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 Substance Use Screening, Brief Intervention, 
and Referral to Treatment 

 
 



Learning from Public Health 

• The public health system of care routinely 
screens for potential medical problems 
(cancer, diabetes, hypertension, 
tuberculosis, vitamin deficiencies, renal 
function), provides preventative services 
prior to the onset of acute symptoms, and 
delays or precludes the development of 
chronic conditions. 
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Presenter
Presentation Notes
SBIRT mirrors what the health care system has always done by seeking to identify potential problems via screening for them before they are acute or chronic (and become more difficult and more expensive to treat).  This allows us to intervene earlier.  Examples from health care include getting your blood pressure checked (screening for hypertension), getting a Mammogram (screening for breast cancer), getting your blood drawn (screening for vitamin deficiencies, etc.)  Note that these screenings do not provide a diagnosis (if a problem is suspected based on the screening results more tests may be necessary, i.e., referral to a specialist to assess and diagnose). Since we understand substance use as public health problem it follows that we would model what the health care system does. We want to provide universal screening to identify potential substance use problems, intervene prior to the onset of anything acute, and as a result delay or preclude a chronic problem.

“Let me ask you a question. What is a blood pressure test?”
Elicit response. (Responses will vary).
Answer: A universal screen for hypertension. It does not
diagnose heart disease. It gives the physician an indication
of a potential problem. If the patient’s blood pressure is high
the physician can intervene at that point to identify what may
be causing the problem (stress? smoking? diet?), assist the
patient in lowering their blood pressure (exercise, smoking
cessation, medication, etc.), or refer for additional tests and
treatment if necessary.



Historically 
• Substance Use Services have been 

bifurcated, focusing on two areas only: 
– Primary Prevention – Precluding or delaying 

the onset of substance use. 
– Tertiary Treatment – Providing time, cost, and 

labor intensive care to patients who are 
acutely or chronically ill with a substance use 
disorder. 
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Presenter
Presentation Notes
The current system focuses on primary prevention for youth intended to preclude or delay onset of use.  There are no life long prevention activities for substance use (as opposed to those for obesity, heart disease, cancer, diabetes, etc).  

Once prevention activities are provided to youth the system is designed to wait until individuals have a substance use disorder prior to providing services (and services are structured and reimbursed in such a way that only individuals with a diagnosis are able to access or pay for services).  Generally those who are dependent are identified through the criminal justice system.



The Current Model 
A Continuum of Substance Use 
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Presenter
Presentation Notes
This is an animated slide.  Click to start the animation sequence

This is another graphic representation of how we classify those who use substances along a continuum.  The current model recognizes abstinence and “responsible use” (green light) and addiction (red light).  Although there is an Substance Abuse diagnosis it doesn’t indicate disease (only negative social factors)….In SBIRT we would call this harmful use…..



The SBIRT Model 
A Continuum of Substance Use 
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Presenter
Presentation Notes
This is an animated slide.  Click to start the animation sequence.

This is a visual representation of the broader continuum recognized by SBIRT which accounts for various use patterns and adds yellow light people.
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Developed by, and is used with permission of Daniel Hungerford, Ph.D., Epidemiologist, Center for Disease Control and Prevention, Atlanta, GA 

Presenter
Presentation Notes
Reference:  World Health Organization Brief Intervention for Hazardous and Harmful Drinking; Thomas F Babor and John C. Higgins-Biddle, 2001.

This is another visual representation of the break out of substance use behavior and the types of interventions appropriate to each. Remember the outdated system is focused on the 5% even though 20% are at risk for or are already experiencing problems even though they aren’t dependent.  




The SBIRT Model 
A Continuum of Interventions  

 Primary Prevention – Precluding or delaying the onset 
of substance use. 

 
 Secondary Prevention and Intervention – Providing 

time, cost, and labor sensitive care to patients who 
are at risk for psycho-social or healthcare 
problems related to their substance use choices. 

 
 Tertiary Treatment – Providing time, cost, and labor 

intensive care to patients who are acutely or 
chronically ill with a substance use disorder. 
 

7 

Presenter
Presentation Notes
The SBIRT model retains both primary prevention (green light people) and traditional treatment (red light people) but adds secondary prevention and intervention for those individuals who are at risk (yellow light people).



Primary Goal 
• The primary goal of SBIRT is not to 

identify those who are have a substance 
use disorder and need further 
assessment. 

• The primary goal of SBIRT is to identify 
those who are at moderate or high risk for 
psycho-social or health care problems 
related to their substance use choices. 
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Presenter
Presentation Notes
The current system identifies and provides services to those with substance use disorders (the 5% red light people).  SBIRT identifies and provides services to those individuals as well as those who are at risk (the 20% yellow light people).



The SBIRT Concept 
• SBIRT uses a public health approach to universal 

screening for substance use problems. 
– SBIRT provides: 

• Immediate rule out of non-problem users; 
• Identification of levels of risk; 
• Identification of patients who would benefit from brief 

advise; 
• Identification of patients who would benefit from 

further assessment, and; 
• Progressive levels of clinical interventions based on 

need and motivation for change.  
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Presentation Notes
SBIRT is able to accomplish each of these goals in a time, cost, and labor sensitive way. The concept of SBIRT really is simple. Use a public health approach to universally screen for substance use problems (i.e., excessive use). Screening can immediately rule out non-problem users and easily identify those who are at risk.



The Moving Parts 
 Pre-screening (universal). 
 Full screening (for those with a positive pre-

screen). 
 Brief Intervention (for those scoring over the cut off 

point). 
 Extended Brief Interventions or Brief Treatment or 

(for those who have moderate risk or high risk use 
of substances would benefit from ongoing, targeted 
interventions, and are willing to engage). 

 Traditional Treatment (for those who have a 
substance use disorder (after further assessment) 
and are willing to engage). 
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Presenter
Presentation Notes
SBIRT advocates pre-screening all adults (much like everyone is given a blood pressure test when they go to the doctor).  For those with a positive per-screen we advocate conducting a full screen using a valid and reliable screening tool (AUDIT, DAST, ASSIST, CAGE, etc).  We can then provide a continuum of intervention based on individual need (brief intervention, multiple or extended brief interventions, brief treatment, or referral for traditional care).
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