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WHAT IS SBIRT? 

SBIRT is an acronym that includes three essential evidence 
based practices: 

S RT BI 

Screening:  

Using standard 
questions to identify 

“risk level” associated 
with substance use 

Brief Intervention:  

Using motivational-
based strategies of 
behavior change 

Referral to Treatment:  

When risk is high, 
refer to specialty care 
for further assessment  

Together, SBIRT is a comprehensive early intervention approach to prevent/reduce 

Substance Use Disorders - SUDs 



WHO SHOULD RECEIVE 
SBIRT? 

 According to SAMHSA (Substance Use Mental Health 
Service Administration):  

 SBIRT should be given to all individuals 12 years or 
older in general population. 

 Part of  Medi-Cal Beneficiaries Package 

 

*Settings: primary care centers, schools, trauma centers, mental 
health clinics, and other community settings that provide 
services to the public. 

  



THE “S” IN SBIRT =  
SCREENING  

TO IDENTIFY PEOPLE AT RISK FOR  
SUBSTANCE USE PROBLEMS 

 



Definition of Screening:  

“The possible identification of unrecognized 
disease, illness or defect by the application 
of standardized tests, exams or other 
procedures which can be applied quickly to 
sort out persons who probably have a 
disease from those who probably do not”  

  

 Seen in health care at routine medical visits 

 Taking Vital Signs: blood pressure, weight, 
heart rate, temperature  – all have 
thresholds that indicate danger (red flag) 

 

  

  
*Commission on Chronic Illness, 1957 

SBIRT Screening helps 

identify unhealthy “risk” 

patterns of  alcohol and 

drugs during routine visits 

 

 



 How may drinks per week? 

 Men: No more than 14 drinks per week 

 Women: No more than 7 drinks per week 

 How may drinks per day? 

 Men: No more than 4 drinks on any day  

 Women: No more than 3 drinks on any day  

 

 Men and Women >65: No more than 3 drinks  
on any day and 7 drinks per week 

CDC, NIAAA, 2011 

Federal Drinking Guidelines for  
“At Risk or Low Risk” Drinking  

Screening helps people know the risk guidelines. 



CLARIFICATION ON “STANDARD” DRINK:  

People have different 

personal definitions of 

what exactly constitutes a 

“drink.”  



 Shown to be valid and reliable in identifying “risk” for substance use 
disorders 

  
 High validity: good indication of who does and does not have a disorder/disease. 

 Strong reliability: consistent results when given to same person under the same conditions.  

 

Screening tools in SBIRT are standardized 

• AUDIT – 10 question (or 3 question version) screen for Alcohol 

• DAST – 10 question screen for illicit drugs 

• ASSIST (Modified Assist) – screen for alcohol & drugs 

• CRAFFT – 6 item screen for Adolescents  

• S2BI (with CRAFFT) – expanded screen for Adolescents 



SCREENING TOOLS 
AUDIT CRAFFT 



SBIRT SCREENING: AUDIT OR AUDIT C 
 1. How often do you have a drink containing alcohol?                                                                                                                                      

(0) Never 

 (1) Monthly or less 
(2) 2 to 4 times a month 
(3) 2 to 3 times a week 
(4) 4 or more times a week  

2. How many drinks containing alcohol do you have on a typical day when you are drinking?  

 (0) Never  

 (1) 3 or 4 
(2) 5 or 6 
(3) 7, 8 or 9 
(4) 10 or more 

3. How often do you have six or more drinks on one occasion?                                                                                                                        
(0) Never 

 (1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily  

4. How often during the last year have you found that you were not able to stop drinking once you 
had started?  
(0) Never 

         (1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily  

5. How often during the last year have you failed to do what was normally expected from you 
because of drinking?                                

         (0) Never 

           (1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily  

    6. How often during the last year have you been unable to remember what 
happened the night before because you had been drinking?                                                                                                                                                                                                         
(0) Never (1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily  

    7. How often during the last year have you needed an alcoholic drink first 
thing in the morning to get yourself going after a night of heavy drinking?  

         (0) Never 
(1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily  

     8. How often during the last year have you had a feeling of guilt or remorse 
after drinking?                            
(0) Never (1) Less than monthly 
(2) Monthly 
(3) Weekly 
(4) Daily or almost daily  

     9. Have you or someone else been injured as a result of your drinking?                                                              
(0) No (2) Yes, but not in the last year 
(4) Yes, during the last year  

   10. Has a relative, friend, doctor or another health professional expressed 
concern about your drinking or suggested you cut down?                                                                                                                                     
(0) No (2) Yes, but not in the last year 
(4) Yes, during the last year  

 

*For AUDIT C scoring: 4+ = positive screen 

(Men) and 3+ = positive screen (Women) 



THE “BI” IN SBIRT =  
THE BRIEF INTERVENTION 

THAT  FOLLOWS SCREENING TO TALK 
WITH PEOPLE IDENTIFIED “AT RISK” 

ABOUT THEIR RESULTS.  



BRIEF INTERVENTION (BI) 

•It’s intended to be Brief: 5-15 minute session (could 
span longer depending on situation and setting) 

•It follows a structured protocol:  

 

Step 1. Raise the Subject 

Step 2. Provide Feedback  

Step 3. Enhance Motivation 

Step 4. Negotiate a Plan  

 

 



Recall – there are challenges with discussing substance use behaviors 
(alcohol or drugs) with people: 

Stigma Confidentiality Social Norms 

Embarrassment 

Shame 

Guilt 

 

 

Fear 

Worry 

Anxiety 

-It’s social 

-Not a legal problem  

(tobacco, alcohol, MJ) 

 

 

 



BRIEF INTERVENTIONS 
TARGET… 

Behavior  
change 

Awareness 
of Risk 

Motivation 

Step 2: Provide 
Feedback about 
Screening results 

Complex 

Step 3. Enhance 

Motivation 



HOW DO PEOPLE CHANGE? 
THINK ABOUT THE LAST TIME YOU ENGAGED 
IN A BEHAVIOR CHANGE ENDEAVOR (MAYBE 

NEW YEAR’S) 

Chaotic and complex…. 



“Motivation is a….” 

State 

Trait 

BI’s give guided processes to think about change, ways to do it as well as 

reasons to do it 

RESEARCH SUPPORTS THAT MOTIVATION 
DRIVES CHANGE.  



KEY INGREDIENTS OF BEHAVIOR CHANGE  

MI: Motivational Interviewing uses a non-confrontational style of 

communication, expressing empathy and autonomy. 



MOTIVATION DRIVERS IN THE BI:  
WAYS TO DO IT. 

Behavior Change 
Brief 

Intervention 

Internal and External Factors: 
personality, values, beliefs, 
attitudes, emotions 

Motivational 

Interviewing (MI) 

Communication 

Techniques 



THE UNDERLYING SPIRIT OF 
MI 

Autonomy/ 
Partnership 

Acceptance/ 
Non-Judgmental 

Compassion/ 
Empathy 

Support/ 
Non-authoritative  

MI Communication 



Collect information, link it to something said earlier, 

and transition to a new task: 

“So far we’ve talked about…” 

State a hypothesis, make a guess about what the 

person means: 

“You’re not sure if you can cut down.” 

Express genuine, positive regard and caring: 

“You’re a strong person, a real survivor.” 

“I appreciate your openness and honesty today.” 

 

Open the door, encourage the client to talk: 

“Can you tell me what you enjoy about ____?”     Ask Open-ended questions  

  Provide personal Affirmations 

  Listen & Engage in Reflections 

    Provide Summaries 

Together these are known as 

OARS 

MI strategies communication principles 



Roll with Resistance  

Express Empathy  

Explore Discrepancy  

Support Self Efficacy  

MI strategies communication principles 

Training Module 4/PDF Files/Powerpoint Links/MI Strategy - Roll with Resistance.pdf
Training Module 4/PDF Files/Powerpoint Links/MI Strategy - Express Empathy.pdf
Training Module 4/PDF Files/Powerpoint Links/MI Strategy - Explore Discrepency.pdf
Training Module 4/PDF Files/Powerpoint Links/MI Strategy - Support Self Efficacy.pdf


STYLE OF COMMUNICATION IS 
IMPORTANT BECAUSE DIRECTIVE 
COMMUNICATION RESULTS IN… 

Anger Afraid 

Agitation Helpless 

Defensive Ashamed 

Overwhelmed Trapped 

Frustrated Disengaged 

Annoyed Uncomfortable 

Unhappy people. Common reactions to directive communication include:  



STEP 3: ENHANCE MOTIVATION 

Core components considered effective 
for bringing about behavior change and 
use “change talk” include: 

 

 -Decisional Balance 
Personalized Reflection/Meaning 

 -Readiness Ruler 



PERSON REVIEWS PROS AND CONS:  

The good 
things 

about using 

The not- 
so-good 
things 

about using 

The not-so-
good things 

about 
changing 

The good 
things 
about 

changing 

**Listen for Change talk** 



EXPLORING READINESS TO CHANGE 

On a scale of 1–10…  

• How ready are you to change (reduce/stop) your use? 

 

Key thought provokers that elicit change talk: 

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

• What would it take to raise that number? 



AN ILLUSTRATION OF USING THE READINESS RULER 

Enrique, using this scale here, how ready would you 

say you are to reduce your drinking?  

Maybe at a five.  

So, somewhat ready to make a change…Why did 

you pick a 5 and not a 3? 

Well, drinking is expensive and I don’t have a job 

right now. I also got a ticket two weeks ago for 

drinking in public. So it might be time to cut down 

a bit. 

Ok, so you feel motivated to make a 

change due to some of the consequences 

of your drinking.  

Yeah. 



BRIEF INTERVENTION STEPS 



Interdisciplinary 

Case Studies: 
 Rose 

 Jake 

 Daniel 



SBIRT Pocket Card 
FRONT 

BACK 



Decisional Balance Exercise 



Observation Evaluation Checklist 

120 


