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Objective

 Effectively communicate, in a non-judgmental way, the 
results of screens and recommendations for the risk level 
score.



The 1st Task: Feedback

What you need to cover.
1. Ask permission; explain how the screen is scored
2. Range of scores and context
3. Screening results
4. Interpretation of results (e.g., risk level)
5. Substance use norms in population
6. Patient feedback about results

Presenter
Presentation Notes
Click to animate in Item 1 Once you have permission, you start by helping the patient understand the scoring for the instrument. Click to animate in Item 2At minimum, provide the range of scores and some context for understanding them.  Click to animate in Item 3 Then, give the score Click to animate in Item 4 and explain what the score means in terms of their relative level of risk.  Click to animate in Item 5Next, relate the patient’s substance use (drinking or drug use) to the norms in the larger population. Normative information can be powerful because many people, particularly college students, believe that everyone in college drinks a lot when in fact many students do not drink or use drugs. Sharing information about norms can help patients get an accurate picture of social norms and realize that their level of use may be above average.  Click to animate in Item 6Finally, ask you patient for her reaction to the score and any feedback.  



AUDIT Scores and Zones
Score Risk Level Intervention

0-7 Zone 1:  Low Risk Use Alcohol education to support low-risk 
use – provide brief advice

8-15 Zone 2:  At Risk Use Brief Intervention (BI), provide advice 
focused on reducing hazardous 
drinking

16-19 Zone 3:  High Risk Use BI/EBI – Brief Intervention and/or 
Extended Brief Intervention with 
possible referral to treatment

20-40 Zone 4:  Very High Risk, 
Probable Substance
Use Disorder

Refer to specialist for diagnostic
evaluation and treatment

4

Presenter
Presentation Notes
Reference:  World Health Organization, 1982.This is the scoring sheet that indicates level of risk and indicated intervention.



5
Risky drinking means going above (3 women, 
anyone 65+; 4 men) drinks per day, (7 women, 
anyone 65+; 14 men) drinks per week.                                                                

Ask:  Does that make sense to you?                            
Normal (low risk) drinkers never drink above (3 
women, 4 men) drinks per occasion.                        

Give feedback:  You said that you sometimes 
exceed these limits. This places you at higher 
risk for future injury or other types of harm.                                                 
Elicit Response:  What do you make of that?

Presenter
Presentation Notes
This is an iteration of RANGE.  Note that R in this version stands for Risky.  Explain what risky use is, ask if they understand, define normal, average, usual behavior, provide feedback, and elicit a response.  Use of RANGE can be a helpful way to organize giving feedback.



The 1st Task: Feedback
What do you say?
1. Range of score and context - Scores on the AUDIT range 

from 0-40.  Most people who are social drinkers score less 
than 8.

2. Results - Your score was 18 on the alcohol screen.
2.  Interpretation of results - 18 puts you in the moderate-to-

high risk range. At this level, your use is putting you at risk 
for a variety of health issues.

3. Norms - A score of 18 means that your drinking is higher 
than 75% of the U.S. adult population.

4. Patient reaction/feedback - What do you make of this?

Presenter
Presentation Notes
Here are other examples of what we might say when we give feedback. We will use the AUDIT screen in our brief intervention today, so here I’ve included the score that you will see in a little bit.  Read each bullet and provide an opportunity for discussion.



The 1st Task: Feedback

Handling Resistance
 Look, I don’t have a drug problem.
 My dad was an alcoholic; I’m not like him.
 I can quit using anytime I want to.
 I just like the taste.
 Everybody drinks in college.
What would you say?

Presenter
Presentation Notes
It is possible that you will encounter resistance after giving a patient some initial feedback. This is often the case when patients are using a good deal of alcohol and/or drugs and may feel a bit defensive about it.  Here are some examples of what patients may say to you. For example, “I don’t have a drug program.” “This is college. This is our time to party.”  With Motivational Interviewing, we want to reduce resistance and make the patient feel at ease. What would you say if a patient started getting defensive? Elicit a few examples from the audience and then move onto the next slide. 



The 1st Task: Feedback

Easy Ways to Let Go

 I’m not going to push you to change anything you 
don’t want to change.

 I’d just like to give you some information.
 What you do is up to you.

Presenter
Presentation Notes
How do we let go? We can present the screening information as a means of providing the best care for our patients and let the patients decide what to do with the information. We can say, “I’d like to give you some information that concerns your health. What you do with this is entirely up to you.” If you stick to the objective information at hand—the screening results—you can keep your personal judgment out of the picture. 



The 1st Task: Feedback

Finding a Hook

 Ask the patient about their concerns
 Provide non-judgmental feedback/information
 Watch for signs of discomfort with status quo or interest 

or ability to change
 Always ask this question: “What role, if any, do you think 

alcohol played in your (getting injured)?
 Let the patient decide.
 Just asking the question is helpful.

Presenter
Presentation Notes
When we elicit feedback about the screening results, we want to listen intently for a hook or a piece of information that we can use to leverage “change talk.” Ways that we can find the hook include asking the patient about his or her concerns and watching for signs of discomfort with the status quo. For example, a college student may share that partying and drinking a lot is expected when you belong to a fraternity or sorority. The student may have some concerns about keeping up with his or her brothers or sisters because the partying can interfere with studying.  Always ask the question, “What role, if any, do you think alcohol or drugs played in your getting injured or depressed or sanctioned? You can fill in the last part of the question with the specific situation of your patient.  



The 2nd Task: Listen & Understand

Tools for Change Talk
• Pros and Cons
• Importance/Readiness Ruler

Presenter
Presentation Notes
We’ll now look at effective tools to get the conversation going: identifying pros and cons and using a readiness ruler. 



The 2nd Task: Listen & Understand

Strategies for Weighing the Pros and Cons
• What do you like about drinking?
• What do you see as the downside of drinking?
• What else?

Summarize Both Pros and Cons
“On the one hand you said..,
and on the other you said….”

Presenter
Presentation Notes
We want the patient to discuss the pros and cons of using alcohol and/or drugs. This is unusual for many of us because as health providers and educators, we tend to only talk about the negative aspects of alcohol and drugs. If we can appreciate the good things about using, we can understand the underlying need of using (feeling less depressed, increased social interactions). This can help point the way to solutions once we get to that point. Discussing the positive effects of use can also help to build rapport.  Ask the participants: Who here likes chocolate chip cookies? What do you like about them? Reflect their feelings in order to demonstrate understanding.   What else is good? You want to push the limits of the conversation.   Are there any downsides? When you hear ambivalence in their remarks, reflect it using a double sided-reflection. To do a double-sided reflection, use this formula.Click to advance the animationOn the one hand you like…; on the other hand…  You want to reflect both sides of the statement to highlight the patient’s ambivalence. 



The 2nd Task: Listen & Understand
Listen for the Change Talk
• Maybe drinking did play a role in what happened.
• If I wasn’t drinking this would never have happened.
• Using is not really much fun anymore.
• I can’t afford to be in this mess again.
• The last thing I want to do is hurt someone else.
• I know I can quit because I’ve stopped before.

Summarize, so they hear it twice!

Presenter
Presentation Notes
We want to listen for any connections patients make between their presenting problem and their substance use. Also, we want to listen for any reasons they may give for why they should cut down on their use, as well as any prior experiences with cutting down can be highlighted, particularly if they were successful.  Click to advance the animationWhen you hear change talk, summarize for the patient what you are hearing because this will shine a mirror on the patient’s thought pattern and help to increase their awareness. 



The 2nd Task: Listen & Understand
Importance/Confidence/Readiness
On a scale of 1–10… 

• How important is it for you to change your drinking?

• How confident are you that you can change your drinking?

• How ready are you to change your drinking?

For each ask:

• Why didn’t you give it a lower number?

• What would it take to raise that number?

1      2      3      4      5      6      7      8      9     10

Presenter
Presentation Notes
Another tool is the confidence or readiness ruler. This is really just a number line from 1 to 10. You can preprint one or simply draw one on a piece of paper. To use the ruler, you need to pick the issue that the patient is most concerned about.  The ruler can be use to determine how ready the person is to make a change, how important making a change is to them or how confident they are that they will be able to make the change. In our example below we will use readiness. Bullets 1-3. You show the patient the ruler and ask him or her, “On a scale of 1 to 10, with 1 being not at all ready and 10 very ready, how ready are you to… change your drinking/work on your relationship/try another strategy for your pain, whatever you think the issue is they want to talk about. Only focus on one issue in the intervention.  More than likely, people will not choose 1, but will aim a little higher. If they choose 1, it is not an issue that they are willing to talk about at all which probably means that you are not focusing on the issue that is most important to them. Refocus and try another issue. Bullets 4-5. After the patient responds, you counter by asking why they didn’t chose a lower number, e.g., “Why not 2?” You want them to defend the higher number. Their responses will be very informative and will likely contain some change talk. You should never go more than two points below the number they originally select. This ensures that you do not minimize too dramatically the number they select, or make them feel as if they need to make huge changes to reach a new number. You can also ask them to explain why they have not chosen a number that is 2 above the number they selected, as this can provide relevant information as well.  



Offer a Menu of Options
• Manage drinking/use (cut down to low-risk limits)
• Eliminate your drinking/drug use (quit)
• Never drink and drive (reduce harm)
• Utterly nothing (no change)
• Seek help (refer to treatment)

The 3rd Task:  Options for Change

Presenter
Presentation Notes
The goal is for the patient to generate acceptable options toward change and then to select one that they are willing to try. You can offer menu options if the patient has difficulty coming up with their own ideas.  Try to provide concrete examples of things they can do to reduce their risk of harm, e.g., not drinking and driving and cutting back on the number of drinks per day. For patients in the high risk range, seeking professional help from a specialist is an option that should be discussed. Remember that patients have a choice. Of course, doing nothing is also an option. But in addition to doing nothing, you can suggest to the patient that you monitor how things are going. Are there any questions about this? 



During MENUS you can also explore previous 
strengths, resources, and successes
• Have you stopped drinking/using drugs before?
• What personal strengths allowed you to do it?
• Who helped you and what did you do?
• Have you made other kinds of changes 

successfully in the past?
• How did you accomplish these things?

The 3rd Task:  Options for Change

Presenter
Presentation Notes
You can try asking the patient about previous successes they had with making a difficult change. How did they do it?  You can use these questions to start the conversation. You want to highlight past successes with change, no matter how small, and suggest that the patient can try using those same strategies to reduce their substance use. 



What now?
• What do you think you will do?
• What changes are you thinking about making?
• What do you see as your options?
• Where do we go from here?
• What happens next?

The 3rd Task:  Options for Change

Presenter
Presentation Notes
Exploring options is the third task in the FLO brief intervention and this is where we talk about what happens next for our patients. We can ask questions like “What do you think you will do? What changes are you thinking about making?” With a brief intervention, the responsibility is on the patient to decide what to do. And again, what they choose to do with the information that you provide is completely up to them. 



The 3rd Task:  Options for Change

Giving Advice Without Telling Someone What to Do
 Provide Clear Information (Advise or Feedback) 

 What happens to some people is that…

 My recommendation would be that…

 Elicit their reaction
 What do you think?

 What are your thoughts?

Presenter
Presentation Notes
There are ways of giving advice without telling someone what do to.  First, ask for permission by saying something like, “I have a recommendation for you. Would it be ok if I shared it with you?”  Before giving specific recommendations, give the patient permission to disagree by saying, “This may or may not be helpful to you.”  Then, if we ask the patient for their feedback, we allow the patient to feel in control and that he or she is smart enough to figure this out. 



Pulling It All Together

Closing the Conversation (“SEW”)

• Summarize patients views (especially the 
pro)

• Encourage them to share their views
• What agreement was reached (repeat it)

Presenter
Presentation Notes
Now we are ready to wrap up the brief intervention and close the conversation. We do this by summarizing the patient’s views, encouraging them to share any additional views, and repeating whatever agreement was reached during the discussion about options. 



SBIRT Practice – Section 13

 5 Minute Introduction
 10 Minute Practice
 5 Minute Wrap-Up

Dale DePeel, Elisabeth Bilden, Jane Smalley, Jacob Anson
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