
We need to talk about Substance Abuse and
SBIRT is how we are going to do it

Julia Ruark MD, MPH, Attending Psychiatrist at SCCA
Bob Sise, MD, MBA, MPH, UW Addiction Psychiatry Fellow

April 16, 2019 



Speaker disclosures
 Co-Owner/Co-Founder of Telepsychiatry Firm- Avicenna

Co-Owner/Co-Founder of Psychiatric Disability Eval LLC- MD Assess



Objectives

Review the epidemiology & treatments for SUDsReview

Summarize the Screening, Brief Intervention and referral to 
treatment (SBIRT) process and its evidence for effectivenessSBIRT

Discuss and address potential barriers for incorporating SBIRT 
in practice.Barriers

Discuss referral to addiction treatment servicesTreatment



Overview of SUD in 
United States 



Prevalence in U.S. general population

20.2 million adults have an SUD in the past year (2014)  6% of population
◦ 16.3 million with Alcohol use disorder
◦ 6.2 million with illicit drug use disorder
◦ Only 7.5% of these received substance abuse treatment

(Lipari & Van Horn 2017)



Opioid Use 
Facts

25% of patients prescribed opioids 
for chronic pain misuse 
them (Vowles et al. 2015)

10% will develop an 
opioid use disorder

5% who misuse Rx opioids transition to 
heroin
80% of heroin users first misused Rx 
opioids (Muhuri et al. 2013)



*NIH DATA

Opioid Overdose Deaths in MT vs USA



*National Center for Drug Abuse Statistics- 2020

Adolescent Drug and Alcohol Abuse



How do we engage with our 
patients regarding their 
substance use?

https://youtu.be/lQXgVM30mIY?t=294


Paternalism…reckless empathy…passive objectivity… or…



Use an evidence-based process for 
identifying at-risk substance abuse 
and speaking with our patients

https://youtu.be/1kalMZCelNw?t=183


SBIRT at Billings Clinic

Meeting patients where 
they are at in their 
substance abuse to find 
their unmet needs for 
treatment and change

Alternative Title
For This Talk



SCREENING, BRIEF 
INTERVENTION AND REFERRAL 
TO TREATMENT (SBIRT)



Motivation for SBIRT: 
EtOH Abuse 
Epidemiology

Pyramid of Alcohol 
Consumption

American College of Surgeons 
Committee on Trauma. "Alcohol 
screening and brief intervention (SBI) 
for trauma patients." Committee on 
Trauma Quick Guide. Chicago: 
ASCOT (2007). 



Substance Abuse and Mental 
Health Services Administration
oBranch of the U.S. Department of Health and Human 
Services.

oLeads public health efforts to advance the behavioral health 
of the nation. 

oLed by Assistant Secretary for Mental Health and Substance 
Use (OAS): Elinore F. McCance-Katz, M.D., Ph.D.

Addiction Psychiatrist



on
SBIRT

Public health approach: 
o early intervention for individuals with risky alcohol and drug use

o timely referral to more intensive substance abuse treatment for 
those who have substance abuse disorders. 



on
SBIRT

SAMHSA defines a comprehensive SBIRT model to include the 
following characteristics:

o Universal screening
o Brief interventions (5-10 minutes)
o One or more specific behaviors related to risky alcohol and drug 

use are targeted.
o The services occur in a public health non-substance abuse 

treatment setting
o In addition to brief intervention, it includes referral to treatment.



Evidence Base 
for SBIRT

Source: SAMHSA 2011 White Paper



SBIRT- Evidence Base
oSignificant evidence for the effectiveness SBIRT for reducing harmful drinking
especially when brief intervention is delivered by a physician or other qualified health professional*

oMixed evidence base regarding SBIRT for reducing drug abuse
Several studies support value of screening, referral to specialty care (i.e. addiction 

medicine/psychiatry)**

*Bien et al, 1993; Kahan et al, 1995; Wilk et al, 1993

**Madras et al, 2008; Saitz et al, 2010; Bernstein et al., 2005



SBIRT Process

Source: SAMHSA 2011 White Paper



Step 1?  Screening
oVariety of tools available

oThose targeting Alcohol Use Disorder have the most robust evidence supporting their use:
AUDIT
CAGE
CRAFFT

oFor illicit substance abuse: DAST

oFor youth: CRAFFT 2.0



Step 1: Screening

The Alcohol Use 
Disorders 
Identification Test 
(AUDIT)



Step 1: Screening

AUDIT

Interpretation

Validated in adolescents ages 14 to 18*:
 cut point of 2 for to qualify for Zone II- “risky”** 
 cut point of 3 for alcohol abuse or dependence**

Knight, John R., et al. 2002*
Society of Adolescent Health and Medicine **



Evidence Base for AUDIT
oScore of 8 or greater on the AUDIT is generally considered a positive test for unhealthy alcohol use, 
with greater than 90 percent sensitivity and 80 percent specificity*

oA score of greater than 20 suggests alcohol use disorder 

oAUDIT has been validated in the primary care settings 
Including via a large randomized trial using brief intervention**

oVA study on the use of electronic clinical reminders with patients following screening with AUDIT-C:
o Linked with moderate drinking reductions at follow up***

*Babor et al, 2001; Maisto et al, 2003.

**Babor et al, 1994; Johnson et al, 2013.

***Williams et al, 2010



AUDIT -C
oAbbreviate version consisting of first 3 

questions.

oSensitivity preserved – Specificity 
reduced but still meaningful

1. Bush et al, 1998

2. Bradley et al, 2003



Step 1: Screening

The  CRAFFT 
Interview
 validated in 

adolescent 
population



CRAFFT: EtOH/drugs in youth
oFavored by American Academy of Pediatrics Policy Statement on SBIRT.* 
oResponding “yes” to two of the questions is considered a positive screen**
At the very least prompts brief counseling.

oA score of 4 or more has a association with a diagnosis of a substance use disorder**

**

*AAP Committee on Substance Abuse, 2011
**Knight et al., 2002***Woodruff et al, 2014
***Mitchell SG, et al 2014.



Step 1: Screening

The Drug Abuse 
Screening Test 
(DAST) 



Step 1: Screening

DAST

Interpretation



Evidence Base for DAST
oDeveloped in addiction treatment (less evidence validating its use in primary care setting).*
Somewhat sensitive in adolescent populations.
Demonstrated utility to
o assess severity**
o indicate when referral to addiction services is indicated (i.e. MAT)

oPerhaps less useful than AUDIT in guiding brief intervention***
Negative studies on impact of brief intervention (guided by DAST) to reduce illicit drug use.

*Smith et al, 2010
**Skinner et al, 1982 HA. The drug abuse screening test. Addict Behav 1982; 7:363
***Woodruff et al, 2014



Step 1: Screening

How can we do 
this for all 
patients?



Step 1: Screening
Billings Clinic Level 2 Trauma 
Center- Current Practices
oACS mandates Screening and Brief intervention (SBI) for 
Trauma Patients

oCurrently implementing CAGE screening



Step 1: Screening

Time constraints? 

Try pre-screening
oValidated in Primary Care setting

high sensitivity*

*Smith et al, 2010



Step 1: Screening

Time constraints? 

Try pre-screening
oValidated among adolescents

Proceed to complete full CRAFFT screen if response is > 1



The UW Harborview Medical 
Center Experience
o65% of ED visits (non-trauma) are pre-screened by MSWs

oAll primary care visits are pre-screened

oPerformed brief intervention and referral to treatment when 
indicated by screening results

oWhile no change in ED utilization in year 1, by year 3
ED recidivism rates and overall utilization rates among 
highest utilizers:
Demonstrated Significant Decrease



Step 2?



Step 2: Brief Intervention



Step 2: Brief Intervention (Continued)



Step 2: Brief Intervention in adolescents



Contract for Life



Step 3? 

Brief Treatment
Manualized course of (advanced) 

motivational enhancement
Cognitive behavioral approach

 help patients address unhealthy cognitions & 
behaviors driving substance use

 helping them to adopt change strategies



Step 4? REFERRAL TO 
TREATMENT



Step 4

MAT is available 
for most 
common SUDs

oOUD: methadone, buprenorphine or naltrexone

oAlcohol Use Disorder- naltrexone, gabapentin, disulfiram, 
acamprosate

oCannabis Use Disorder- gabapentin

oStimulants: Case management/Motivational interviewing 
(perhaps disulfiram for cocaine use)

Note- For most SUDs: motivational interviewing and 12-step 
facilitation (i.e. AA, NA)= crux of tx



Step 4

MAT is available 
for most 
common SUDs
MAT is 
essential for 
treatment of 
OUD

oEffective OUD treatments consist of either opioid agonists:
oMethadone (full agonist) – requires either Rx from pain service or 

enrollment in OTP
o Buprenorphine Suboxone (partial agonist) – can be offered in variety 

of clinical settings
 safer form of treatment as respiratory depression plateaus 
at higher doses

oOr antagonist: Naltrexone
o Opioid blockade offering equal efficacy to buprenorphine but often 

contraindicated in patients requiring opioid analgesia

Still significant benefit from motivational interviewing and 12-
step facilitation once on MAT



Main Takeaways

Meeting patients 
where they are at in 
their substance abuse 
to find their unmet 
needs for treatment 
and change

Demonstrated high prevalence of SUDs/ significant impact on  our 
patient population.Review

Screen as time allows using appropriate tools, intervene using 
motivational interviewing, leverage brief treatment and refer to 
MAT when indicated. 

Summarize

Acknowledge time constraints and need for iterative approach. Discuss and 
address

MAT is available and effective for most forms of SUDs.Discuss
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