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Agenda

1. Review updates on alcohol and 
health.

2. Highlight the basics of Screening-
Brief Intervention-Referral to 
Treatment.

3. Explore common SBIRT challenges.



Other topics and 
questions?

Please note in the chat box!



Unhealthy Alcohol Use (UAU) Basics

• Also

• Drinking during pregnancy

• Drinking under age 21

• Drinking that increases risk 
of injury to self or others

• Drinking that could worsen 
health conditions or interfere 
with medications



Important updates to alcohol and health

• 2020 Dietary Guidelines for Americans:
• Likely to recommend the same lower risk limits for men of all ages as for 

women (max 7/week).

• Even staying within lower-risk limits can be harmful to health.

• Binge drinking is still increasing among girls and women.

• Women experience serious consequences at lower levels of drinking.

• Even limited alcohol use after conception is associated with 
neurobehavioral consequences in offspring.

• Drinking is increasing in some subgroups during the COVID-19 pandemic.
• Concurrent with increased depression, anxiety, domestic violence, suicide 

risk



SBIRT



Screening challenges

Lower than expected prevalence of UAU

Missed screening opportunities

Missed screening follow-up opportunities

Missing screening documentation



Lower than expected UAU levels

• Consider what screening questions are being used

• Recommend: 
• AUDIT-C 

• AUDIT 1-3 

• Single Question Alcohol Screen

• Avoid (if possible)
• CAGE

• Any non-validated screening questions



4%

25%

71%

High Risk
(Alcohol Use Disorder)

Moderate Risk 

Low Risk Use or No Use

Anticipated UAU Risk Levels 

Alcohol use in the U.S. general population of adults age ≥ 21 years (SAMHSA)



Missed screening opportunities

Ideally: screen all 
adults (age 18+) 
who can respond

1

Make alcohol 
screening a vital 
sign

2

Clarify staff 
responsibilities 
for screening 
patients 

3

Clarify virtual visit 
(telemedicine) 
screening 
protocols

4



Missed screening follow-up 
opportunities

• Clarify who is responsible for the initial review of 
screening results. 

• Clarify the protocol for interdisciplinary 
communication about screening results.

• Specify staff roles and responsibilities for follow-
up based on level of risk identified through 
screening.



Missing documentation (or hesitant to document)

Specify a standard documentation protocol

EHR or registry OK

Privacy concerns (a valid concern)



Risk stratification

ALCOHOL USE DISORDER (AUD): 

Brief Intervention + Referral to Treatment

Clinically significant impairment or distress related to alcohol use

Meets DSM-5 criteria for mild, moderate or severe AUD

MODERATE RISK ALCOHOL USE: Brief Intervention

Exceeds weekly and/or daily limits; or any use underage or during pregnancy 

May have experienced health or other consequences of alcohol use

Does not meet DSM-5 criteria for Alcohol Use Disorder

LOW-RISK ALCOHOL USE: Positive Reinforcement

Within lower-risk weekly and daily limits

Not pregnant or trying to get pregnant, not under age 21 and

no health reasons to avoid alcohol  

No drinking in hazardous situations (driving , etc.)



Full AUDIT



Alcohol/Drug Symptom Checklist 

Note: based 
on the
DSM-5 criteria 
for Alcohol 
Use Disorder



Brief Intervention

A short conversation to provide feedback about alcohol use, 
encourage cutting back or stopping altogether - depending on 
level of drinking and health - and collaboratively plan next steps 
with the patient.

• Also known as brief counseling for unhealthy alcohol use.

• Like screening and brief counseling for tobacco, unhealthy 
weight, depression and other issues.

• Anytime you connect a patient’s alcohol use to a health or 
another concern, and encourage change, you are providing a 
brief intervention.



How brief is ‘brief’?

• From 2-3 minutes to 15 minutes or longer.

• Staff roles: different disciplines can provide brief interventions.

• Important: consider involving the primary care clinician whenever 
possible – especially for the initial conversation. 
• Patients are more likely to be receptive to changing alcohol use when a 

primary care provider introduces the topic and ties it to overall health.

• Helps destigmatize the conversation.

• Primary care can often best address alcohol and physical health concerns.

• Multiple brief interventions often work best to motivate change.



The general health message about alcohol

“I discuss alcohol with all my patients because staying within the lower-risk 
limits is another way to help you stay healthy – just like a healthy diet, 
regular physical activity, not smoking and good quality sleep. Alcohol is 
linked to many common health problems – for example, cancer, high blood 
pressure and heart disease, digestive complaints, and depression. Drinking 
less is one way to improve health in the short-term and long-term.” 



Reframe 
alcohol as a 

risk factor

• Physical and mental health

• Accidents and injuries

• Relationships

• Family life

• Violence

• Education

• Employment

• Criminal justice



Tailor feedback 
to patient 

characteristics

• Younger adults

• Women of childbearing age

• Older adults

• Parents 

• Patients with a history of trauma in 
childhood and/or adulthood

• Chief complaints

• Chronic medical and mental health 
conditions; suicide risk

• Goals and values



Use 
Motivational 
Interviewing

• Shared decision-making

• It’s ok to give advice and express concern -
ideally with permission.

• Explore the patient’s perspective on their 
alcohol use.

• Help patients find their own best 
motivations and approaches to change. 

• Respect and affirm patient autonomy.

• Also important: A nonjudgmental stance, 
and acceptance of readiness or lack of 
readiness to change.



Models of brief intervention

Brief 
Negotiated 
Interview

Elicit-Provide-
Elicit (Ask-Tell-

Ask)



SBIRT Pocket Cards



Brief 
Negotiated 
Interview 
(BNI)

1. Raise the subject

2. Provide feedback and advise to decrease alcohol use

3. Enhance motivation to decrease alcohol use

4. Negotiate next steps with the patient

24



Elicit – Provide – Elicit 
(When you have 5 minutes or less)

Elicit: Find out what the patient already knows.

Provide: Fill in gaps and correct misperceptions.

Elicit: Explore how the information fits into the patient’s life.

- - - - - - - - - - - - - - - - - - - -

• Saves time

• Affirms patient knowledge

• Opportunity to address barriers to change

• Offer educational and support resources





Key questions to elicit change talk

• “What do you think about this information – how might it apply to you?”

• “What are some of the best reasons you can think of to cut back on alcohol?”

• “How would you go about cutting back if you decide to make a change?”

• “How would you know if alcohol was causing problems with your health or in 
other areas of your life?”

• “It is your totally your decision - what next steps make sense to you as far as your 
alcohol use?”

• “Would it be ok to check-in and continue our conversation at your next visit?”



Referral to 
Treatment

• For patients with Alcohol Use Disorder (AUD)

• Treatment options: counseling, medications, 
community support.

• Many patients benefit from more than one 
simultaneous approach.

• Shared decision-making is key to motivate and 
promote treatment adherence.

• Treat co-occurring conditions.

• Promote an interdisciplinary team approach.

• Clarify virtual (telemedicine) warm hand-off 
protocols.

• Structured follow-up using various approaches:
• Text
• Phone
• Visits



Colorado LADDERS and 
SAMHSA Treatment 
Locator

https://www.colorado.gov/ladders

https://findtreatment.samhsa.gov/

https://www.colorado.gov/ladders
https://findtreatment.samhsa.gov/


Self-help and 
community support 
options



Thank you very much!

cjswenson57@gmail.com


