: Substance Abuse and Mental Health Services Administration. (2018). Key Substance Use and Mental Health Indicators in 
the United States: Results from the 2017 National Survey on Drug Use and Health.



Deaths and costs related to SUDs

 Alcohol and drug abuse results in more than 100,000 
deaths each year

 Drug abuse and addiction costs are > $440 billion 
annually in lost workplace productivity, healthcare 
expenses, and crime-related costs.

National Institute on Drug Abuse. (2017). Trends & Statistics.



 Comprehensive, Integrated, public health 
approach to identify persons at risk for abuse or 
substance use disorder 

 Screening (S)
 Brief Intervention (BI)
 Referral to Treatment (RT)

SBIRT



SBIRT Goal
 The primary goal of SBIRT is to identify and effectively 

intervene with those who are at moderate or high risk 
for psychosocial or health care problems related to 
their substance use.



Patient Case Art
 Art is a 34-year-old male who arrives at the ED with an 

abscess on his arm due to an infection as a result of his 
heroin use.  Art is homeless but sometimes gets a bed 
at a local shelter.  He has a daughter who lives with her 
mother.  He uses heroin almost every day.  



Screening
 Universal screening
 Assess use and severity 
 Alcohol
 Prescription drugs
 Illicit drugs



Why screen universally?
 Approximately 90 % of substance use disorders go 

untreated 
 Detect at-risk alcohol and substance use at an early 

stage
 Detect alcohol and substance use patterns that can 

increase future injury or illness risks.
 Intervene and educate about at-risk substance use



Screening in a Practice Setting

 Most 
practices 
use a team 
approach



Alcohol consumption
What are the weekly limits?
• Men
• Women



When screening, it’s useful to 
clarify what one drink is!



How much Is “One Drink”?
12-oz glass of beer(1 can)5-oz glass of wine  

(5 glasses in one bottle)

1.5-oz spirits 
80-proof

1 jigger Equivalent to 14 grams pure alcohol



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

NO YES

NIAAA Single Screener: How many times in 
the past year have you had five (men) or 

four (women or patients over age 65) drinks 
or more in a day?

If one or more affirmative answers, 
move on to full screen.

Sensitivity/Specificity: 82%/79%

Source: Smith, P. C., Schmidt, S. M., Allensworth-Davies, D.,  & Saitz, R. (2009). Primary care validation of a 
single-question alcohol screening test. J Gen Intern Med 24(7), 783−788

Prescreen for alcohol 



Alcohol Use Disorders Identification 
Test (AUDIT) tool

 Developed by World Health Organization 
(WHO)

 Ten questions
 Self-administered or through an interview
 Addresses recent alcohol use, alcohol 

dependence symptoms, and alcohol-related 
problems



AUDIT Questionnaire

WHO, 1992



AUDIT Domain

WHO, 1992



AUDIT (*How often during the last year) 0 1 2 3 4 Sum

How often do you have a drink with alcohol? 0 1/M 2-4/M 2-3/wk 4+wk 4

How much do you drink on a typical day? 1-2 3-4 5-6 7-9 10+ 2

How often do you have ≥6 drinks on 1 occasion*? 0 <M M Weekly Daily 0

How often were you not able to stop drinking once 
you started*?

0 <M M Weekly Daily 0

How often have you failed to do what was normally 
expected because of your drinking*?

0 <M M Weekly Daily 0

How often do you need an alcoholic drink in the 
morning to get yourself going after a heavy drinking 
session*?

0 <M M Weekly Daily 0

How often have you had a feeling of guilt or remorse 
after drinking*?

0 <M M Weekly Daily 0

How often are you unable to remember what 
happened the night before because of your 
drinking*?

0 <M M Weekly Daily 0

Have you or somebody else been injured because of 
your drinking?

No Yes > 
1yr

Yes in 
last yr

4

Has a relative, friend or healthcare worker been 
concerned with your drinking & ask you cut down?

No Yes > 
1yr

Yes in 
last yr

4

Total Score: 14



Scoring the AUDIT. What is Art’s risk?

 Dependent Use 
(20+)

 Harmful Use (16‒19)

 At-Risk Use (8‒15)

 Low Risk (0‒7)

ART



Prescreening for Drugs
“How many times in the past year have you used an 

illegal drug or used a prescription medication for 
nonmedical reasons?” 

(…for instance because of the feeling it caused or 
experiences you have…)

If response is, “None,” screening is complete.

If response contains suspicious clues, inquire 
further.

Sensitivity/Specificity: 

100%/74%
Source: Smith, P. C., Schmidt, S. M., Allensworth-Davies, D., & Saitz, R. (2010). A single-question screening test for drug use in primary care. Arch Intern 
Med ,170(13), 1155−1160.



Drug Abuse Screening Test (DAST) (10)  

• Developed by Addiction Research Foundation, 
now the Center for Addiction and Mental 
Health

• Survey with 10 items
• Completed as self-report or via interview 
• Yields a quantitative index of problems related 

to drug misuse



DAST(10) Questionnaire

Source: Yudko et al., 2007



Scoring the DAST(10)

 High Risk  (6+)

 Harmful Use  (3‒5)

 Hazardous Use  (1‒2)

 Abstainers  (0)



DAST Screening for Art
Have you used drugs other than those required for medical 
reasons?  “Yeah, use heroin almost every day.”
Do you abuse more than one drug at a time? “No just the heroin.”
Are you always able to stop using drugs when you want to? “No.”
Have you had blackouts or flashbacks as a result of drug use? 
“Yes sometimes.”
Do you ever feel bad/guilty about your drug use? “Yes. I have a 
daughter and I want to be there for her.”
Does your spouse/parents ever complain about your involvement 
with drugs? “I’m divorced, my wife left me because of my drug 
use.”
Have you neglected your family because of your use of drugs? 
“Yeah, sometimes.”
Have you engaged in illegal activities in order to obtain drugs? 
“No.  I don’t anything bad to get the stuff”
Have you ever experienced withdrawal symptoms (felt sick) when 
you stopped taking drugs? “Yes. I feel awful when I’m not using”
Have you had medical problems as a result of your drug use (e.g., 
memory loss, hepatitis, convulsions, bleeding, etc.)?   “Just this 
abscess.”



These questions refer to the past 12 months. No Yes

1. Have you used drugs other than those required for medical reasons? 0 1

2. Do you abuse more than one drug at a time? 0 1

3. Are you unable to stop using drugs when you want to? 0 1

4. Have you had “blackouts” or “flashbacks” as a result of drug use? 0 1

5. Do you ever feel bad or guilty about your drug use? If never use
drugs, choose “No.”

0 1

6. Does your spouse (or parents) ever complain about your
involvement with drugs?

0 1

7. Have you neglected your family because of your use of drugs? 0 1

8. Have you engaged in illegal activities in order to obtain drugs? 0 1

9. Have you ever experienced withdrawal symptoms (felt sick)
when you stopped taking drugs?

0 1

10. Have you had medical problems as a result of your drug use
(e.g. memory loss, hepatitis, convulsions, bleeding, etc.)?

0 1

Total Score 8

DAST Questionnaire 



Based on Art’s responses what is his risk?

 High Risk  (6+)

 Harmful Use  (3‒5)

 Hazardous Use  (1‒2)

 Abstainers  (0)

ART



Which of the following would 
be the best approach for Art?
A. Negotiate a reduction in his heroin use
B. Negotiate a treatment for intensive assessment
C. No further action is required
D. Negotiate additional screenings



DAST(10) Interpretation

Yudko et al., 2007



 Use motivational interviewing (MI) to evoke 
change

 Build rapport
 Provide feedback
 Discuss readiness to change
 Negotiate a plan for change

Brief Intervention



Test your MI skills
• Readiness for change involves a balancing of 

“pros” and “cons.”

A. True
B. False



Test your MI skills
• Creating motivation for change usually 

requires confrontation

A. True
B. False



Test your MI skills
Until a person is motivated to change, there 

is not much we can do
A. True
B. False



Motivational Interviewing
 The tasks of MI are to—
 Engage, having sensitive conversations with patients
 Focus on what’s important to the patient regarding 

behavior, health, and welfare
 Evoke the patient’s personal motivation for change
 Negotiate plans
 Resolve conflicting and ambivalent feelings and 

thoughts



Steps in a brief intervention
1. Build rapport—raise the 

subject. Explore the pros and 
cons of use

2. Provide feedback
3. Build readiness to change 
4. Negotiate a plan for change



Readiness Ruler 
On a scale from 1 to 10, 1 being not ready at all 
and 10 being completely ready, how ready are 
you to make any changes in your substance 
use?



Negotiate a Plan for Change
 A plan for reducing use  

to low-risk levels 
OR

 An agreement to follow 
up with specialty 
treatment services



Brief Intervention Art

http://www.bu.edu/bniart/sbirt-in-health-
care/sbirt-educational-materials/sbirt-
videos/

http://www.bu.edu/bniart/sbirt-in-health-care/sbirt-educational-materials/sbirt-videos/


Referral to Treatment
 Evidence indicates 5% of screened patients will 

require referral to treatment



Treatment Options
 Counseling and other psychosocial rehabilitation 

services
 Medications
 Involvement with self-help (AA, NA, Al-Anon)
 Complementary wellness (diet,  exercise, meditation) 
 Combinations of above



Referral Resources
 SAMHSA’s National Treatment Facility Locator 

http://findtreatment.samhsa.gov
 In NH: www.nhtreatment.org



Pharmacist Involvement
 Pharmacists are most accessible 
 Pharmacists are one of the most trusted healthcare 

professionals 
 Dispense and counsel on opioid medications
 Access to the Prescription Drug Monitoring Program 

(PDMP)



Settings where pharmacists can 
utilize SBIRT 
 Community pharmacy
 Hospital pharmacy
 Emergency department
 Ambulatory Care



Pharmacist involvement in 
SBIRT
 Screenings
 Brief intervention and warm-handoff
 Treatment referrals



Integration of SBIRT in Practice
 MTM sessions
 Medication reviews
 Medication reconciliation 
 Dispensing opioid medications
 Dispensing needles/syringes
 “Brown Bag” clinics
 Naloxone dispensing and training
 Needle exchange programs
 DEA Take Back Events



Making a measurable difference
 Since 2003, SAMHSA has supported SBIRT 

programs, with more than 1.5 million persons 
screened

 40% reduction in harmful use of alcohol by those 
drinking at risky levels 

 55% reduction in negative social consequences
 Outcome data demonstrated positive benefits for 

reduced illicit substance use



Cost reduction seen in Medicaid 
population
 Population: Washington State disabled patients on 

Medicaid N=3,114 separated in two groups
 Screening and brief interventions in 9 ED hospitals
 Screened with DAST and AUDIT
 57% received a brief intervention/ 43% BI plus referral
 WASBIRT population reduction of $542 pmpm for 

those treated with a BI and a reduction in 1.2 hospital 
days

Estee S, Wickizer, He L, Ford Shah M, Mancuso D. Evaluation of the Washington state screening, brief 
intervention, and referral to treatment project. Medical Care, 2010;48:18-24.



Medicaid Fee Schedule*

*AMA approved HCPCS Level 1 CPT Codes



Community Outreach
 Educational sessions
 Group discussion
 Brown Bag Clinic



Questions?
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