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Learning Community Objectives

* Highlight the importance of Screening
* Define Screening
* Review Standardized Screening tools

* Discuss Considerations for Screening




Why Screen? Screening is National Priority

* Results from National data show
that millions of individuals in the
U.S. are drinking or using
substances at unhealthy rates.

4 2 million (0.8% of population) in treatment. ’

Hazardous 421 million (7% of population) ]
Use

* Screening has been identified as a
national priority because most
people with unhealthy or risky
substance use patterns go
undetected in community and other Abstinent
local health settings.

{ 60-80 million (20-25%) J

U.S. Population: 307,006,550

Substance Use Trends in the U.S. General Population




Screening is an Essential and Routine
Practice Conducted in Public Health Settings

* Screening is an evaluation process used for early identification SYE
of “risk for having or developing” unrecognized iliness or
disease.

DSM-III s
DSM-1V

* Screening is NOT Assessment. Assessment is used after risk is
detected to further evaluate for disorder (severity level) and for
making a clinical diagnosis

e Screening is an evidence-based practice component of S-
BIRT

 Recommended to identify “at risk” individuals (young & old) for
developing a substance use disorder and triaging risk



po)

% Whyis it important to screen someone for alcohol or
drug use before jumping to an assessment?

Substance Use Falls along a Continuum of varying levels of Risk

o Experimental Mild Risk Moderate Risk Severe Risk
O UsE Use Use
‘ Screen for ‘ Use Use

RISK

Screening is identification of RISK
(followed by triaging such risk)




Standardized Screening Tools for SBIRT Practice

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

* Alcohol Use Disorders Identification Test (AUDIT)

* Screens for alcohol use only
e 10-items; AUDIT-C is a shortened, 3-item screen

* Drug Abuse Screening Tool (DAST)

* Screens for drug use only
* 10-items

* Alcohol, Smoking, and Substance Involvement Screening Test
(ASSIST)
* Screens for alcohol and drug use
e 12-items




The AUDIT - Alcohol Use Disorders Identification Test

Questions 0 1 2 3 4
Monthly | 2-4 time G 3 tim‘eb 4 or more
- . . ? = = .
1. How often do you have a drink containing alcohol- Never | = ' | 4 month a week | timesa
N A week
. q q L8 10 or
2. How many drinks do you have on a typical day when drinking? lor2 Gor:l\) 5or6 | 7to9 |
e .
. . . Less than DEfll @
3. How often do you have six or more drinks on one occasion? Meser ey | ey | ekl | sllaes
daily
4. How often during the last year have you found that you were not @ Lessthan |\ | weekly Z?riTI]»;str
able to stop drinking once you had started? B monthly Sl
5. How often during the last year have you failed to do what was Never m Monthiv | Weekd Zfr:‘g:tr
. v y y
normally expected of you because of drinking? “hmonthj'}'/ daily
6. How often during the last year have you needed a first drink in Never[Lessthan | | Weeky Zfr:‘g:tr
the morning to get yourself going after a heavy drinking session? monthly daily
7. How often during the last year have you had a feeling of guilt or Never ( Less than )Momhly Weekly Z?r%:tr
remorse after drinking? il il
8. How often during the last year have you been unable to N Seflvar
. Less than
remember what happened the night before because of your e
drinking? —~— daily
S Yes, but Yes,
9. Have you or someone else been injured because of your , .
ST No not in the during the
drinking® —_] last year last year
10. Has a relative, friend, doctor, or other health care worker been No niets"nbtl:e . rY:S'the
. . | uring
concerned about your drinking or suggested you cut down? last year last year

*Questions focus on Consumption, Severity, Consequences that parallel DSM assessment areas

— The AUDIT-C

AUDIT Score

7

AUDIT-C Score

Resource Video: client
interview using AUDIT:
https://www.youtube.com/
watch?v=RHcalohcunU



https://www.youtube.com/watch?v=RHcalohcunU

Use AUDIT Screening Score to determine Risk Level
(for having substance use issues) and Triaging such
Risk

AUDIT AUDIT
Risk Level Intervention Risk Level Intervention
Yolo] ] Score
VA 1 N Risk/L No Risk

Positive Reinforcement
Low Risk

Women:
Zone |l (Low Risk) Brief Intervention (BI)
Moderate/  Brief Intervention (BI) and
Zone 1l (Moderate Bl and Referral to Men: High Risk Referral to Treatment
Risk) Treatment

4-7

Severe Risk Bl and Referral to Treatment

Bl and Referral to

Zone IV (High Risk) Treatment




The DAST - Drug Abuse Screening Tool

Which of the following drugs have vou used in the past vear?

O methamphetanymes (zpeed, crystal) O cocama

camnabis (marijuana, pot) O narcotics (heroin, cxyeodone, methadona, ete.)
O inhalants (paimt thimner, asrosol, glue) O hallucinogens (LD, mushrooms)
O tranguilizars (valoom) O other

How often have vou uzed thesa drog=T O Monthly or less X‘i’i."e&kl].' O Daily or almest daily

1. Have you uzed drzs other than those required for madical reasons? Mo Tes

2. Do vou zbuse more than one dragz at 2 tomea? (\ED Tes 3

31, Are vou unzkle fo stop vsing drugs when vou want to? @ Yes
4. Have you ever had blackouts or flazshbacks as 2 result of drug usa? @ Tes DAST Score is based
n answer h
3. Do wou ever fesl bad or guilty zbout vour drug use? @ Tes onans e s to these
— 10 questions
4. Does vour sponse (or parents) ever complain about vour mvolvement with dmags? No Tes
7. Have you neglected vour familv because of your use of dmgs? @ Tes
&. Have you engaged in illegal activities in order to obtam drogs7 ( NI:D Tes
9. Have you ever expenienced withdrawal svmptoms (felt sick) when vou stoppad No Ves
faking drugs7
10, Hawe vou had medical problems az a rezult of vour drug uze ie.g. memory lozs, (N ¥
hepatitiz, comvulsions, bleading)? " &
0 1

*Questions focus on Consumption, Severity, Consequences that parallel DSM assessment areas



Use DAST Screening Score determine Risk Level
(for having substance use issues) and Triaging
such Risk

Degree of Problems
DAST Score Suggested Action
- Related to Drug Abuse UEE :

No problems reported Reinforce positive behavior
Low Risk Brief Intervention (BI)
Moderate Risk Bl and Referral to Treatment

High Risk Bl and Referral to Treatment




The Modified-ASSIST

 The Modified-ASSIST helps identify
individuals who require more thorough
screening around various alcohol and
drugs.

* The algorithm:

* If person answers “yes” to using
any illicit substances, then proceed
through tool (8 items).

e If person indicates “yes” to alcohol
or tobacco only, appropriate
intervention based on consumption
patterns should follow.

NIDA Quick Screen Question:

s f:: § B
In the past year, how often have you used the following? 2 g E é g E 5 8
Alcohol
* For men, 5 or more drinks a day X
* For women, 4 or more drinks a day If Any Use
Tobacco Products x
Prescription Drugs for Non-Medical Reasons X Co ntl nue
lllegal Drugs x Qu estiO n i ng
Substance Involvement Score Total (SI SCORE)
a. Cannabis (marijuana, pot, grass, hash,
etc.)
b. Cocaine (coke, crack, etc.) 13
Prescription stimulants (Ritalin,
Concerta, Dexedrine, Adderall, diet
pills, etc.) . .
d. Methamphetamine (speed, crystal Cocaine: HaIIucmogens:
meth, ice, etc.)
e. Inhalants (nitrous oxide, glue, gas,
paint thinner, etc.)
f. Sedatives or sleeping pills (Valium,
Serepax, Xanax, Ativan, Librium, 13 5
Rohypnol, GHB, etc.) — ! —
g. Hallucinogens (LSD, acid, mushrooms, 5
PCP, Special K, ecstasy, etc.)
h. Street Opioids (heroin, opium, etc.)

Prescription opioids (fentanyl,
oxycodone [OxyContin, Percocet],
hydrocodone [Vicodin], methadone,
buprenorphine, etc.)

Other — Specify:

Resource: full ASSIST tool:
https://www.drugabuse.gov/site
s/default/files/pdf/nmassist.pdf

*Questions focus on Consumption, Severity, Consequences that parallel DSM assessment areas


https://www.drugabuse.gov/sites/default/files/pdf/nmassist.pdf

Use ASSIST Screening Score determine Risk Level
(for having substance use issues) and Triaging such

Risk

Alcohol
0-10
11 - 26

27+

All other substances?
0-3
4-26

27+

Risk level

Lower risk ‘
Moderate risk ‘

High risk
-

Positive Reinforcement/Brief
Intervention

Brief Intervention & Referral to
Treatment

Brief Intervention & Referral to
Treatment



Standardized Screening Tools for SBIRT

P ra Ct | C e *Validated for screening for Adolescent Populations

* CRAFFT (Car, Relax, Alone, Forget, Friends/Family, Trouble)
* 6items
 Screens for substance use broadly with integration of risky behaviors/issues

* Screening to Brief Intervention (S2Bl)
* Expands substance use screening
* Distinguishes Risk levels
e 7-items




The CRAFFT

During the PAST 12 MONTHS, did you:

1.

2.

Drink any alcohol (more than a few sips)?

Smoke any marijuana or hashish?

Use anything else to get high?

“Anything else” includes illegal drugs, over the counter
and prescription drugs, and things that you sniff or “huff”.

Have you ever ridden in a CAR driven by someone
(including yourself) who was “high” or had been
using alcohol or drugs?

. Do you ever use alcohol or drugs to RELAX,

feel better about yourself, or fit in?

. Do you ever use alcohol or drugs while you

are by yourself, or ALONE?

. Do yvou ever FORGET things you did while

using alcohol or drugs?

. Do your FAMILY or FRIENDS ever tell you that

you should cut down on your drinking or drug use?

. Have you ever gotten into TROUBLE while

you were using alcohol or drugs?

No Yes
If you m
answered

NO to ALL

(A1, A2, A3) E

answer only
B1 below,

then STOP. |:|

—

D 1 [

No Yes

X XK K O X
O O o X O

[] X

If you
answered YES

to ANY (A1, to
A3) answer Bl
to B6 below.

No = 0 points; Yes = 1 point

I
L

If adolescent answers
“Yes” to any of these use
questions, proceed to
next 6 questions. Only the
6 CRAFFT questions are
scored.




Use CRAFFT Screening Score determine Risk Level
(for having substance use issues) and Triaging such
Risk

Score Risk Level Recommended Action
No ’.[0 Sl No risk Positive reinforcement
guestions
“Yes” to car question Riding risk DI.SCU.SS alt'ernatl\'/es to riding
with impaired drivers
CRAFFT score =0 Brief advice
Medium risk
CRAFFT score =1 Brief intervention

Consider referral for further
CRAFFT score 2 2 High risk assessment (delivered through
brief intervention)




The S2BI

In the past year (12 months), how many times have Once or

Never ) Monthly Weekly
you used: twice
1. Tobacco ] M ] ]
2. Alcohol ] ] ] N
3. Marijuana [l ] X ]

<STOP if all “Never.” Otherwise, CONTINUI>

4. Prescription drugs that were not prescribed for

] ] X ]
you (such as pain medication or Adderall)?
5. lllegal Drugs (such as cocaine or Ecstasy)?
X [] [] []
6. Inhalants (such as nitrous oxide)? ] ] ]
7. Herbs or synthetic drugs (such as salvia, “K2”, or
y gs ( 5 ] ] ]

bath salts)?




Use S2BI Screening Score determine Risk Level
(for having substance use issues) and Triaging
SUCh RiSk Each Response

Category from
« screening

corresponds to a

risk level and an

No Subst No Subst Mild/Moderat appropriate
o Substance o Substance i oderate :
D R k trlage response.
Use Use Disorder SUD Risk SEVERE SILIL e
Positive ) . | . o .
' Re .+ Brief Advice ! Brief Motivational Intervention
5 Reinforcement N x

Refer to Treatment

© Boston Children’s Hospital 2014. All rights reserved. This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.



Considerations for Screening

1. Recognize the Shame and Stigma associated with discussing
- asking about and reporting substance use

2. Recognize the fear about confidentiality
Address such issues by:

* Contextualize substance use as health issue like other physical
and mental health issues

* Normalize the screening protocol (routine practice done on all
clients/patients)

* Reinforce Confidentiality (with limits)
e Ask for permission

* Discuss and personalize the screening results as “risk
symptoms”

* Use Motivational Interviewing Strategies: open-ended
guestions, reflective listening, summary statements, empathy




Group Discussion

@ 1.How iIs SBIRT
€ g implementation going?

2.Questions

3.Concerns



