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Screening, Brief intervention and Referral to treatment – SBiRt training of trainers Manual

Background:

SBIRT is a comprehensive public health approach for delivering prevention, early intervention and referral to 
treatment services to people using substances in a harmful or risky way. 

studies show the need for a tool such as sBirt:

Results of the most recent National Survey on Drug Use and Health (NSDUH) show that an estimated 22.1 
million people aged 12 or older have a diagnosable alcohol or illicit drug use disorder.1

In 2010, according to NSDUH, 8.1 percent of the population aged 12 or older—about 20.5 million people—
needed but did not receive substance use treatment at a specialty facility in the past year.2

In 2006, excessive drinking cost the United States $223 billion.3

NatioNal SCREENiNG, BRiEF iNtERVENtioN aND REFERRal to 
tREatMENt (SBiRt) tRaiNiNG oF tRaiNERS
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Goals:

The goal of this training course is to help participants develop their knowledge, skills, and abilities as Substance 
Use Screening, Brief Intervention, and Referral to Treatment (SBIRT) Trainers. At the end of this training 
participants will be able to:

•	 Identify	SBIRT	as	a	system	change	initiative.	

•	 Compare	and	contrast	the	current	system	with	SBIRT.	

•	 Introduce	the	public	health	approach.	

•	 Discuss	the	need	to	change	how	we	think	about	substance	use	behaviors,	problems,	and	interventions.	

•	 Understand	the	information	screening	does	and	does	not	provide.	

•	 Define	brief	intervention/brief	negotiated	interview.	

•	 Describe	the	goals	of	conducting	a	BI/BNI.	

•	 Understand	the	counselor’s	role	in	providing	BI/BNI.	

•	 Develop	knowledge	of	Motivational	Interviewing.	

•	 Describe	referral	to	treatment	

•	 Conduct	teach-backs	of	various	modules	of	the	training	curriculum

trainers and providing sBirt training.

The training is designed to be two and a half days long and all participants must attend all days and complete 
all assignments. The learning activities use didactic teaching, role plays, group discussion, and peer feedback. 
Throughout the training the participants are encouraged to interact, dialogue, and practice the skills.

The	training	is	designed	to	be	conducted	in	small-	to	medium-sized	groups	(10	to	40	people)	depending	on	the	
number of trainers leading the program. 

The training materials consist of the SBIRT Training of Trainers Manual, slides, and handouts for the role plays and 
cases, copies of screening tools, education materials, and other materials used by the trainers. All training events 
require the completion of a registration form to enroll and an evaluation at the conclusion of training.

Key TO IcONS

the icon above relates 
to additional instructions 

for the trainer.

the icon above relates 
to activities for the 

group.

the icon above relates 
to additional reference 

material provided by the 
trainer.

slide animation 
or video. 
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TABle OF cONTeNTS
the training curriculum consists of the following:

WELCOME, GOALS, AGENDA.......................................................................................................................... 7

MODULE ONE: SBIRT..................................................................................................................................... 13

	 Re-conceptualizing	Our	Understanding	of	Substance	Use	Problems

MODULE TWO: Screening .............................................................................................................................. 27

	 Re-defining	the	Identification	of	Substance	Use	Problems	

MODULE THREE: Brief Intervention (BI) Motivational Interviewing and Four BI Options.............................43

	 Re-designing	How	We	Treat	Substance	Use	Problems

MODULE FOUR: Brief Intervention ............................................................................................................... 103

 A Brief Treatment Model

MODULE FIVE: Referral to Treatment ........................................................................................................... 109

 For Patients at Risk for Substance Dependence

MODULE SIX: The Business of SBIRT ..........................................................................................................115

 SBIRT Cost Effectiveness and Reimbursement

MODELS – (Also available as individual slide sets) ...................................................................................... 121

 Option 1: FLO .............................................................................begins slide 126

	 Option	2:	4-Steps	of	the	BNI .....................................................begins slide 161

 Option 3: Brief Negotiated Interview (BNI) Algorithm ...............begins slide 192

 Option 4: The FRAMES Model ..................................................begins slide 212

APPENDICES	/	HANDOUTS ......................................................................................................................... 123

 Sample 2.5 Day Agenda ......................................................................................................................... 125

	 Developing	a	9	Hour	(1-1/2	Day)	Agenda ............................................................................................... 126

 Developing a 6 Hour (1 Day) Agenda ..................................................................................................... 127

	 Developing	a	3-4	Hour	(1/2	Day)	Agenda .............................................................................................. 128

 The AUDIT .................................................................................. (Module	2	/	slide	55) ........................... 129

 AUDIT Scores and Zones .......................................................... (Module	2	/	slide	61)

	 Drug	Abuse	Screening	Test,	DAST-10 ....................................... (Module	2	/	slide	66)........................... 130

 Brief Negotiated Interview (BNI) Algorithm ..................................................................................... 131-132

	 Teach-Backs ........................................................................................................................................... 133

 Trainer Observation Form ..........................................................Used in all Modules 1, 2, 3 ........134	-	135

 Ruler ........................................................................................................................................................ 136

(RULER	USED	IN:	Module	3	/	MI,	slide	114;	FLO,	slide	175;	BNI,	slide	203;	FRAMES,	slide	221)
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CASE STUDIES .............................................................................................................................................. 137

	 SBIRT	Role	Play	Scenarios	-	Chris	Sanchez ......................................................................................... 139

	 The	AUDIT–	Chris	Sanchez .................................................................................................................... 140

TOOLS AND RESOURCES ............................................................................................................................141

 Pocket Guide .................................................................................................................................... 143-144

 Audit Scores and Zones ......................................................................................................................... 145

 Alcohol Safety and Fact Sheet ............................................................................................................... 146

 Drinker’s Pyramid .................................................................................................................................... 147

 How Much is Too Much? ........................................................................................................................ 148

 References .......................................................................................................................................149-154
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Welcome, Goals, aGenda
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1. trainer note: 

2. trainer note:

Read the slide. 

Begin by introducing yourself, then ask each participant 
to introduce themselves. 

Respond to each bullet. 

If	the	group	is	large	and/or	time	is	more	limited,	reduce	
the number of bullet responses as necessary.

3. trainer note: 
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4. trainer note:

5. trainer note:

instructions: 

The purpose of icebreakers is to create interaction 
among participants. For this icebreaker:

1. Ask participants to stand up and move to the end of 
the room. 

2. Tell them that you will name a list of things that might 
be motivating or not to them at the current moment. 
They should choose to move, or not, depending on 
how motivating that thing is for them. If they move, 
they can move from 1 to 3 steps forward (1 step if 
it is a little motivating, 3 steps if it is very motivating 
to them). They also may choose to move back (1 
step if it is a little discouraging to 3 steps if it is very 
discouraging).

3. As an alternative, you could ask each participant to 
name something that is motivating for them and then 
have group members respond. 

 For example:

	 Motivating	things	you	could	name:	water,	ice-cream,	
donuts, coffee, tea, getting news of an extra day of 
vacation, $10 (cash), playing with your child, hugging 
your best friend, learning something new for your 
career, dancing, meeting new people, etc…

4.	 Once	you	have	named	around	8-10	items,	ask	them	
to observe their positions in the room, and have them 
reflect on how rewards have different effects on each 
of us.

Source: United Nations Office on Drugs and Crime. (2008). [Online 
training module January 28, 2016]. Treatment Training Volume 
A: Module 1: Screening, Assessment, and Treatment Planning. 
Retrieved from https://www.unodc.org/ddt-training/treatment/
general.htm.
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7. trainer note: 

You will need to insert the agenda for the SBIRT training 
you are presenting, based on the amount of time available 
for the training.

8. trainer note: 

6. trainer note:

The overall goal for this training is to help you develop the 
knowledge, skills and abilities you will need to effectively 
train others on the various tasks involved in providing 
SBIRT services. In general we will be discussing the 
conceptual framework of SBIRT as a public health model 
and its impact as a system change initiative. We will 
also review and practice the skills necessary to provide 
screenings, brief interventions, and extended brief 
interventions. Finally, we will talk very briefly about the 
business of SBIRT and provide you with information on 
reimbursement for services.
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9. trainer note: 
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modUle one:

sBIRT

re-conceptualizing our understanding of 
substance use Problems
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10. trainer note: 

Let’s spend a few minutes talking about how SBIRT 
requires us to think differently about substance use 
problems.

Module 1:

Re-conceptualizing	Our	Understanding	of	Substance	Use	
Problems 

oBjectives:

•		 Identify	SBIRT	as	a	system	change	initiative.

•		 Compare	and	contrast	the	current	system	with	SBIRT.

•		 Introduce	the	public	health	approach.

•		 Discuss	the	need	to	change	how	we	think	
about substance use behaviors, problems, and 
interventions.

•		 Encourage	active	participation.

instructional Methods (iM):

Didactic – the instructor explains the content knowledge.

Collaborative – the instructor asks the learners to process 
the content knowledge through facilitated discussion.

animated slides: Yes

video: Yes

Materials: copies of the slides

11. trainer note:

Ask the participants to be open minded regarding this 
information. SBIRT will likely be new and unique to many 
individuals and some will have biases or beliefs that 
SBIRT will challenge. It is important to be open to thinking 
and doing things differently. To make that easier ask 
them to forget everything they know about substance 
use problems, how they are identified, and how they are 
treated.
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12. trainer note: 

SBIRT isn’t just a new service added to an old system. 
The system itself must change to accommodate a 
new approach to providing substance use services. 
By changing how we understand, identify, and treat 
substance use problems we can expand the continuum 
of care to more appropriately provide services to those 
who	are	at	risk	for	psycho-social	and	health	care	
problems related to their substance use choices as well 
as those who are substance dependent. 

Because SBIRT approaches substance use from a 
different perspective from that used in the past it 
requires us to change our understanding as well as the 
system that supports it. In general SBIRT asks us to 
re-conceptualize	how	we	understand	substance	use	
problems,	re-define	how	we	identify	substance	use	
problems	and	re-design	how	we	treat	substance	use	
problems.

13. trainer note: 

Provide these as examples of how our societal 
understanding of substance use has changed over time. 
Note that our understanding will continue to change 
and expand. SBIRT is an outgrowth of our increased 
knowledge.

Point out that how we perceive the cause of the problem 
is how we will seek to solve it. An example would be 
if your car won’t start. If you presume it’s an electrical 
problem what do you do? (Responses will include check 
the battery, check if you left the lights on). You don’t 
check the gas gauge. It’s the same with substance use.

ask the question: 

“For example, if substance use is caused by a moral 
problem what is the solution?” 

(answers will include religion, prayer, etc).

“If substance use is caused by a criminal justice problem 
what is the solution?” 

(answers will include arrest, incarceration, etc).

This exercise exemplifies the fact that as our 
understanding of the problem changes our response to a 
solution changes.

14. trainer note:

In SBIRT we believe that substance use is a public health 
problem and we arrive at solutions using a public health 
approach.
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15. trainer note: 

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.

16. trainer note: 

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.
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17. trainer note:

This is a graphic representation of the current system. 
Individuals are basically divided into two groups. Red 
light people who are substance dependent and green 
light people who aren’t. For red light people the solution 
is treatment and the goal is abstinence. For green light 
people there is no intervention and the goal is to drink 
responsibly. Ask the participants what responsible 
drinking means to them (answers will be don’t drink 
and drive, don’t drink so much that you can’t walk, etc). 
Note who promotes responsible drinking… The alcohol 
companies.

Source: Hungerford, D. [Image developed by and used with the 
permission of]. Centers for Disease Control and Prevention, 
Atlanta: GA. 

18. trainer note: 

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). 

19. trainer note: 

The current model is outdated as it only accounts for 
abstinence/responsible	use	and	addiction	(the	two	ends	
of the continuum of substance use). As a result it doesn’t 
account for all of the problems that substance use can 
cause, and therefore doesn’t provide a full continuum of 
care (treatment for dependent individuals only).

this is an animated slide. 

after discussing click to start the animation sequence.
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20. trainer note:

this is an animated slide. 

click to start the animation sequence.

The outdated model only identifies the problem in terms 
of addiction or having substance use disorder. As a result 
the entire system is geared toward finding and treating 
individuals at the far end of the continuum after they are 
already acutely or chronically ill.

21. trainer note: 

There is a broader continuum of substance use behavior, 
problems, and interventions that address the areas that 
have historically been disregarded by the current system.

The recent changes in the DSM V – indicate a newer 
approach to viewing substance use. In the DSM V use of 
the word “abuse” has been replaced with mild substance 
use disorder, moderate substance use disorder and 
severe substance use disorder. This is combining 11 
criteria into a single continuum of criteria.

the 11 criteria are:

1. Use in larger amounts or longer than intended

2. Desire or unsuccessful effort to cut down

3. Great deal of time using or recovering

4. Craving or strong urge to use

5. Role obligation failure

6.	 Continued	use	despite	social/interpersonal	problems

7. Sacrificing activities to use or because of use SUD 
Criteria

8.	 Use	in	situations	where	it	is	physically	hazardous	to	
be impaired

9.  Continued use despite knowledge of having a 
physical or psychological problem caused or 
exacerbated by use

10. Tolerance

11. Withdrawal

It will take a while for the conversational language to 
change around terminology like using the term substance 
use disorders, dependence or addiction. 
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22. trainer note: 

this is an animated slide.

click to start the animation sequence.

Rather than just defining use as addiction or having a 
substance use disorder SBIRT identifies the problem 
as excessive use of substances which results in various 
negative outcomes including having a substance use 
disorder.

23. trainer note:

Ask the participants if there are other examples of 
problems that can result from excessive use.

24. trainer note: 

By acknowledging the broader continuum of substance 
use behavior, problems and interventions SBIRT can 
provide and focus resources in areas not addressed by 
the current system.
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25. trainer note: 

this is an animated slide. 

click to start the animation sequence.

This is a visual representation of the SBIRT model. Note 
that there is now a group of yellow light people who are 
using excessively. These are people who are at risk for 
psycho-social	or	health	care	problems	related	to	their	
current substance use choices but aren’t dependent.

Source: Hungerford, D. [Image developed by and used with the 
permission of]. Centers for Disease Control and Prevention, 
Atlanta: GA. 

26. trainer note:

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.

27. trainer note: 

Reference: Babor, T.F., & Higgins-Biddle, J.C. (2001). Brief 
intervention	for	hazardous	and	harmful	drinking:	a	manual	for	
use in primary care. World Health Organization. Retrieved from 
http://apps.who.int/iris/bitstream/10665/67210/1/WHO_MSD_
MSB_01.6b.pdf. 

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. 

Source: Hungerford, D. [Image developed by and used with the 
permission of]. Centers for Disease Control and Prevention, 
Atlanta: GA. 
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28. trainer note: 

Reference: Babor, T.F. & Higgins-Biddle, J.C. (2001). Brief 
intervention	for	hazardous	and	harmful	drinking:	a	manual	for	
use in primary care. World Health Organization. Retrieved from 
http://apps.who.int/iris/bitstream/10665/67210/1/WHO_MSD_

MSB_01.6b.pdf. 

This is a visual representation of 100% of the US adult, 
non-institutionalized	population.

Source: Hungerford, D. [Image developed by and used with the 
permission of]. Centers for Disease Control and Prevention, 
Atlanta: GA. 

29. trainer note:

Reference: Babor, T.F., & Higgins-Biddle, J.C. (2001). Brief 
intervention	for	hazardous	and	harmful	drinking:	a	manual	for	
use in primary care. World Health Organization. Retrieved from 
http://apps.who.int/iris/bitstream/10665/67210/1/WHO_MSD_
MSB_01.6b.pdf. 

this is an animated slide. 

click to start the animation sequence.

Only 5% of the population has a diagnosable substance 
use disorder.

Source: Hungerford, D. [Image developed by and used with the 
permission of]. Centers for Disease Control and Prevention, 
Atlanta: GA.

30. trainer note: 

Reference: Babor, T.F. & Higgins-Biddle, J.C. (2001). Brief 
intervention	for	hazardous	and	harmful	drinking:	a	manual	for	
use in primary care. World Health Organization. Retrieved from 
http://apps.who.int/iris/bitstream/10665/67210/1/WHO_MSD_
MSB_01.6b.pdf. 

this is an animated slide. 

click to start the animation sequence.

However, 20% of the population is at risk for problems 
(these are yellow light people).

Source: Hungerford, D. [Image developed by and used with the 
permission of]. Centers for Disease Control and Prevention, 
Atlanta: GA. 
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31. trainer note: 

Note that there is a 5 to 1 disparity between those who 
are at risk and those who have a substance use.

note: The intent of these slides to is to break out 
individuals	into	3	distinct	groups:	Abstinent/Low	Risk,	
Excessive Use, and Addiction or those who have a 
substance use disorder (Green light, yellow light, red 
light). Yes, individuals with a substance use disorder 
are by definition excessive users who are at risk for 
consequences but for this conceptual framework we are 
focused on separating the red light people (those with a 
substance use disorder) from the excessive use yellow 
light people. The red light people have moved into what 
the outdated model defines as the addiction. The yellow 
light people meet the criteria for having a problem in the 
SBIRT model (excessive use) and are at risk for all of the 
consequences that can result including being diagnosed 
with a substance use disorder.

32. trainer note:

Most of the costs associated with substance use 
problems are not a result of addiction but of excessive 
use. It is not the red light people who are driving the cost 
of substance use it is the yellow light people.

this is an animated slide. 

after discussing click to start the animation 
sequence.

33. trainer note: 

Even if we could cure every dependent person we would 
only address 5% of the problem. The remaining 20% 
who are at risk are unlikely to receive services under the 
current system.
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34. trainer note: 

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).

35. trainer note:

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).

36. trainer note: 

Reference: National Institute of Alcohol Abuse and Alcoholism. 
(2015). Rethinking drinking: Alcohol and your health. Retrieved 
from http://pubs.niaaa.nih.gov/publications/RethinkingDrinking/
Rethinking_Drinking.pdf. 

Reference: Babor, T.F. & Higgins-Biddle, J.C. (2001). Brief 
intervention	for	hazardous	and	harmful	drinking:	a	manual	for	
use in primary care. World Health Organization. Retrieved from 
http://apps.who.int/iris/bitstream/10665/67210/1/WHO_MSD_
MSB_01.6b.pdf. 

So what constitutes being at risk? The National Institute 
of Alcohol Abuse and Alcoholism defines low risk for 
healthy men under 65 as less than or equal to 4 drinks 
per day (acute measure) AND not more than 14 drinks 
per week (chronic measure). For healthy women and 
men 65 and older, the cutoff is less than or equal to 3 
drinks per day AND not more than 7 drinks per week. 
Drinking over these amounts places the individual at risk 
for	psycho-social	or	health	care	problem	related	to	their	
current substance use choices. In addition to being at 
risk	for	psycho-social	or	health	care	problems	SBIRT	
also	recognizes	levels	of	risk	(hazardous)	and	use	that	
is already resulting in problems (DUI, etc.)These are the 
agreed	upon	standards	for	low	risk	(non-excessive)	use.	
Any use above this amount (and all illicit drug use or use 
of Rx drugs other than prescribed) constitutes risk. If 
negative consequences have yet to be experienced the 
use	is	hazardous.	If	negative	consequences	are	occurring	
the use is harmful.
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37. trainer note: 

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.

38. trainer note:

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).

39. trainer note: 
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40. trainer note: 

SBIRT Oregon. [Video files]. Retrieved from http://www.
sbirtoregon.org/videos.php 

clinic Workflow without a Behavioral health Provider 
(3:40 minutes): 

Demonstrates a primary care workflow with an adult 
patient when a behavioral health specialist is not 
available. 

clinic Workflow with a Behavioral health Provider 
(3:43 minutes): 

Demonstrates an adult patient referred from a primary 
care clinician to a behavioral health specialist through a 
“warm handoff.“

41. trainer note:

Let’s review: SBIRT is a system change initiative that 
uses a public health approach and requires us to change 
our approach to substance use problems and services. 
Remember that the outdated model defines the problem 
as addiction while the SBIRT model defines the problem 
as	excessive	use.	SBIRT	also	recognizes	a	continuum	
of substance use behavior, problems, and interventions. 
Questions or comments?
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modUle TWo:

scReenInG

re-defining the identification of substance use Problems
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42. trainer note: 

This module will go over the screening process and 
specifically address using the Alcohol Use Disorders 
Identification Test (AUDIT) and the Drug Abuse Screening 
Test – 10 (DAST – 10).

Module 2: 

Re-defining	the	Identification	of	Substance	Use	Problems	

oBjectives:

•		 Understand	the	information	screening	does	and	does	
not provide.

•		 Recognize	the	2	levels	of	screening.

•		 Recognize	the	4	interventions	based	on	screening	
results.

•		 Become	familiar	with	the	AUDT	C,	AUDIT,	and	
DAST-10	screening	tools.

•		 Encourage	active	participation.

instructional Methods (iM):

didactic – the instructor explains the content knowledge.

collaborative – the instructor asks the learners to 
process the content knowledge through facilitated 
discussion.

role play – participants will practice screening role plays.

Practice:

direct delivery – there are multiple roles plays for 
participants to practice with the AUDIT and the DAST.

animated slides: Yes

video: Yes

Materials:	Copies	of	slides;	copies	of	standard	drink	
chart,	copy	of	AUDT	-C,	AUDIT,	and	DAST-10.

43. trainer note: 

this is an animated slide. 

click to start the animation sequence

It	is	important	to	recognize	the	difference	between	an	
assessment (intended to make a diagnosis) and a screen 
(intended to identify the potential for problems).
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44. trainer note:

Because we know that approximately 75% of the adult 
population will “rule out” it is advantageous to provide a 
simple universal screen (generally 1 to 4 questions) such 
as	the	AUDIT-C.

Once those individuals are ruled out the focus can shift 
to	the	remaining	25%	who	are	likely	at	risk	for	a	psycho-
social or health care problem related to their current 
substance use choices.

45. trainer note: 

In 3 to 5 minutes a valid and reliable screening tool can 
provide enough information to achieve the 7 goals listed 
above. Screening provides a number of things that are 
important in understanding the individual patient and 
their relationship with substances, their level of risk, the 
likelihood of benefiting from a brief intervention, and if 
they are likely to need further assessment.

46. trainer note: 

Reference: Substance Abuse and Mental Health Services 
Administration. (2011). Screening, brief intervention, and referral to 
treatment (SBIRT) in behavioral healthcare. Retrieved from http://
www.samhsa.gov/sites/default/files/sbirtwhitepaper_0.pdf. 

Individuals who score below the first cut off point of a 
full screen (such as the AUDIT) receive feedback on their 
current status and encouragement to stay below the NIAAA 
guidelines.

Those who score above the first cut off and below the 
second cut off receive a brief intervention. This is a 5 to 
15 minute discussion focused on assisting the individual 
to	recognize	their	risk	and	supporting	them	in	making	
behavioral changes to reduce their risk.

Those who score above the second cut off but below the 
third cut off receive a brief intervention and are encouraged 
to have additional (extended) brief interventions or to 
engage in brief treatment.

Those who score above the third cut off receive a brief 
intervention and are encouraged to accept a referral for 
further assessment.
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47. trainer note:

Each of these screening tools are valid (they measure 
what we want them to) and reliable (they measure 
accurately over a broad group of individuals).

The AUDIT was developed by the World Health 
Organization	(WHO)	and	evaluated	over	a	period	of	
two decades. It has been found to provide an accurate 
measure of risk across gender, age, and cultures.

The DAST includes questions about possible involvement 
with drugs not including alcoholic beverages during 
the past 12 months. “Drug use” refers to the use of 
prescribed or over the counter drugs in excess of what’s 
directed	and	any	non-medical	and/or	illegal	use	of	
drugs. While the full DAST consists of 28 questions, this 
curriculum	uses	the	DAST-10.

The POSIT was designed to identify problems and 
potential treatment or service needs in 10 areas, including 
substance abuse, mental and physical health, and social 
relations. 

The CRAFFT is a behavioral health screening tool for use 
with children under the age of 21 and is recommended 
by the American Academy of Pediatrics’ Committee on 
Substance Abuse for use with adolescents. It is a short, 
effective screening tool meant to assess whether a longer 
conversation about the context of use, frequency, and 
other risks and consequences of alcohol and other drug 
use is warranted. 

The ASSIST is a brief screening questionnaire to find out 
about people’s use of psychoactive substances. It was 
developed	by	the	World	Health	Organization	(WHO)	and	
an international team of substance use researchers as 
a	simple	method	of	screening	for	hazardous,	harmful	
and dependent use of alcohol, tobacco and other 
psychoactive substances.

The GAIN is a progressive and integrated family of 
instruments with a series of measures and computer 
applications designed to support a number of treatment 
practices. A GAIN License must be obtained in order to 
use	any	of	the	GAIN	family	of	instruments.	The	GAIN-SS	
(Short Screener) is an initial screening instrument.

SOURCES:

World Health Organization. (1982). The Alcohol Use Disorders 
Identification Test. 

The Addiction Research Foundation. (1982). The Drug Abuse 
Screening Test. 

National Institute on Drug Abuse. (1991). The Problem Oriented 
Screening Instrument for Teenagers.

Knight, J. R., Sherritt, L., Shrier, L. A., Harris, S. K., & Chang, 
G. (2002). Validity of the CRAFFT substance abuse screening 
test among adolescent clinic patients. Archives of Pediatrics & 
Adolescent Medicine, 156(6), 607-614.

World Health Organization. (2002). The Alcohol, Smoking and 
Substance Involvement Screening Test (ASSIST): development, 
reliability and feasibility. Addiction, 97(9), 1183-94.

Dennis, M. L., & Rourke, K. M. (1998). Global appraisal of individual 
needs. Bloomington, IL: Chestnut Health Systems.
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48. trainer note: 

Here is a chart that provides information on 6 different 
screening tools. We’ve provided the websites so you 
can check them out. Some are very broad in scope like 
the ASSIST, which covers alcohol, tobacco, and illicit 
drugs. Others are very specific like the TWEAK, which 
was developed for use with pregnant women and only 
assesses alcohol use. Has anyone heard of any of these? 
Which ones? 

allow 1 or 2 minutes for discussion.

For those of you who work on college campuses, I’d like 
to mention that you may be interested in looking at the 
CRAFFT, which was developed for adolescents and has 
been used with college students. 

In this training, we will focus on the AUDIT (the Alcohol 
Use Disorders Identification Test). We chose to focus on 
the AUDIT for this training because it is the most common 
screening tool used in SBIRT programs in the U.S. It is 
straightforward, quick, and can be administered as an 
interview or by questionnaire. The AUDIT only covers 
alcohol. A commonly used screen for illicit drugs is the 
Drug Abuse Screening Test or the DAST. You can access 
all of these screens online. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

49. trainer note: 

Reference: National Institute of Alcohol Abuse and Alcoholism. 
(2015). Rethinking drinking: Alcohol and your health. Retrieved 
from http://pubs.niaaa.nih.gov/publications/RethinkingDrinking/
Rethinking_Drinking.pdf. 

Prior to asking the screening questions it is vital to agree 
on the definition of “a” drink. When discussing alcohol 
use with a patient we always explain what we mean by 
a drink. This chart provides the standard measures of 
various	types	of	drinks/alcohol.

50. trainer note:

Reference: World Health Organization. (1982). The Alcohol Use 
Disorders Identification Test. 

This screen is used to “rule out” the 75% of individuals 
who are low or no risk and to “rule in” the 25% who 
are at some kind of risk. It is a valid screen for alcohol 
use. However, when the points are all from question 
#1	alone	(and	#2	and	#3	are	zero),	the	score	would	not	
necessarily indicate that the patient is drinking above the 
recommended limits and it is suggested that the provider 
review the patient’s alcohol intake over the past few 
months	(including	the	sizes	of	any	drinks	consumed)	to	
confirm accuracy. 
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51. trainer note: 

Reference: World Health Organization. (1982). The Alcohol Use 
Disorders Identification Test. 

The	AUDIT-C	consists	of	3	questions	with	5	possible	
answers for each question.

read each question and response.

52. trainer note: 

REFERENCES: 

National Institute of Alcohol Abuse and Alcoholism. (2015). 
Helping patients who drink too much: a clinician’s guide. Retrieved 
from http://pubs.niaaa.nih.gov/publications/Practitioner/
CliniciansGuide2005/guide.pdf.

National Institute on Drug Abuse. (2011). Screening for drug use in 
general medical settings: Quick reference guide. Retrieved from 
http://www.drugabuse.gov/sites/default/files/pdf/screening_qr.pdf. 

These are single question universal screens that can 
also be used to “rule out” those who are not at risk. Any 
affirmative answer indicates the need to conduct a full 
screen.

53. trainer note:

this is an animated slide. 

click to start the animation sequence

This is an example of language that can be used to 
introduce the process of screening. Before starting 
use an introduction such as this one which will help 
“normalize”	this	process	(“I	ask	all	my	patients’),	frame	
the questions as medical in nature, and highlight the 
confidentiality of the responses. It may help some 
patients	if	you	frame	these	as	“lifestyle”	or	“health-
related” questions rather than “personal” questions, or 
develop your own script. It’s an option here for the trainer 
to ask the participants to take a few minutes to write an 
introduction that they might feel covers the essentials but 
reflects their own style and approach to introducing the 
screen.
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54. trainer note: 

Reference: SBIRT Colorado. [Video files]. Retrieved from http://
improvinghealthcolorado.org. 

Here is a video that has the EAP practitioner 
administering universal screening for tobacco, alcohol, 
drugs and depression risk by telephone.

video run time: 3:55

55. trainer note: 

Reference: World Health Organization. (1982). The Alcohol Use 
Disorders Identification Test. 

There are both benefits and limitations to any screening 
tool. 

The benefits of the AUDIT are… 

and the limitation is…

56. trainer note:

Reference: World Health Organization. (1982). The Alcohol Use 
Disorders Identification Test. 

The AUDIT consists of… 

and provides… 

Always clarify that we are interested in substance use 
behavior over the past 12 months.
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57. trainer note: 

review the note at the bottom of the audit: 

“This questionnaire (the AUDIT) is reprinted with 
permission	from	the	World	Health	Organization.	To	reflect	
drink	serving	sizes	in	the	United	States	(14g	of	pure	
alcohol), the number of drinks in question 3 was changed 
from 6 to 5…”

Ask one of the participants to read each question and 
response.

copies of the audit are in training manual.

Reference: World Health Organization. (1982). The Alcohol Use 
Disorders Identification Test. 

58. trainer note: 

59. trainer note:
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60. trainer note: 

61. trainer note: 

Reference: World Health Organization. (1982). The Alcohol Use 
Disorders Identification Test. 

This is the scoring sheet that indicates level of risk and 
indicated intervention.

62. trainer note:

video:

Nurse conducting screen, Positive alcohol (3:45 minutes)

SBIRT Online Video – Nurse - Prescreen 1 Positive alcohol 
screen (alc, drugs, tob): https://www.youtube.com/
watch?v=WIVxx8DNopYor 2
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63. trainer note: 

64. trainer note: 

65. trainer note:
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66. trainer note: 

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

As noted before there are both benefits and limitations to 
any screening tool. 

The	benefits	of	the	DAST-10	are…	

and the limitation is… 

67. trainer note: 

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

The	DAST-10	consists	of… 

and provides… 

Always clarify that we are interested in substance use 
behavior over the past 12 months.

68. trainer note:

Reference: Washington State Department of Social and Health 
Services. (2014). Washington state SBIRT primary care integration: 
Screening and GPRA training manual. Retrieved from http://
www.wasbirt.com/sites/default/files/FULL%20WASBIRT-PCI%20
Training%20Manual_Apr%2016%202014_v1.pdf. 

This	is	how	the	paper	copy	of	the	DAST-10	looks.	When	
giving the screen remember to ask each question 
precisely as written. Again, this could be given to the 
patient to fill out as a questionnaire. 
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69. trainer note: 

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

This is the scoring sheet that indicates level of risk and 
indicated intervention.

70. trainer note: 

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

Let’s	spend	a	few	minutes	going	over	the	DAST-10	
questions in depth and discussing what information we 
are trying to gather.

discuss each question individually.

71. trainer note:

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

discuss each question individually.
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72. trainer note: 

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

discuss each question individually.

73. trainer note: 

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

discuss each question individually.

74. trainer note:

Reference: The Addiction Research Foundation. (1982). The Drug 
Abuse Screening Test. 

discuss each question individually.
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75. trainer note: 

video:

Nurse broad BH screen, Negative screen

1:47 minutes

SBIRT Online Video – Nurse – Prescreen 2 Negative screen (alc, 
tob, drugs – patient says uses pain meds): https://www.youtube.
com/watch?v=TkFHuhLStwE

76. trainer note: 

77. trainer note:
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78. trainer note: 

79. trainer note: 

Remember that screening does not provide a diagnosis 
but	does	provide	information	to	immediately	rule-
in	or	rule-out	patients	who	could	benefit	from	a	BI,	
extended BI, or referral to treatment. There are 2 types 
of	screening;	universal	and	targeted	and	4	types	of	
intervention;	feedback,	brief	intervention,	extended	
brief intervention or brief treatment, and referral for 
further assessment.
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modUle THRee:

Brief Intervention (BI) motivational 
Interviewing and Four BI options

re-designing how We treat substance use Problems
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80. trainer note:

This module presents information on how to conduct 
a brief intervention (BI) and defines and provides an 
overview of Motivational Interviewing (MI) which is the 
clinical approach used to provide SBIRT services.

Module 3

re-designing how We treat substance use 
Problems 

oBjectives:

•	 Define	brief	intervention/brief	negotiated	interview.

•		 Describe	the	goals	of	conducting	a	BI.

•		 Understand	the	counselor’s	role	in	providing	BI.

•		 Develop	knowledge	of	Motivational	Interviewing.

•		 Describe	4	SBIRT	Brief	Intervention	models

•		 Discuss	how	to	make	a	Referral	to	Treatment

•		 Define	Extended	Brief	Intervention/Brief	Treatment

•		 Discuss	SBIRT	cost	effectiveness	and	reimbursement

instructional Methods (iM):

didactic – the instructor explains the content knowledge.

collaborative – the instructor asks the learners to 
process the content knowledge through facilitated

discussion.

role Plays – connected with each of the 4 Brief 
Intervention models

video: Yes

Practice:

direct delivery – there are multiple role plays connected 
to each of the for Brief Intervention models.

animated slides: Yes

video: Yes

Materials:	Copies	of	slides;	copies	of	ancillary	tools.

81. trainer note: 

We will begin this section by seeing how certain 
screening scores may lead to a brief intervention. If you 
look at the boxes in the middle of the flow chart, you 
can see how the scores point to various interventions. 
If the score on the AUDIT is less than 8, for example, 
the patient is considered low risk. Support the current 
behaviors;	no	follow-up	is	needed.	If	the	score	falls	in	
the	“at-risk”	or	higher	levels,	the	patient	is	given	a	brief	
intervention. A high to severe risk score indicates a need 
for	a	referral	to	specialized	treatment.	

are there any questions? 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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82. trainer note: 

A BI is really just an individual counseling session that 
takes place in a very short amount of time.

83. trainer note:

Many patients don’t know the low risk limits, may 
be unable to link their substance use behavior to 
consequences, have little motivation to change their 
substance use behavior, or know what choices to make. 
We can assist the patient in all of these areas during a BI. 
It is important to remember that these goals are fluid and 
depend on a variety of factors. Since no two patients are 
the	same	the	practitioner	must	remain	open-minded	and	
fluid in what they attempt to accomplish.

84. trainer note: 

When doing a Brief Intervention the role of the practitioner 
is well defined.
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85. trainer note: 

It is always better to let the patient come up with the 
plan for change than to impose it on the patient. No one 
likes being told what to do. When the patient comes up 
with their own answer they are much more likely to be 
receptive to change.

86. trainer note:

We have to start by assessing how aware the patient is of 
his or her substance use and the consequences.

click to animate first sentence. 

What we do depends on where the patient is in the 
process of changing. Most of the time patients are 
coming to us for other concerns and have not thought 
about changing their substance use.

click to animate second sentence. 

The first step, then, is the identify where our patients are 
coming from. We want to know how substance use fits 
into people’s lives so we can understand their situation. 

87. trainer note: 

The Stages of Change is a theoretical perspective that we 
can use to understand where a person is coming from in 
terms of their substance use. At the top in blue is the first 
stage called precontemplation. At this stage people do 
not see a problem with their use and are not considering 
change. 

use the pointer so participants can follow along on 
screen. 

The stages that follow are contemplation, preparation, 
action, maintenance, and recurrence. 

Contemplation is a stage that we strive to move 
patients to if they are at risk for substance use related 
problems. Patients in the contemplation stage can see 
the possibility of change, but they are ambivalent about 
changing. The preparation stage is where we begin to 
identify strategies for change. Action is where changes 
are taking place. Maintenance is where patients have 
achieved their goal and are working to maintain their new 
behaviors. Recurrence is when patients may relapse or 
go back to their old behaviors. Recurrence is part of the 
process of changing. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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88. trainer note: 

This chart shows what strategies we can employ 
with patients at the different stages of readiness to 
change. If we look at the first two stages—which are 
most	relevant	for	people	engaging	in	at-risk	levels	of	
substance use—we can see that our goals are just to 
offer information or feedback, explore the meaning of 
events, explore pros and cons of substance use, and 
build	self-efficacy.	

Patients may not be ready to make a change at the 
time of this brief intervention. However, they may be 
willing to explore the pros and cons of their use, or 
track levels of use to see if they may have a more 
significant	problem	than	they	realized.	

By linking the interventions to where they are in the 
stages of change, we can help to move them forward 
in the stages and increase the likelihood that they will 
take action. 

If we get ahead of them (ask them to take action before 
they have identified that they even have a problem), we 
are likely to stimulate resistance.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

89. trainer note:

This quote by Blaise Pascal sums up the motivational 
theory of change: “People are better persuaded by 
the reasons they themselves discovered than those 
that come into the minds of others.” 

Our immediate goal with the brief intervention is 
to help our patients or clients gain insight about 
their substance use and develop their own intrinsic 
motivation toward change. 

note: Blaise Pascal was a 17th century French 
mathematician, physicist, inventor, writer, and 
philosopher.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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90. trainer note: 

note: This slide contains automatic animation. As you 
are reviewing the bullet points the image of the woman 
should advance automatically to demonstrate a variety of 
different emotions. Participants may chuckle or become 
slightly distracted by the images. They are very effective 
in making the point about ambivalence.

The	first	thing	to	recognize	with	change	is	that	we	all	have	
feelings of ambivalence. 

What is ambivalence?

It’s when we feel two ways about something. We may 
like to drink, but we also don’t like having a hangover. 
Exploring a person’s ambivalence about change is one 
way of assessing where they are in the change process. 

An individual’s ambivalence about taking action is 
rich material that we can use as the basis for the brief 
intervention. Supporting the patient in talking about 
their ambivalence often helps them understand their 
perspective and reasons for feeling “stuck” and can 
help them move to action.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

91. trainer note: 

Motivational Interviewing is the backbone of SBIRT. It is 
MI that assists the patient to make positive behavioral 
changes.

92. trainer note:

Patient-centered	refers	to	a	fundamental	collaborative	
approach	to	the	practitioner/Patient	relationship.	
Patient-centered	specifically	refers	to	Carl	Rogers	
(1946) reflective listening which is a central skill for a 
Motivational Interviewing practitioner. The practitioner 
follows the patient’s thoughts, feelings and perceptions 
and responds with reflective statements. Reflective 
statements include degrees of complexity such as 
possible meaning behind the patient’s statement and 
reflection of possible patient feelings.

Evidence-based	includes	practices	that	are	shown	
to be successful through research. Models that have 
shown the greatest levels of effectiveness have the 
ability to replicate successful outcome with different 
populations, over time.

continued on next PaGe
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Person-centered: Person-centered	is	a	transition	of	the	
term	patient-centered.	It	is	advocated	for	use	by	those	
who believe it is less clinical, less role defining, more 
equalizing	and	more	personable	than	the	term	patient-
centered.	The	term	person-centered	also	serves	to	
broaden MI’s relevance beyond the clinical setting.

directive: MI	is	both	patient-centered	meaning	
it follows the patient’s thoughts, feelings and 
perceptions, and directive. Directive refers to the use of 
specific strategies and interventions that may facilitate 
the patient’s movement toward exploration, change 
talk, problem recognition (resolving ambivalence) or 
the decision to change. The practitioner guides the 
discussion towards the possibility of change.

intrinsic Motivation: The motivation that comes 
from the patient. It’s in there somewhere, and it’s the 
practitioner’s job to explore and amplify the patient’s 
intrinsic motivation, and then reflect it back. 

ambivalence: This refers to the patient’s experience 
of conflicting thoughts and feelings about a particular 
behavior or change – advantages and disadvantages. 
The MI practitioner listens for and evokes the Patient’s 
reasons for concern and arguments for change 
(change talk), while also accepting and reflecting 
perceived disadvantages of change (sustain talk). 
The practitioner reflects both sides, sometimes in the 
form of a double sided reflection. The recognition of 
ambivalence may add clarity where the patient has not 
been ready to move forward or reach a decision. The 
MI practitioner listens for and evokes the patient’s own 
arguments for change and assists the patient to keep 
moving in the direction of change.

92. continued

93. trainer note: 

Ask the participants to think about something they want 
to change. After a few moments elicit a response to this 
question: “How long have you thought about changing 
the thing you are thinking about”? Responses will range 
from days, to weeks, to months, to years… This exercise 
demonstrates how difficult change really is even when 
you want to change.

SOURCES: 

Landry, M.J. (1996). Overview of addiction treatment effectiveness. 
Substance Abuse and Mental Health Services Administration, 
SMA96-3081. 

Miller, W.R., Brown, J.M., Simpson, T.L., Handmaker, N.S., Bien, 
T.H., Luckie, L.F., Montgomery, H.A., Hester, R.K., & Tonigan, J.S. 
(1995). What works? A methodological analysis of the alcohol 
treatment outcome literature. In R.K. Hester & W.R. Miller (eds.), 
Handbook of Alcoholism Treatment Approaches: Effective 
Alternatives, 2nd ed. NJ: Allyn and Bacon, p. 12-44. 

Miller, W.R., & Tonigan, J.S. (1996). Assessing drinkers’ motivation 
for change: The Stages of Change Readiness and Treatment 
Eagerness Scale (SOCRATES). Psychology of Addictive Behaviors, 
10, 81-89. 

Prochaska, J.O., DiClemente, C.C., & Norcross, J.C. (1992). In 
search of how people change: Applications to addictive behaviors. 
The American Psychologist, 47(9), 1102-14. 
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94. trainer note: 

Motivation is not static but changes from day to day or 
even moment to moment. “Do you ever get up some 
mornings and feel excited about going to work and then 
on other days get up and think going to work sounds 
terrible?	That’s	how	motivation	changes;	sometime	
day to day… sometime minute to minute.” However, 
motivation can be influenced, enhanced, and elicited by 
the practitioner (think personal trainer).

95. trainer note:

MI asks us to create a relationship with the patient 
based on trust and the autonomy of the patient. It is 
the relationship that opens the patient up to discussing 
with us their perspectives about change and their 
ambivalence.

96. trainer note: 

MI is a strength based approach as opposed to a 
weakness based approach and seeks to build on the 
patient intrinsic abilities.

Review each bullet point. Encourage the participants to 
discuss how they understand each of these concepts.

Sources: Inciardi, J., Horowitz, R., & Pottieger, A.E. (1993). Street 
Kids, Street Drugs, Street Crime: An Examination of Drug Use 
and Serious Delinquency in America. Belmont, TN: Wadsworth 
Publishing. 
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97. trainer note: 

MI seeks to create a partnership with the patient and 
empathize	with	their	situation.	This	is	a	key	concept	in	
SBIRT. The provider and patient are on the same side in 
an effort to help the patient identify and achieve goals 
related	to	improved	health	and	social	well-being.

 

98. trainer note:

Change is difficult. Often the practitioner will create 
resistance by their approach to the patient. Judging, 
labeling, and demanding are counter productive and 
never a part of the MI spirit.

99. trainer note: 

This slide represents the central clinical goal of using 
MI. Creating discrepancy between the patient’s goal 
or values (“My marriage is important to me”) and their 
current behavior (“My wife hates my drinking”). The goal 
of most treatment is to “comfort the afflicted”. The goal of 
SBIRT is to “afflict the comfortable” by helping the patient 
recognize	the	distance	between	where	they	are	and	
where they want to be.
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100. trainer note: 

Like all clinical approaches MI assumes a number of 
things.

101. trainer note:

This Venn diagram shows how collaboration, 
compassion, autonomy, and evocation come together 
to create to MI spirit.

102. trainer note: 

MI places the impetus for change directly on the patient. 
The practitioner’s job is to support the patient in reaching 
their own conclusions about change.

It is our job to elicit and support change not to force or 
demand it.
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103. trainer note: 

This video will give an example of a brief intervention 
conducted	in	a	confrontational,	non-MI	style.

104. trainer note:

Go through this exercise with the participants. Open 
a brief discussion by eliciting responses from the 
participants.

encourage dialogue and participation. 

105. trainer note: 

Choose one (or more) participant and have them discuss 
the likelihood of patient change based on the video.

Discuss in some detail what went on in this session and 
ways in which the interviewer violated the principles of MI.
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106. trainer note: 

Here are a number of acronyms that we work with when 
doing MI.

107. trainer note:

DARN-CAT	is	acronym	we	use	to	remind	us	to	listen	
for specific words that imply that the patient is moving 
toward change. When we are hearing change talk, our 
clients are on the right path. Part of our task is to evoke 
from DARNCAT statements.

108. trainer note: 

Change talk is patient speech that favors movement 
in the direction of change. Using the OARS approach 
gives patients the opportunity to talk themselves into 
considering making behavior changes.
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109. trainer note: 

EARS reminds you to elaborate by asking for more detail, 
affirm by making a positive comment, reflect what the 
patient	says	or	summarizing	the	patients	comments.	
When we hear change talk, we want to respond to it, 
highlight it, and lift it up for the patient to hear. EARS, 
in conjunction with OARS, are our tools to respond to 
change talk.

110. trainer note:

All of these tools are important to MI.

111. trainer note: 

Go through each of these examples and ask participants 
to offer their own counselor responses.
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112. trainer note: 

Go through each of these examples and ask participants 
to offer their own counselor responses.

 

113. trainer note:

Go through each of these examples and ask participants 
to offer their own counselor responses.

114. trainer note: 

Humans seldom do anything that they don’t believe is 
important. The importance ruler requires patients to 
state specifically how important a change is to them. 
Asking them to explain why they didn’t choose a lower 
number will require them to discuss the reasons that 
change is important. Asking them to explain what it 
would take to move to a higher number provides you 
with information that can be reflected back. Often the 
responses are about additional negative consequences.

It’s important to remember that when we ask the 
question “why,” it can often make the client feel 
defensive. Using “how,” and “what” will help maintain 
the Spirit of MI.
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115. trainer note: 

This is a question about motivation. The readiness ruler 
provides patients with an opportunity to explore their 
readiness to make a change in their substance use 
behavior. Asking them to explain why they didn’t choose 
a lower number they require them to discuss the reasons 
why they are ready. Asking them to explain what it would 
take to move to a higher number provides you with 
information that can be reflected back to help them define 
ways that their readiness can be increased.

116. trainer note:

The more confident a person is the more likely they are to 
try something. The confidence ruler provide patients with 
an opportunity to explore their level of confidence related 
to changing their substance use behavior. Asking them 
to explain why they didn’t choose a lower number will 
require them to discuss the reasons they feel confident. 
Asking them to explain what it would take to move to a 
higher number provides you with information that can 
be reflected back and helps them define ways that their 
confidence could be increased.

117. trainer note: 

The more important a change is perceived to be and 
the more confident patients are that they can achieve a 
change, the readier they will be to actually change.

When a client expresses and importance to change and 
expresses the confidence to do it, we will begin hearing 
that they are ready to make the change. We are likely 
to hear importance and confidence from the client in 
the form of DARN statements. As readiness increases 
we are likely to hear it in the form of CAT statements 
(commitment, activation, taking steps).

References: Rosengren, D.B. (2009). Building Motivational 
Interviewing Skills: A Practitioner Workbook. New York, NY: Guilford 
Press. 
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118. trainer note: 

Here is a video that has the practitioner conducting BI 
using MI style and tools.

119. trainer note:

Go through this exercise with the participants. Open 
a brief discussion by eliciting responses from the 
participants.

encourage dialogue and participation. 

120. trainer note: 

Choose one (or more) participant and have them discuss 
the likelihood of patient change base on the video. 
Discuss in some detail what went on in this session and 
ways in which the interviewer demonstrated the principles 
of MI.
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121. trainer note: 

Zingers can take innumerable forms. Have the 
participants give examples from their own experience.

Discord exists in the relationship for a number of reasons. 
It most commonly arises when the practitioner argues 
for change that the patient isn’t ready for. When we, the 
practitioners, push or pull the client towards a change 
before they are ready, we are likely to experience conflict, 
push back, denial, or excuses.

122. trainer note:

Review some strategic responses that reduce resistance. 
Ask participants to come up with some of their own.

123. trainer note: 

A	BI/BNI	is	just	another	name	for	a	time	limited	individual	
counseling session that is fluid in its goals depending 
on a variety of factors (ask participant to mention some 
of the factors that were discussed earlier). Remind the 
participants that ideas for change should be generated 
by the patient and that we can listen for, and hear change 
talk (ask participants to discuss what change talk should 
like, what DARNCAT means, and how to encourage 
change	talk).	Remember	to	minimize	discord	and	
deflect	zingers.	The	ancillary	tools	should	be	used	at	the	
practitioners discretion. Always SEW up the session and 
end on a positive note.
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124. trainer note: 

Now we are going to discuss brief interventions, and 
present in detail 4 options for conducting a Brief 
Intervention. As we discuss each of these models, notice 
the similarities and differences in each approach. 

125. trainer note:

Here are 4 models used to describe how brief 
interventions can be done. They contain similar elements 
but	are	expressed	and	organized	somewhat	differently.	
When doing a training you will select one of the models 
to explore in more detail. The purpose of this slide is just 
to let participants know there are several BI models out 
there.

126. trainer note: 

Now we are ready to learn how to apply the key 
Motivational Interviewing concepts in a brief intervention. 
The trainer may choose to proceed with the FLO model, 
or select one of the other options instead.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

Dunn, C.W., Huber, A., Estee, S., Krupski, A., O’Neill, S., Malmer, 
D., & Ries, R. (2010). Screening, brief intervention, and referral to 
treatment for substance abuse: A training manual for acute medical 
settings. Retrieved from https://www.dshs.wa.gov/sites/default/
files/SESA/rda/documents/research-4-83C.pdf. 
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128. trainer note:

Here is an outline of the three steps of the FLO brief 
intervention and what happens at each step. 

click to animate in the first step 

We start the conversation with Feedback, which involves 
giving patients their screening results and explaining what 
the results mean. 

click to animate in the second step 

Listen and Understand is where we get into the 
Motivational Interviewing work of exploring the meaning 
of patients’ substance use, the pros and cons of using, 
and the important concern patients’ bring to the visit 
(which may or may not be substance use). We also 
assess what kinds of changes patients want to make and 
their level of readiness. 

click to animate in the third step 

Lastly, Options Explored is where we discuss options 
that patients themselves identify to support change. We 
always want to encourage a follow up appointment so 
that we can check on the patients’ progress and provide 
support. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

127. trainer note: 

The model we will learn is called FLO, which stands for 
Feedback, Listen & Understand, and Options Explored.

use a lighthearted tone to add the following line: 

We dropped the ‘W’ because we did away with using 
warnings like “Just say no!”

The FLO model condenses the main elements of brief 
interventions in three easy steps. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

129. trainer note: 

We are going to walk through these steps one by one, 
starting with Feedback. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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130. trainer note: 

Before we launch into providing the feedback, we need to 
get the patient’s permission. It is inherently respectful to 
ask permission and willingness of the individual to hear 
your feedback. Asking permission supports the SPIRIT 
of MI and support the development of a collaborative 
relationship. Once you have permission, give the 
feedback as described below. After you have given the 
feedback,	ask	for	response/reaction	to	your	feedback.	Do	
she agree or disagree? Was it useful or not?

Providers should be aware that engaging the individual 
in this way gives that patient control over whether or not 
to hear your feedback. While rare, a patient may say that 
they don’t want to hear it. In this case the provider can 
explore the reason why, or simply tell the individual that 
they will ask again at a later appointment.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

131. trainer note:

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 2

At 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 5

Next, 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 6

Finally, ask the patient for her reaction to the score and 
any feedback. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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132. trainer note: 

133. trainer note: 

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.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

134. trainer note:

When you share information about the score and 
health effects, it can be helpful to offer the patient an 
informational brochure to take home with them. This 
brochure can be obtained in bulk for free from the NIAAA.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

National Institute of Alcohol Abuse and Alcoholism. (2015). 
Rethinking drinking: Alcohol and your health. Retrieved from http://
pubs.niaaa.nih.gov/publications/RethinkingDrinking/Rethinking_
Drinking.pdf. 
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135. trainer note: 

It is possible that you will encounter discord 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 problem.” “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 participants and then 
move onto the next slide. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

136. trainer note: 

Note: This slide contains complex animation and it is 
important to practice with this slide ahead of time to 
ensure that you understand how the animation works.

Here is a concrete example. Patients often present for 
treatment with a variety of issues across a number of 
domains. For example, a patient may be experiencing a 
variety of family, medical, mental health, and substance 
use issues. 

click to start animation 

…but today when she comes in for service, she says, “I’m 
really hurting.” 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

click to advance animation

You, the clinician, know that she is misusing opioids. 

click to advance animation 

You say to your patient, “I want to talk about your use of 
opioids.” 

click to advance animation

The patient, however, doesn’t want to talk about opioids 
(unless perhaps to get more). The patient says, “I’m here 
because of my pain. I’m not a drug addict.” 

click to advance animation

Concerned	about	opioid-induced	hyperalgesia,	you	state,	
“Part of the problem with your pain is that you take too 
many opioids.”

click to advance animation

You and the patient continue this chase. This does not 
help you get to the substance use issue, nor does it help 
the patient deal with her pain. 

If, instead of pressing our issue (the opioid use), we listen 
for what patients see as their issue.

continued on next PaGe
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138. trainer note: 

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

137. trainer note:

click to start and advance animation 

So the goal is to avoid a tug of war with patients. Instead, 
remember that they are experts who know more about 
their situation than anyone else. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

click to advance animation

We can find ways of connecting our goal with theirs. This 
allows us to build rapport. If the patient says, “I need help 
with my pain,” we can work with that by saying, “Ok, let’s 
find a way to help you deal with your pain.” Eventually, 
we want to bring the pain issue and the substance use 
issue together. If we focus on the patient’s pain, we 
can still ask how her medications are working out, and, 
once we gain access into her world, we can begin to 
provide information about the impacts of taking too much 
medication. We know the two issues are related, so if 
we focus on the patient’s concern first (the pain), we will 
undoubtedly be able to introduce our concern (the SUD 
issue) in a way that is respectful and natural. 

136. continued
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139. trainer note: 

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/.

140. trainer note:

141. trainer note: 

Now we are going to practice giving feedback—just the 
Feedback portion of FLO using the sample AUDIT that is 
in your folder. The patient is named Chris and can be a 
man or a woman. The AUDIT has been filled out for you 
and you will see the score (13) at the top. The completed 
AUDIT is in the resource section. “How much is too much 
(What counts as a drink?)” in the resource section and 
can also be helpful here. Please take a minute to review 
the “Tools and Resources” section of the appendix and 
select a tool or tools (like the AUDIT Scores and Zones) 
that will help you give feedback. 

Form	dyads/triads.	One	person	should	play	the	practitio-
ner and one the patient. We’ll stay in these roles through 
a few activities and I’ll let you know later when it’s time to 
switch. 

continued on next PaGe
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check to see that everyone has a copy of the audit.

sBirt role Play scenarios

chris sanchez- the Man

You are a 40 year old divorced father of 2 boys, age 9 
and 7. You have your own catering business, which is 
struggling. You have high blood pressure, feel stressed 
and have bouts of depression from time to time. You are 
mostly a beer drinker, but occasionally add hard liquor 
to the mix. You find that drinking is both a social activity 
and a stress reducer. However, it has had some negative 
effects on your work and your relationship with your sons 
and	your	ex-wife.	You	have	driven	after	drinking	on	more	
than one occasion but have never been arrested for DUI. 
Your doctor is concerned about your stress and how it is 
affecting your blood pressure, so he recommended some 
counseling to address your stress and depression. 

chris sanchez- the Woman

You are a 38 year old married mother of 3 children 
between	the	ages	of	7	and	11.	You	have	a	part-time	job	
as a waitress, working 24 hours a week. Your husband 
drives a bus for the local transit authority and works a 
variety of shifts. You have a lot of stress balancing the 
needs of your family with your work, and you experience 
occasional bouts of depression. You drink mostly wine 
at home to relax but enjoy a “night out with the girls” 
when you get the chance. You often find it difficult to 
get up in the morning to get your kids off to school. Your 
husband has sometimes complained about your drinking, 
which makes you angry, since he drinks too. Your doctor 
recently diagnosed you with early stage type 2 diabetes. 
He recommended that you get some counseling to help 
you deal better with your stress and depression. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/.

141. continued

142. trainer note: 

Before we start, let’s review the AUDIT score and the risk 
level.

You will see on the AUDIT that Chris has a score of 18. 
This	score	falls	in	zone	3.	On	the	AUDIT,	Chris	reported	
drinking 4 or more times per week and 3 or 4 drinks 
on a typical day. This means that if, for example, Chris 
drinks	5	days	a	week,	then	he/she	drinks	between	15	
and 20 drinks per week, and 5 or more drinks on at least 
1	day	per	week,	his/her	consumption,	then,	is	above	the	
recommended safe drinking limits. 

Form pairs. One person should play the clinician or 
counselor and one the patient. We’ll stay in these roles 
through a few activities and I’ll let you know later when it’s 
time to switch. 

All you are doing here is asking permission to share the 
results, giving feedback, and asking for the patient’s 
views. Listen for Chris’s concerns and find the hook that 
will allow you to continue the conversation. Once you do 
that you are done with “F”.

 
continued on next PaGe



SBIRT n TRAINING OF TRAINeRS MANuAl 69

143. trainer note:

Now, we will move to the Listen and Understand step. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

You will have 5 minutes to do the role play.

Allow 5 minutes for the activity. Walk around the room 
to observe and answer questions, if needed. After the 
time is up, ask the participants to describe how it went 
for them. Ask for feedback from the people playing the 
clinician and then the patients. Ask how many people 
went into solving the problem. People tend to want to 
go straight to finding solutions to the problems. Caution 
against this tendency. Encourage participants to focus 
only on the feedback, while appreciating how hard this 
may be for some. Reflect back what the participants 
describe and affirm their reactions.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

142. continued

144. trainer note: 

As we discussed earlier with reflective listening, listening 
to and understanding the patient is the core of the brief 
intervention. Our objective at this point is to identify and 
resolve any ambivalence the patient may have about his 
or her problematic substance use. Helping the patient 
move toward the side of the ambivalence that wants 
change is helping the person to increase motivation.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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145. trainer note: 

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

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

146. trainer note:

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 animation

On	the	one	hand	you	like…;	on	the	other	hand…	

You want to reflect both sides of the statement to 
highlight the patient’s ambivalence. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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147. trainer note: 

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. 

Sometimes we only hear the client talk about how the 
change is important to them (high in importance) but 
we hear them talk about how they can’t do it (low in 
confidence). When we hear one type of change talk 
(high desire but low ability), we want to evoke and 
strengthen their sense of confidence. 

To do this we can listen for and offer affirmations or 
we can use a strategy to increase their awareness of 
confidence.

One strategy, “looking back” asks the client to 
remember a time when things were better, or when 
using a substance wasn’t a problem. Follow this up by 
asking, “What was different for you?” or “How were 
you able to manage it back then?”

Ex, “Drinking wasn’t always a problem for you. When 
was the last time you remember your drinking being 
under control?” Follow this up with, “What was 
different for you then that allowed you to drink in a 
healthier way?”

Remember with this specific example, the client 
has already expressed the desire and importance 
to change, this strategy should evoke valuable 
information giving us an opportunity to offer an 
affirmation or for them to become more aware of their 
abilities.

click to advance the animation

When	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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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149. trainer note:

148. trainer note: 

Another tool is the importance, confidence or readiness 
ruler. This is really just a number line from 1 to 10. You 
can simply draw one on a piece of paper or use the one 
from the resource section.

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.

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.

After the patient responds, you counter by asking what 
brought them to that number instead of a lower number. 
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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

 

 



SBIRT n TRAINING OF TRAINeRS MANuAl 73

151. trainer note: 

Now, we will move to the Options Explored step. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

152. trainer note:

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? 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/.

150. trainer note: 

Now we are going to get back into our same pairs and 
practice doing L, Listen and Understand. Let’s take 5 
minutes to do the activities we’ve just gone over. 

Allow 5 minutes for the role play. Each participant 
should be in the same pair and playing the same role 
(clinician/counselor	or	patient)	as	in	the	F	role	play.	Walk	
around room to observe and assist. When finished, ask 
participants to report how the exercise went. Ask for 
feedback from the people playing the clinician and then 
the patients. Reflect back what the participants describe 
and affirm their reactions.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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154. trainer note: 

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

155. trainer note:

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

153. trainer note: 

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.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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156. trainer note: 

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

157. trainer note: 

158. trainer note:

Now we are going to role play O. You want to pick 
up where you left off with the listening step and start 
exploring options. Ask about next steps, offer advice 
if	relevant,	and	summarize	patient’s	views.	Finally,	end	
by repeating what the patient agreed to do. Let’s take 5 
minutes. 

Allow 5 min. for the role play. Walk around the room to 
observe and assist. Again, each participant should be 
in	the	same	pair	and	playing	the	same	role	(clinician/
counselor or patient) as before. Ask participants to 
report how the exercise went. Ask for feedback from 
the people playing the clinician and then the patients. 
Reflect back what the participants describe and provide 
encouragement.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 



SBIRT n TRAINING OF TRAINeRS MANuAl 76

159. trainer note: 

Now we are going to role play the full FLO, but we are 
going to switch roles with our partners. The person 
playing the patient will now be the clinician or counselor. 
Start again with the AUDIT score and go through the 
feedback, listen and understand, and options explored. 
Let’s take 10 to 15 minutes to run through this. 

Allow	10-15	minutes	for	the	full	role	play.	Walk	around	the	
room to see how people are doing how. Take another 5 
minutes to debrief with the participants at the conclusion 
of the role play, asking for feedback from the people 
playing the clinician and then the patients. Reflect 
back what the participants describe and validate their 
experiences or concerns.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

160. trainer note: 

From the SAMHSA funded Oregon SBIRT website you 
can access this and other videos: 

http://www.sbirtoregon.org/videos.php

Source: SBIRT Oregon. [Video files]. Retrieved from http://www.
sbirtoregon.org/videos.php#steve

4:36 minutes

Nurse/Health	Educator	(practitioner)	conducting	BI	using	
MI style and tools

Steve	–	hazardous	drinker,	needs	to	get	sleep	on	track,	
training for marathon

161. trainer note:

This model is called the 4 Steps of the Brief Negotiation 
Interview (adapted from and related to the BNI 
Algorithm). It consists of 4 easy to remember steps 
which serve as a guide to the practitioner when 
conducting a brief intervention. We will discuss the 
steps and then practice them. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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162. trainer note: 

Establishing rapport right from the beginning is 
important. Respectfully raise the subject of alcohol 
or drug use by asking the patient’s permission. Avoid 
confrontation or judgmental statements. Stress that 
you are raising the subject in order to help the patient 
consider making healthier lifestyle choices. If you are 
working in a healthcare setting, link the discussion to 
health related issues that may be negatively effected by 
risky drinking or drug using behavior.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

163. trainer note: 

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 2

At 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 5

Next, 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 6

Finally, ask the patient for her reaction to the score and 
any feedback. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

164. trainer note:

Here are examples of what we 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.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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165. trainer note: 

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 problem.” “This is 
college. This is our time to party.” 

With Motivational Interviewing, we want to reduce discord 
and make the patient feel at ease. What would you say if 
a patient started getting defensive? 

Elicit a few examples from the participants and then move 
onto the next slide. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

166. trainer note: 

click to start and advance animation 

So the goal is to avoid a tug of war with patients. Instead, 
remember that they are experts who know more about 
their situation than anyone else. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

 

167. trainer note:

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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168. trainer note: 

note: This slide contains complex animation and it is 
important to practice with this slide ahead of time to 
ensure that you understand how the animation works.

Here is an example of a typical conversation in which 
we can easily get in a power struggle with the patient 
over. Patients often present for treatment with a variety 
of issues across a number of domains. For example, a 
patient may be experiencing a variety of family, medical, 
mental health, and substance use issues. 

click to start animation 

…but today when she comes in for service, she says, “I’m 
really hurting.” 

click to advance animation

You, the clinician, know that she is misusing opioids. 

click to advance animation 

You say to your patient, “I want to talk about your use of 
opioids.” 

click to advance animation

The patient, however, doesn’t want to talk about opioids 
(unless perhaps to get more). The patient says, “I’m here 
because of my pain. I’m not a drug addict.” 

click to advance animation

Concerned	about	opioid-induced	hyperalgesia,	you	state,	
“Part of the problem with your pain is that you take too 
many opioids.”

click to advance animation

You and the patient continue this chase. This does not 
help you get to the substance use issue, nor does it help 
the patient deal with her pain. 

If, instead of pressing our issue (the opioid use), we listen 
for what patients see as their issue

click to advance animation

we can find ways of connecting our goal with theirs. This 
allows us to build rapport. If the patient says, “I need help 
with my pain,” we can work with that by saying, “Ok, let’s 
find a way to help you deal with your pain.” Eventually, 
we want to bring the pain issue and the substance use 
issue together. If we focus on the patient’s pain, we 
can still ask how her medications are working out, and, 
once we gain access into her world, we can begin to 
provide information about the impacts of taking too much 
medication. We know the two issues are related, so if 
we focus on the patient’s concern first (the pain), we will 
undoubtedly be able to introduce our concern (the SUD 
issue) in a way that is respectful and natural. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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169. trainer note: 

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/.

170. trainer note:
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171. trainer note: 

Now we are going to practice giving Feedback using the 
sample AUDIT that is in your folder. The patient is named 
Chris and can be a man or a woman. The AUDIT has 
been filled out for you and you will see the score (13) at 
the top. The completed AUDIT is in the resource section. 
“How much is too much (What counts as a drink?)” in the 
resource section can also be helpful here. 

Please take a minute to review the “Tools and Resources” 
section of the appendix and select a tool or tools (like 
the AUDIT Scores and Zones) that will help you give 
feedback. 

Form pairs. One person should play the clinician or 
counselor and one the patient. We’ll stay in these roles 
through a few activities and I’ll let you know later when it’s 
time to switch. 

check to see that everyone has a copy of the audit.

sBirt role Play scenarios

chris sanchez- the Man

You are a 40 year old divorced father of 2 boys, age 9 
and 7. You have your own catering business, which is 
struggling. You have high blood pressure, feel stressed 
and have bouts of depression from time to time. You are 
mostly a beer drinker, but occasionally add hard liquor 
to the mix. You find that drinking is both a social activity 
and a stress reducer. However, it has had some negative 
effects on your work and your relationship with your sons 
and	your	ex-wife.	You	have	driven	after	drinking	on	more	
than one occasion but have never been arrested for DUI. 
Your doctor is concerned about your stress and how it is 
affecting your blood pressure, so he recommended some 
counseling to address your stress and depression. 

chris sanchez- the Woman

You are a 38 year old married mother of 3 children 
between	the	ages	of	7	and	11.	You	have	a	part-time	job	
as a waitress, working 24 hours a week. Your husband 
drives a bus for the local transit authority and works a 
variety of shifts. You have a lot of stress balancing the 
needs of your family with your work, and you experience 
occasional bouts of depression. You drink mostly wine 
at home to relax but enjoy a “night out with the girls” 
when you get the chance. You often find it difficult to 
get up in the morning to get your kids off to school. Your 
husband has sometimes complained about your drinking, 
which makes you angry, since he drinks too. Your doctor 
recently diagnosed you with early stage type 2 diabetes. 
He recommended that you get some counseling to help 
you deal better with your stress and depression. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/.
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172. trainer note: 

Before we start, let’s review the AUDIT score and the risk 
level.

You will see on the AUDIT that Chris has a score of 18. 
This	score	falls	in	zone	3.	On	the	AUDIT,	Chris	reported	
drinking 4 or more times per week and 3 or 4 drinks 
on a typical day. This means that if, for example, Chris 
drinks	5	days	a	week,	then	he/she	drinks	between	15	
and 20 drinks per week, and 5 or more drinks on at least 
1	day	per	week,	his/her	consumption,	then,	is	above	the	
recommended safe drinking limits. 

Form pairs. One person should play the clinician or 
counselor and one the patient. We’ll stay in these roles 
through a few activities and I’ll let you know later when it’s 
time to switch. 

All you are doing here is asking permission to share the 
results, giving feedback, and asking for the patient’s 
views. Listen for Chris’s concerns and find the hook that 
will allow you to continue the conversation. Once you do 
that you are done with “F”.

You will have 5 minutes to do the role play.

Allow 5 minutes for the activity. Walk around the room 
to observe and answer questions, if needed. After the 
time is up, ask the participants to describe how it went 
for them. Ask for feedback from the people playing the 
clinician and then the patients. Ask how many people 
went into solving the problem. People tend to want to 
go straight to finding solutions to the problems. Caution 
against this tendency. Encourage participants to focus 
only on the feedback, while appreciating how hard this 
may be for some. Reflect back what the participants 
describe and affirm their reactions.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

173. trainer note:

Motivation for change starts to develop when the patient 
begins to think about why their current choices to use 
alcohol or drugs may have a downside.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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174. trainer note: 

As we discussed earlier with reflective listening, listening 
to and understanding the patient is the core of the brief 
intervention. Our objective at this point is to identify and 
resolve any ambivalence the patient may have about his 
or her problematic substance use. Helping the patient 
move toward the side of the ambivalence that wants 
change is helping the person to increase motivation.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

175. trainer note: 

Another tool is the importance, 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.

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.

After the patient responds, you counter by asking what 
brought them to that number instead of a lower number. 
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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/.
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176. trainer note:

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 animation

On	the	one	hand	you	like…;	on	the	other	hand…	You	
want to reflect both sides of the statement to highlight

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

 

177. trainer note: 

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 animation

When	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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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179. trainer note:

180. trainer note: 

Now we are going to role play Enhance Motivation. You 
want to pick up where you left off with the Feedback step 
and start exploring the reasons why a patient might want 
to	make	risk-reducing	changes.	Ask	the	patient	what	they	
think	they	will	do,	offer	advice	if	relevant,	and	summarize	
patient’s views. 

allow 5 min. for the role play. 

Walk around the room to observe and assist. Again, 
each participant should be in the same pair and playing 
the	same	role	(clinician/counselor	or	patient)	as	before.	
Ask participants to report how the exercise went. Ask for 
feedback from the people playing the clinician and then 
the patients. Reflect back what the participants describe 
and provide encouragement.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

178. trainer note: 

Guide the patient in a discussion of why it would be 
useful for them to consider making changes to reduce 
their risk. At the end of the discussion, be sure to ask “So 
what do you think you will do?”

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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182. trainer note:

You can think of the “advice sandwich” approach: Ask 
permission first, then give your advice, and lastly ask for a 
response to the advice. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

181. trainer note: 

This is a critical step. We want to make sure that the 
patient develops a realistic change plan that they can 
commit to and implement. We can give advice in this 
step, but the plan must be articulated by the patient. 
They have to own the plan and feel they have a chance 
to succeed. Even if the plan moves only slightly in the 
direction of healthy change you can endorse the plan 
as a good “first step”, while stating that, in your opinion, 
greater change would be preferable. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

183. trainer note: 

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. Your job is to give patients the 
opportunity to think through and articulate the changes 
they are willing to make.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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184. trainer note: 

You can ask 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. This can also help the patient build their confidence 
that they are capable of making healthy changes.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

185. trainer note: 

The goal here 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? 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

186. trainer note:

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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189. trainer note: 

188. trainer note:

SBIRT Colorado. [Video files]. Retrieved from http://
improvinghealthcolorado.org. 

7:25 minutes

EAP	practitioners	conducting	BI	with	pre-contemplative,	
ambivalent client

Screens positive for risky alcohol use

187. trainer note: 

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. It can also be helpful 
to have the patient write down the change plan they have 
articulated, as a way of setting up a kind of contract with 
themselves to follow through.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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191. trainer note:

Now we are going to role play the 4 Steps, but we are 
going to switch roles with our partners. The person 
playing the patient will now be the clinician or counselor. 
Start again with the AUDIT score and go through the 
feedback, listen and understand, and options explored. 
Let’s take 10 to 15 minutes to run through this. 

allow 10-15 minutes for the full role play. 

Walk around the room to see how people are doing how. 

Take another 5 minutes to debrief with the participants at 
the conclusion of the role play, asking for feedback from 
the people playing the clinician and then the patients. 
Reflect back what the participants describe and validate 
their experiences or concerns.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

190. trainer note: 

Now we are going to role play Negotiate and Advise. 
You want to pick up where you left off with Enhance 
Motivation and start exploring options. Ask about next 
steps,	offer	advice	if	relevant,	and	summarize	patient’s	
views. Finally, end by repeating what the patient agreed 
to do. Make sure the steps the patient agrees to take 
are realistic and that the patient shows a commitment 
to taking them. Writing the plan down can be a useful 
exercise. Let’s take 5 minutes. 

allow 5 min. for the role play. 

Walk around the room to observe and assist. 

Again, each participant should be in the same pair and 
playing	the	same	role	(clinician/counselor	or	patient)	as	
before. Ask participants to report how the exercise went. 
Ask for feedback from the people playing the clinician 
and then the patients. Reflect back what the participants 
describe and provide encouragement.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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192. trainer note: 

The BNI Algorithm helps health care providers explore 
health behavior change with patients in a respectful, 
non-judgmental	way	within	a	finite	time	period.	Instead	
of	telling	the	patient	what	changes	he/she	should	
make, the BNI is intentionally designed to elicit reasons 
for change and action steps from the patient. It gives 
the patient voice and choice, making any potential 
behavior changes all the more empowering to the 
patient.	The	handout	section	includes	the	BNI-ART	
“Brief Intervention and Referral: Adult Interview Scoring 
Sheet.” This form can be used by an observer if you 
break the group into 3s instead of 2s for the role plays, 
or participants can use it back at their work sites as part 
on the SBIRT implementation process.

Image Source: Addiction Technology Transfer Center Network. 
(2011). SBIRT curriculum. Retrieved from http://attcnetwork.org/
home/.

D’Onofrio, G., Bernstein, E., & Rollnick, S. (1996). Motivating 
patients for change: A brief strategy for negotiation. In Bernstein, E. 
& Bernstein, J. (eds.), Case Studies in Emergency Medicine and the 
Health of the Public. Boston, MA: Jones & Bartlett. 

 

193. trainer note: 

Building rapport is very important to this model. Say to 
the patient something like: “Help me understand what 
life	is	like	for	you-	what	do	you	do	on	a	typical	day?”	
Showing interest in the patient’s perspective is a way of 
showing respect and letting the patient know that you are 
not there to judge them. 

194. trainer note:
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195. trainer note: 

Let’s do a brief role play, practicing building rapport. 
Remember that the goal is to “join” the patient, letting 
them you know that you are on their side as they begin 
to consider the need for making healthy changes. Be 
aware of your own body language and demeanor as 
you practice building rapport. If you are relaxed and 
welcoming it puts the patient at ease and encourages 
them to be more open and honest. The patient’s name is 
Chris	Sanchez	(there	is	a	man	and	a	woman	scenario),	
with a previously filled in AUDIT with a score of 18.

form pairs. 

One person should play the clinician or counselor and 
one the patient. We’ll stay in these roles through a few 
activities and I’ll let you know later when it’s time to 
switch. 

Allow 5 min. for the role play. Walk around the room to 
observe and assist. Again, each participant should be 
in	the	same	pair	and	playing	the	same	role	(clinician/
counselor or patient) as before. Ask participants to 
report how the exercise went. Ask for feedback from 
the people playing the clinician and then the patients. 
Reflect back what the participants describe and provide 
encouragement.

sBirt role Play scenarios

chris sanchez- the Man

You are a 40 year old divorced father of 2 boys, age 9 
and 7. You have your own catering business, which is 
struggling. You have high blood pressure, feel stressed 
and have bouts of depression from time to time. You are 
mostly a beer drinker, but occasionally add hard liquor 
to the mix. You find that drinking is both a social activity 
and a stress reducer. However, it has had some negative 
effects on your work and your relationship with your sons 
and	your	ex-wife.	You	have	driven	after	drinking	on	more	
than one occasion but have never been arrested for DUI. 
Your doctor is concerned about your stress and how it is 
affecting your blood pressure, so he recommended some 
counseling to address your stress and depression. 

chris sanchez- the Woman

You are a 38 year old married mother of 3 children 
between	the	ages	of	7	and	11.	You	have	a	part-time	job	
as a waitress, working 24 hours a week. Your husband 
drives a bus for the local transit authority and works a 
variety of shifts. You have a lot of stress balancing the 
needs of your family with your work, and you experience 
occasional bouts of depression. You drink mostly wine 
at home to relax but enjoy a “night out with the girls” 
when you get the chance. You often find it difficult to 
get up in the morning to get your kids off to school. Your 
husband has sometimes complained about your drinking, 
which makes you angry, since he drinks too. Your doctor 
recently diagnosed you with early stage type 2 diabetes. 
He recommended that you get some counseling to help 
you deal better with your stress and depression. 
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197. trainer note:

196. trainer note: 

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, etc.). 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. It also gives the patient the opportunity 
to talk out loud about the downsides about using 
and to assess for themselves whether these negative 
consequences outweigh the positives they have listed. 
Developing	discrepancy-	or	ambivalence-	is	an	important	
step on the way to change.

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.

On	the	one	hand	you	like…;	on	the	other	hand…	

You want to reflect both sides of the statement to 
highlight the patient’s ambivalence. It can be helpful with 
some patients to ask them to extend their hands, palms 
up. As they name the positive and negative things about 
their drinking they can imagine each thing as an object 
being dropped into one hand or the other. At the end of 
the exercise, ask the patient which hand feels heavier. 
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198. trainer note: 

Building on “building rapport”, let’s see if we can get the 
patient to begin to weigh the pros and cons of current 
behavior and of change behavior.

allow 5 min. for the role play. 

Walk around the room to observe and assist. Again, 
each participant should be in the same pair and playing 
the	same	role	(clinician/counselor	or	patient)	as	before.	
Ask participants to report how the exercise went. Ask for 
feedback from the people playing the clinician and then 
the patients. Reflect back what the participants describe 
and provide encouragement.

 

199. trainer note: 

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 2

At 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 5

Next, 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 6

Finally, ask you patient for her reaction to the score and 
any feedback. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

200. trainer note:
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201. trainer note: 

Now we are going to practice giving feedback and 
information—using the sample AUDIT that is in your 
handouts,	and	informing	the	patient	about	at-risk	drinking	
levels	(for	men-	no	more	than	4	drinks	per	day/14	drinks	
per	week;	for	women	and	anyone	65+-	no	more	than	
3	drinks	per	day/7drinks	per	week).	Be	sure	to	include	
information about what a “standard drink” is. The patients 
name is Chris and can be a man or a woman. The AUDIT 
has been filled out for you and you will see the score (13) 
at the top. 

Check to see that everyone has a copy of the AUDIT.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

202. trainer note: 

Before we start, let’s review the AUDIT score and the risk 
level.

You will see on the AUDIT that Chris has a score of 18. 
This	score	falls	in	zone	3.	On	the	AUDIT,	Chris	reported	
drinking 4 or more times per week and 3 or 4 drinks 
on a typical day. This means that if, for example, Chris 
drinks	5	days	a	week,	then	he/she	drinks	between	15	
and 20 drinks per week, and 5 or more drinks on at least 
1	day	per	week,	his/her	consumption,	then,	is	above	the	
recommended safe drinking limits. 

form pairs. 

One person should play the clinician or counselor and 
one the patient. We’ll stay in these roles through a few 
activities and I’ll let you know later when it’s time to 
switch. 

All you are doing here is asking permission to share the 
results, giving feedback, and asking for the patient’s 
views. Listen for Chris’s concerns and find the hook that 
will allow you to continue the conversation. Once you do 
that you are done with “F”.

You will have 5 minutes to do the role play.

Allow 5 minutes for the activity. Walk around the room 
to observe and answer questions, if needed. After the 
time is up, ask the participants to describe how it went 
for them. Ask for feedback from the people playing the 
clinician and then the patients. Ask how many people 
went into solving the problem. People tend to want to 
go straight to finding solutions to the problems. Caution 
against this tendency. Encourage participants to focus 
only on the feedback, while appreciating how hard this 
may be for some. Reflect back what the participants 
describe and affirm their reactions.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

World Health Organization. (1982). The Alcohol Use Disorders 
Identification Test. 
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203. trainer note:

The readiness ruler is 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. 

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.

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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

204. trainer note: 

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 animation

When	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. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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205. trainer note: 

The Prescription for Change is the culmination of the 
BNI. With guidance, the patient develops and writes 
down a plan of action designed to reduce their risky 
behaviors related to their use of drugs and alcohol. The 
plan should be realistic to the patient’s situation and one 
that the patient feels a level of confidence that they can 
implement.

206. trainer note:

207. trainer note: 

Let’s do a role play to practice help the patient assess 
their readiness to change and to develop a set of action 
steps they are willing and able to take to move in the 
direction of reducing their risk. Be sure to write down the 
plan.

allow 5 min. for the role play. 

Walk around the room to observe and assist. Again, 
each participant should be in the same pair and playing 
the	same	role	(clinician/counselor	or	patient)	as	before.	
Ask participants to report how the exercise went. Ask for 
feedback from the people playing the clinician and then 
the patients. Reflect back what the participants describe 
and provide encouragement.
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208. trainer note: 

209. trainer note:

Now we are going to role play the full BNI Algorithm, 
but we are going to switch roles with our partners. The 
person playing the patient will now be the clinician or 
counselor. Start with building rapport and use the AUDIT 
score (18) for feedback and the readiness ruler to assess 
the patient’s readiness to change. Let’s take 10 to 15 
minutes to run through this. 

allow 10-15 minutes for the full role play. 

Walk around the room to see how people are doing how. 
Take another 5 minutes to debrief with the participants at 
the conclusion of the role play, asking for feedback from 
the people playing the clinician and then the patients. 
Reflect back what the participants describe and validate 
their experiences or concerns.

210. trainer note: 
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211. trainer note: 

212. trainer note:

This model, originally developed by Stephen Rollnick 
and William Miller, is a helpful outline to follow when 
conducting a brief intervention. It can be used to help 
the patient move toward developing a plan for reducing 
risky behaviors that they can commit to. It is based on the 
principles of Motivational Interviewing. 

Sources: 

Rollnick, S., & Miller, W.R. (1995). What is motivational interviewing? 
Behavioral and Cognitive Psychotherapy, 23, 325-34.

Addiction Technology Transfer Center Network. (2011). SBIRT 
curriculum. Retrieved from http://attcnetwork.org/home/. 

213. trainer note: 

Before we launch into providing the feedback, we need 
to get the patient’s permission. It is inherently respectful 
to ask permission and willingness of the individual to 
hear your feedback. Once you have permission, give the 
feedback as described below. After you have given the 
feedback,	ask	for	response/reaction	to	your	feedback.	Do	
she agree or disagree? Was it useful or not?

Providers should be aware that engaging the individual 
in this way gives that patient control over whether or not 
to hear your feedback. While rare, a patient may say that 
they don’t want to hear it. In this case the provider can 
explore the reason why, or simply tell the individual that 
they will ask again at a later appointment.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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214. trainer note: 

Here are examples of what we 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.

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

216. trainer note: 

Here the practitioner can give the patient advice and help 
them to develop options that can work for them. The 
advice can be direct, but not forced on the patient. The 
atmosphere should not be confrontational. In the end, the 
plan for change that emerges will be the patient’s plan.

215. trainer note:

Responsibility	emphasizes	that	the	patient	is	ultimately	
in control of the steps toward change they are willing 
to take. This takes the onus of responsibility from the 
practitioner and places it on the patient, but it can also 
increase the patient’s trust level since they understand 
that they are not being forced to do anything they are not 
prepared to do. 
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217. trainer note: 

Use of the “MENU” approach can help guide the patient 
to make healthier choices. Harm reduction choices can 
be included, especially if the patient is not ready to cut 
down or stop using. The “menu” approach can also 
help the patient to realistically assess their situation and 
choose changes that they can actually make.

219. trainer note: 

Elicit	and	reinforce	self-motivating	statements	and	
encourage to patient to reflect on past success to 
enhance their confidence that they can make the 
changes that they have committed to. The technique of 
offering	affirmations	can	help	develop	self-efficacy.	Make	
sure you end the session with a plan of action that is 
consistent with the patient’s readiness to change.

218. trainer note:

The whole intervention is conducted with an empathetic 
approach.	The	practitioners	style	is	positive,	non-
judgmental	and	encouraging-	never	preachy	or	
confrontational.



SBIRT n TRAINING OF TRAINeRS MANuAl 101

220. trainer note: 

221. trainer note: 

Now we are going to role play the FRAMES model. Form 
pairs. One person should play the clinician or counselor 
and one the patient. The patient is named Chris and can 
be a man or a woman. The AUDIT has been filled out for 
you and you will see the score (13) at the top. Start with 
Feedback using the AUDIT score. The completed AUDIT 
is in the resource section. “How much is too much (What 
counts as a drink?)” in the resource section can also be 
helpful here. Please take a minute to review the “Tools 
and Resources” section of the appendix and select a 
tool or tools (like the AUDIT Scores and Zones) that will 
help you give feedback. Let’s take 10 to 15 minutes to run 
through this. 

allow 10-15 minutes for the role play.

Walk around the room to observe and assist. Again, 
each participant should be in the same pair and playing 
the	same	role	(clinician/counselor	or	patient)	as	before.	
Ask participants to report how the exercise went. Ask for 
feedback from the people playing the clinician and then 
the patients. Reflect back what the participants describe 
and provide encouragement.

chris sanchez- the Man

You are a 40 year old divorced father of 2 boys, age 9 
and 7. You have your own catering business, which is 
struggling. You have high blood pressure, feel stressed 
and have bouts of depression from time to time. You are 
mostly a beer drinker, but occasionally add hard liquor 
to the mix. You find that drinking is both a social activity 
and a stress reducer. However, it has had some negative 
effects on your work and your relationship with your sons 
and	your	ex-wife.	You	have	driven	after	drinking	on	more	
than one occasion but have never been arrested for DUI. 
Your doctor is concerned about your stress and how it is 
affecting your blood pressure, so he recommended some 
counseling to address your stress and depression. 

continued on next PaGe
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chris sanchez- the Woman

You are a 38 year old married mother of 3 children 
between	the	ages	of	7	and	11.	You	have	a	part-time	job	
as a waitress, working 24 hours a week. Your husband 
drives a bus for the local transit authority and works a 
variety of shifts. You have a lot of stress balancing the 
needs of your family with your work, and you experience 
occasional bouts of depression. You drink mostly wine 
at home to relax but enjoy a “night out with the girls” 
when you get the chance. You often find it difficult to 
get up in the morning to get your kids off to school. Your 
husband has sometimes complained about your drinking, 
which makes you angry, since he drinks too. Your doctor 
recently diagnosed you with early stage type 2 diabetes. 
He recommended that you get some counseling to help 
you deal better with your stress and depression. 

Source: Addiction Technology Transfer Center Network. 
(2011).	SBIRT	curriculum.	Retrieved	from	http://
attcnetwork.org/home/.	

221. continued 
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modUle FoUR:

Brief Intervention

a Brief treatment Model
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222. trainer note: 

Practitioners	can	deliver	extended	risk-reduction	
interventions through multiple sessions of motivational 
counseling termed Extended Brief Intervention (or 
Brief Treatment). These sessions may also help a more 
seriously	at-risk	patient	consider	whether	to	seek	further	
evaluation and treatment. 

223. trainer note: 

An extended BI or Brief Therapy is a longer session, 
using MI skills to assist the patient in achieving behavioral 
change goals by providing ongoing support. This gives 
the patient the chance to review their change plans, 
clarify successes or errors, and make adjustments as 
needed.

224. trainer note: 

Contributor: Stephanie Woodard
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225. trainer note: 

An extended BI or Brief Therapy is a longer session, 
using MI skills to assist the patient in achieving behavioral 
change goals by providing ongoing support. This gives 
the patient the chance to review their change plans, 
clarify successes or errors, and make adjustments as 
needed.

Contributor: Stephanie Woodard

226. trainer note: 

Reference: World Health Organization, 1982.

This is the scoring sheet that indicates level of risk and 
indicated intervention.

Contributor: Stephanie Woodard

227. trainer note: 

Contributor: Stephanie Woodard
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228. trainer note: 

Contributor: Stephanie Woodard

229. trainer note: 

This chart shows what strategies we can employ with 
patients at the different stages of readiness to change. If 
we look at the first two stages—which are most relevant 
for	people	engaging	in	at-risk	levels	of	substance	use—
we can see that our goals are just to offer information or 
feedback, explore the meaning of events, explore pros 
and	cons	of	substance	use,	and	build	self-efficacy.	

Patients may not be ready to make a change at the time 
of this brief intervention. However, they may be willing to 
explore the pros and cons of their use, or track levels of 
use to see if they may have a more significant problem 
than	they	realized.	By	linking	the	interventions	to	where	
they are in the stages of change, we can help to move 
them forward in the stages and increase the likelihood 
that they will take action. 

If we get ahead of them (ask them to take action before 
they have identified that they even have a problem), we 
are likely to stimulate resistance.

Source: Pacific Southwest ATTC (2011). SBIRT Curriculum, 
retrieved September 24, 2013 from http://www.attcnetwork.org/
regcenters/productdetails.asp?prodID=784&rcID=11

230. trainer note: 

These are some additional exercises the you can use 
with patients during longer, ,multiple sessions. These 
exercises help raise the patient’s conscious awareness of 
their own feelings, needs, barriers, and limitations.

Contributor: Stephanie Woodard
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231. trainer note: 

Contributor: Stephanie Woodard
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modUle FIVe:

Referral to Treatment for Patients at Risk for 
substance dependence
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232. trainer note: 

233. trainer note: 

Approximately 5% of patients screened will score in the 
high-risk	range	for	a	potential	substance	use	disorder.	
These patients have experienced serious medical, social, 
legal, or interpersonal problems associated with their 
substance use. 

Even though these patients have serious issues with 
substance use, it is still advisable to conduct a brief 
intervention with these patients before making a referral 
to specialty care. The reason for this is that the brief 
intervention can help the patient become more open to 
making a change. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 

Contributor: Stephanie Woodard

234. trainer note: 

Contributor: Stephanie Woodard
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235. trainer note: 

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. 

Contributor: Stephanie Woodard

236. trainer note: 

Contributor: Stephanie Woodard

237. trainer note: 

Heath B, Wise Romero P, and Reynolds K. A Review and 
Proposed Standard Framework for Levels of Integrated 
Healthcare.	Washington,	D.C.SAMHSA-HRSA	Center	for	
Integrated Health Solutions. March 2013

Contributor: Stephanie Woodard
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238. trainer note: 

In order to help patients initiate treatment for substance 
use disorders, clinicians need to take an active role in 
the	referral	process.	By	“warm	hand-off”	we	mean	that	
clinicians make the transition to the treatment facility as 
smooth as possible for the patient. 

When we discuss options for specialty care with patients, 
we need to describe what treatment entails and the types 
of available resources in the community. 

To be able to do this, we need to get to know some of 
the local treatment facilities in our area so that we can 
describe what treatment entails. We also need to have the 
treatment facilities’ contact information and address on 
hand when we make referrals.

there are several things we can do to facilitate the 
hand-off: 

Call around to find a facility with availability, call to make 
the appointment for the patient before he or she leaves 
your office, 

Give the patient directions to the facility, and 

Help the patient with transportation if needed. Some 
treatment facilities offer transportation, so this is 
something to inquire about when meeting with treatment 
facility staff. 

ask the participants if they know of other referral 
strategies that are helpful.

Source: Pacific Southwest ATTC (2011). SBIRT Curriculum, 
retrieved September 24, 2013 from http://www.attcnetwork.org/
regcenters/productdetails.asp?prodID=784&rcID=11

Stephanie Woodard

239. trainer note: 

This is an area where most substance use professionals 
have existing expertise. Encourage dialogue with the 
participants about their experience, how referrals 
function in their community, how they have developed 
relationships and reduced barriers to patient admission.
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241. trainer note: 

SBIRT Colorado. [Video files]. Retrieved from http://
improvinghealthcolorado.org. 

2:08 minutes

EAP Practitioners conducting referral for high risk alcohol 
use

Client in preparation stage, ready to seek treatment

242. trainer note: 

Contributor: Paul Warren

240. trainer note: 

Encourage	a	follow-up	visit	with	the	patient.	This	way	you	
can monitor their substance use, review progress toward 
any goals the patient may have agreed upon during your 
initial brief intervention session, reinforce their movement 
toward change, and provide tips for making additional 
changes. 

Source: Addiction Technology Transfer Center Network. (2011). 
SBIRT curriculum. Retrieved from http://attcnetwork.org/home/. 
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modUle sIX:

The Business of sBIRT

sBirt cost effectiveness and reimbursement
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243. trainer note: 

SBIRT services are reimbursable in some states. This 
module will provide a general overview of the billing and 
reimbursement process.

244. trainer note: 

SBIRT	is	an	evidence-based	practice	that	have	been	
shown to reduce costs to third party payers as a result 
of reduced trauma recidivism and improved health care 
outcomes.

245. trainer note: 

SBIRT billing codes are in place for commercial 
insurance, Medicare and Medicaid. However, these 
codes are not active (“turned on”) in all states or with all 
commercial insurers. Check locally to see the status of 
the	SBIRT	billing	codes	in	a	given	state,	or	go	to	http://
ireta.org/sbirt-reimbursement-map.

Source: Substance Abuse and Mental Health Services 
Administration. Coding for SBIRT reimbursement. Retrieved from 
http://www.integration.samhsa.gov/sbirt/reimbursement_for_sbirt.
pdf. 
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246. trainer note: 

Making the screen and the brief intervention part of the 
EHR can insure that the provider will be prompted to ask 
the screening questions to begin with. This will make it 
more likely that screening will occur on a regular basis 
and that the information will be gathered and stored so 
that the appropriate intervention can be conducted by the 
appropriate clinician. 

As the Affordable Care Act continues to advance with an 
emphasis on adoption of electronic health records it is 
important to document Screening and Brief Interventions 
in the EHR.

Source: Tai, B., Wu, L., & Clark, H.W. (2012). Electronic health 
records: essential tools in integrating substance abuse treatment 
with primary care. Substance Abuse and Rehabilitation, 3, 1-8.

247. trainer note: 

As the Affordable Care Act continues to advance with an 
emphasis on adoption of electronic health records it is 
important to document Screening and Brief Interventions 
in the EHR to help insure the integration of substance 
use	information	and	risk-reduction	intervention	with	other	
primary care activities. Additionally, as SBIRT billing 
becomes more routine it will be easier to retrieve the 
information for billing purposes. 

Source: Tai, B., Wu, L., & Clark, H.W. (2012). Electronic health 
records: essential tools in integrating substance abuse treatment 
with primary care. Substance Abuse and Rehabilitation, 3, 1-8.

248. trainer note: 



SBIRT n TRAINING OF TRAINeRS MANuAl 119

249. trainer note: 

250. trainer note: 

This slide contains animation when clicked on a second 
time.
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models
(also aVaIlaBle as IndIVIdUal slIde seTs)

Option 1:  FLO (begins with slide 127) .............................................................................page: 62

Option	2:		 4-Steps	of	the	BNI	(begins	with	slide	161) ......................................................page: 76

Option 3:  Brief Negotiated Interview (BNI) Algorithm (begins with slide 192) ................page: 90

Option 4:  The FRAMES Model (begins with slide 212) ...................................................page: 98
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aPPendIces
and HandoUTs
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samPle 2.5 day aGenda

Day 1 - 8 hours total 6 hours of coursework
Day 2 – 8 hours total  6 hours of coursework
Day 3 – 3.5 hours total  3 hours 15 minutes of coursework
total 2.5 Day training  15 hours of coursework

National Screening, Brief Intervention and Referral to Treatment (SBIRT) ATTC Training of Trainers

aGenda

Day 1 – Morning  8:30 Welcome, Introductions, Icebreaker
  Review of Objectives
  Review of Agenda
 9:45 Break
 10:00 Module 1: Re-conceptualizing Our Understanding of Substance Use Problems 
 11:30 Teach Backs (3)
 12:00 Lunch (on your own)

Day 1 – afternoon  1:00 Module 2: Screening: Redefining the Identification of Substance Abuse Problems
 2:30 Break
 2:45 Teach Backs (3)
 3:15 Screening Role Plays 
 4:15 Wrap-up Day 1, Discuss Day 2
 4:30 Adjourn 

Day 2 – Morning  8:30 Module 3: Redesigning How We Treat Substance Use Problems
 9:30 Teach Backs (5)
 10:30 Break
 10:45 Option 1: The FLO model (with 4 role plays) 
 12:00 Lunch (on your own)

Day 2 – afternoon  1:00 Teach Back (1)
 1:15 Option 2: The 4 Steps of a BNI (with 4 role plays)
 2:45 Teach Back (1)
 3:00 Break 
 3:15 Option 3: BNI Algorithm (with 5 role plays) 
 4:00 Teach Back (1)
 4:15 Wrap-up Day 2, Discuss Day 3
 4:30 Adjourn

Day 3 – Morning  8:30 Option 4: The FRAMES Model (with 1 role play)
 9:15 Teach Back (1)
 9:30 Extended BI/Brief Treatment
  Referral to Treatment
  The Business of SBIRT
 9:45 Teach Back (1)
 10:00 Break
 10:15 Teach Backs 
 11:30 Final Question, Comments, Concerns
  GPRA
 12:00 Adjourn
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deVeloPInG a 9 HoUR (1-1/2 day) aGenda

Screening, Brief Intervention and Referral to Treatment (SBIRT)

SUGGESTED SAMPLE 9 HOUR (day and a half) AGENDA

Day one Welcome (45 Minutes)
	 •	 Housekeeping
	 •	 Participant	Introductions
	 •	 Ice	Breaker
	 •	 Review	Agenda	and	Objectives
 Module 1 (60 Minutes)
	 •	 Include	all	slides

Break (15 Minutes)

 Module 2 (60 minutes)
	 •	 Include	all	slides
	 •	 Review	and	discuss	the	AUDIT	and	DAST	in	some	detail.	Discuss	how	to	introduce	the	

screens	and	ask	participants	to	write	up	their	introductions.

lunch Break (60 minutes)

 Module 2 continued (60 minutes)
	 •	 Do	and	process	both	the	AUDIT	and	DAST	role	play	only	(make	sure	you	emphasize	the	

importance	of	a	good	introduction).	Discuss	other	screens	from	the	list	on	slide	60	as	
appropriate.

Break (15)

 Module 3 (75 Minutes)
	 •	 Include	all	slides,	videos,	MI	techniques	practice

Questions and Wrap up day 1 (30 Minutes)

Day two Module 3 continued (60 Minutes for the role Play exercise)
	 •	 Brief	review	of	Module	3	elements	from	Day	One
	 •	 Do	role	play	for	each	BI	element	and	then	the	“Putting	It	All	Together”	role	play	(for	the	9	

hour	training	select	either	the	FLO	option	or	the	4	Step	option)
 Module 4 (30 Minutes)
	 •	 Extended	BI/Brief	Treatment

Break (15 Minutes)

 Module 5 (30 Minutes)
	 •	 Referral	to	Treatment
 Module 6 (15 Minutes)
	 •	 The	Business	of	SBIRT

Questions and Wrap-up (30 Minutes)
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deVeloPInG a 6 HoUR (1 day) aGenda

Screening, Brief Intervention and Referral to Treatment (SBIRT)

SUGGESTED	SAMPLE	6	HOUR	(full	day)	AGENDA

note: don’t make edits on the original slide sets.	Instead,	make	a	copy	and	remove	the	
slides	as	suggested,	starting	with	highest	number	slide	in	Module	3	and	working	your	way	back.	
This	preserves	the	slide	numbers	as	you	are	making	your	edits.	The	slide	edits	suggested	here	
can	be	a	guide,	but	you	may	decide	to	make	additional,	fewer	or	different	edits	as	your	training	
situation	requires.	Please	feel	free	to	do	so.

Welcome (45 Minutes)
•	 Housekeeping
•	 Participant	Introductions
•	 Ice	Breaker
•	 Review	Agenda	and	Objectives

Module 1 (60 Minutes)
•	 Include	all	slides

Break (15 Minutes)

Module 2 (45 minutes)
•	 Include	all	slides
•	 Review	and	discuss	the	AUDIT	and	DAST	in	some	detail	and	other	screens	briefly.

lunch Break (60 minutes)

Module 2 continued (30 minutes)
•	 Do	and	process	the	AUDIT	role	play	only	(make	sure	you	emphasize	the	importance	of	a	good	

introduction).	

Module 3 (60 Minutes)
•	 Remove	slides	78,	83,	84,	85,	88,	94

Break (15)

Module 3 continued (30 Minutes for the role Play exercise)
•	 If	you	have	selected	the	FLO	or	4	Step	option	and	are	running	out	of	time,	just	do	the	“Putting	It	All	

Together”	role	play	at	the	end.

final sections (30 Minutes)
•	 Do	the	“Referral	to	Treatment”	section
•	 Remove	Module	4:	“Extended	BI/Brief	Treatment”	and	Module	6:	“The	Business	of	SBIRT”

Questions and Wrap-up (30 Minutes)
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deVeloPInG a 3-4 HoUR (1/2 day) aGenda

Screening, Brief Intervention and Referral to Treatment (SBIRT)

SUGGESTED	SAMPLE	½	DAY	AGENDA	(This	sample	is	based	on	3	hours.	The	FRAMES	and	BNI	
Algorithm	options	contain	only	1	role	play	and	are	well	suited	to	a	3	hour	presentation.	If	you	want	
to	extend	the	presentation	to	4	hours,	select	the	FLO	or	4	Step	model	and	use	some	or	all	of	the	
additional	role	plays.)	

Note:	Don’t	make	edits	on	the	original	slide	sets.	Instead,	make	a	copy	and	remove	the	slides	as	
suggested,	starting	with	highest	number	slide	in	Module	3	and	working	your	way	back.	This	preserves	
the	slide	numbers	as	you	are	making	your	edits.	The	slide	edits	suggested	here	can	be	a	guide,	but	
you	may	decide	to	make	additional,	fewer	or	different	edits	as	your	training	situation	requires.	Please	
feel	free	to	do	so.

Welcome (20 Minutes)
•	 Housekeeping
•	 Participant	Introductions
•	 Review	Agenda	and	Objectives

Module 1 (15 Minutes)
•	 Remove	slides	5,	8,	10,	18,	20,	28-30,	36

Module 2 (30 minutes)
•	 Remove	slides	41,	44,	45,	49,	51,	57-65
•	 Review	and	discuss	the	AUDIT	and	DAST	but	remove	the	role	plays	(slides	76-78)

Break (10 Minutes)

Module 3 (30 Minutes)
•	 Remove	slides	71,	77,	82,	84,	85,	88,	90,	93-95,	100-103,	109,	114	

select a Brief intervention option (45 minutes) 

final sections (15 Minutes)
•	 Do	the	“Referral	to	Treatment”	section
•	 Remove	Module	4:	“Extended	BI/Brief	Treatment”	and	Module	6:	“The	Business	of	SBIRT”

Wrap-up	and	GPRA	(15	Minutes)
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BRIEF NEGOTIATED INTERVIEW (BNI) ALGORITHM

 Tell me about a typical day in your life.  Where does your current [X] use fit in? 1) BUILD RAPPORT 

 Help me understand, through your eyes, the good things about using [X].   
What are some of the not‐so‐good things about using [X]? 
  
So, on the one hand [PROS], and on the other hand [CONS]. 

2) PROS & CONS

Summarize

I have some information on low‐risk guidelines for drinking and drug use, would you 
mind if I shared them with you? 
 
We know that drinking...  

• 4 or more (F) / 5 or more (M) drinks in 2 hrs 
• or more than 7 (F) / 14 (M) drinks in a week 
• having a BAC of ___       

...and/or use of illicit drugs such as        ___ 
 
…can put you at risk for social or legal problems, as well as illness and injury.  It can also 
cause health problems like [insert medical information]. 
  
What are your thoughts on that? 

3) INFORMATION &
FEEDBACK

Elicit

Provide 

Elicit 

This Readiness Ruler is like the Pain Scale we use in the hospital.   
On a scale from 1‐10, with 1 being not ready at all and 10 being completely ready, how 
ready are you to change your [X] use?   
  
You marked ___.  That’s great.  That means you are ___ % ready to make a change. 
 
Why did you choose that number and not a lower one like a 1 or a 2?  

4) READINESS RULER

Reinforce positives 

Ask about lower # 

5) ACTION PLAN

Identify strengths   
& supports 

Write down steps 

Offer appropriate 
resources 

Thank patient 

What are some steps/options that will work for you to stay healthy and safe?                  
What will help you to reduce the things you don’t like about using [X]?   
 
What supports do you have for making this change?    
Tell me about a challenge you overcame in the past.  How can you use those 
supports/resources to help you now? 
  
Those are great ideas! Is it okay for me to write down your plan, your own prescription 
for change, to keep with you as a reminder? 
Will you summarize the steps you’ll take to change your [X] use? 
  
I have some additional resources that people sometimes find helpful; would you like to 
hear about them?  

• Primary Care, Outpatient counseling, Mental Health 
• Suboxone, Methadone clinic, Needle Exchange, AA/NA, Smoking cessation 
• Shelter, Insurance, Community Programs 
• Handouts and information 

  
Thank you for talking with me today. 

BNI-ART Institute, www.bu.edu/bniart 
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INTERVENCIÓN BREVE NEGOCIADA: ALGORITMO 
1. ESTABLECER RELACIÓN CON EL 

PACIENTE

Me podría decir como es un día típico en su vida. ¿Que papel juega su uso de 
[X] en su vida? 

2. LOS PROS Y LOS CONTRAS 

     Resuma

Me ayuda a entender, a través de sus ojos, las cosas buenas de usar [X]. 
¿Cuales son algunas de las cosas no tan buenas de usar [X]?  
 
Así que, por un lado usted dice [Los Pros], Y por otra parte usted ha dicho 
[Cons] 

3. INFORMACIÓN &
RECOMENDACIONES

Obtener respuesta

Proveer

Obtener respuesta  
4. ESCALA DE DISPOSICIÓN AL

CAMBIO

     Reforzar lo positivo  

     Preguntar sobre un # mas bajo 
5. PLAN DE ACCIÓN

     Identificar refuerzos y recursos 

     Escribir los pasos a seguir  

     Ofrecer los recursos apropiados 

     Darle las gracias al paciente  

Tengo algo de información sobre las recomendaciones saludables del 
consumo de alcohol, ¿le importaría si las comparto con usted? 
 
Sabemos que tomar …. 
• 4 o mas (mujer)/5 o mas (hombre) bebidas en dos horas 
• más de 7 (mujer)/14 (hombre) bebidas en una semana   
• Tener un BAC de ____ 
….y/o usar drogas ilegales como______                     
 
….Te pueden poner en riesgo de problemas sociales o legales, y también 
de  enfermarse o lesionarse. De igual forma puede causar problemas de 
salud tales, como [mencionar la información médica].  
 
¿Qué piensa al respecto? 
 
Esta Regla de Preparación es como la Escala de Dolor que utilizamos en el 
hospital. En una escala del 1‐10, siendo el 1 que no esta listo para nada y el 
10 que esta completamente listo, ¿qué tan listo se encuentra usted para 
cambiar su uso de [X]?” 
 
Usted marco ____¡Estupendo!  Quiere decir que usted esta ___% listo para 
hacer un  cambio. 
 
¿Por qué eligió ese número y no otro # inferior, como un 1 o un 2? 
 
¿Cuales son algunos pasos/opciones que trabajarían para que usted este 
saludable y seguro?  
¿Qué le ayudará a reducir las cosas que no le gustan del uso de [X]? 
 
¿Qué apoyos tiene usted para hacer este cambio? 
Dígame sobre un desafío que usted venció en el pasado. ¿Cómo puede 
usted usar aquellos apoyos/recursos para ayudarle ahora?  
 
¡Esas son ideas estupendas! ¿Está bien si escribo su plan, su propia receta 
de  cambio, para que las mantenga con usted como un recordatorio?  
Podría resumir los pasos que usted tomara para cambiar su uso de [X]  
 
Tengo algunos recursos adicionales que le podrían ser útiles; ¿le gustaría 
escuchar acerca de ellos?  
• Atención Primaria, asesoramiento ambulatorio, Salud Mental  
• Clínica de tratamiento de metadona, intercambio de jeringuillas, AA/NA, 
dejar de fumar  
• Vivienda, seguros, programas comunitarios 
Información y folletos  
 
¡Muchas gracias por haber hablado conmigo hoy! 

BNI-ART Institute, www.bu.edu/bniart 
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TeacH Backs

Teach backs are an essential part of any Training of Trainers and teach backs are 
indicated throughout the curriculum. It is a good idea to email the entire slide set to 
participants in advance with a note about which slides they will be responsible for 
presenting. Be sure to keep participants within the time limits suggested, even if they 
have not completed all their slides, so there will be enough time for you and the other 
participants to complete the Teach Back Observation Form as each teach back ends. 
Make sure each participant does at least one teach back. If there are teach backs left 
over let others volunteer to do them, as the more practice participants have with the 
content the more comfortable they will be when they are training others.
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case sTUdIes
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sBIRT Role Play scenaRIos

Chris	Sanchez	-	The	Man

You are a 40 year old divorced father of 2 boys, age 9 and 7. You have your own catering business, 
which is struggling. You have high blood pressure, feel stressed and have bouts of depression 
from time to time. You are mostly a beer drinker, but occasionally add hard liquor to the mix. You 
find that drinking is both a social activity and a stress reducer. However, it has had some negative 
effects	on	your	work	and	your	relationship	with	your	sons	and	your	ex-wife.	You	have	driven	
after drinking on more than one occasion but have never been arrested for DUI. Your doctor is 
concerned about your stress and how it is affecting your blood pressure, so he recommended 
some counseling to address your stress and depression. 

Chris	Sanchez	-	The	Woman

You are a 38 year old married mother of 3 children between the ages of 7 and 11. You have a 
part-time	job	as	a	waitress,	working	24	hours	a	week.	Your	husband	drives	a	bus	for	the	local	
transit authority and works a variety of shifts. You have a lot of stress balancing the needs of your 
family with your work, and you experience occasional bouts of depression. You drink mostly wine 
at home to relax but enjoy a “night out with the girls” when you get the chance. You often find 
it difficult to get up in the morning to get your kids off to school. Your husband has sometimes 
complained about your drinking, which makes you angry, since he drinks too. Your doctor recently 
diagnosed you with early stage type 2 diabetes. He recommended that you get some counseling 
to help you deal better with your stress and depression. 
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Tools & ResoURces
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What is a Standard Drink?
One standard drink is equal to:

If you are thinking about changing 
your alcohol consumption, 
discuss different options with a 
[Insert staff name] at
[Insert Clinic Name]:  [Insert 
Clinic Number]

Risks of Unhealthy Drinking
Drinking above the NIAAA low risk limits can increase 
your chances for negative health consequences.

Need help?
Call:

[Insert numbers, like AA, NA, 
Treatment agencies, etc.]

Washington Recovery Help 
Line: 1.866.789.1511

Low Risk Drinking Guidelines
To stay within NIAAA low risk 
drinking limits, you should not 
drink more than…

Insert Clinic Logo

For more information on how your 
use may be affecting you visit: 

www.alcoholscreening.org. 
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