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The Health Professional’s 

Guide to Screening, Brief 

Intervention and Treatment 

 

 

Part 2: Implementing Brief Intervention using 

Motivational Interviewing Strategies  

 

 Hosted by: The BIG Hospital SBIRT Initiative 

 September 25, 2012  

  

Welcome ! 

Instructor 

  

Tracy L. McPherson, PhD 

BIG SBIRT Initiative Lead                                                  

Senior Research Scientist                                           

NORC at the University of Chicago  

Big.Initiative@gmail.com                                            

Collaborating Partners 

This webinar is based on “The Health Professional’s Guide to Screening, 

Brief Intervention and Treatment” developed for the B.I.G. Hospital SBIRT 

Initiative through the collaborative effort with: 

 Employee Assistance Professionals Association (EAPA) 

 NAADAC - The Association for Addiction Professionals 

 Center for Clinical Social Work 

 American Academy of Addiction Psychiatry (AAAP) 

 American Society of Addiction Medicine (ASAM) 

 Employee Assistance Society of North America (EASNA) 

 Peer Assistance Services, Inc. – SBIRT Colorado 

 International Nurses Society on Addictions (IntNSA) 

 HealthTeamWorks 

 NORC at the University of Chicago (BIG Initiative) 

Objectives 

By the end of this training, you will be able 

to: 

Deliver brief interventions informed by 

Motivational Interviewing strategies 

Identify and use sample brief 

intervention protocols appropriate for 

your setting. 

Participants will receive copies of BI 

materials/resources (downloadable 

handouts) 

Housekeeping 

 Q & A session will follow the training. 

 This session will be recorded and 

archived for future access. 
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Housekeeping 

Webinar Evaluation 

 Following the webinar you will receive 

an email with a link to a brief evaluation 

form. 

 Your feedback is very valuable. Please 

take a quick moment to complete the 

online form. 

Introduction to 

SBIRT 

Unhealthy Drinking:  

A Public Health & 

Safety Issue 

Overview from “35,000 Feet” 

Alcohol Screening, Brief Intervention and 

Referral to Treatment (SBIRT) is the leading way 

to help patients reduce the impact of unhealthy 

alcohol use. 

• Screening  

• Brief Intervention  

• Referral to Treatment and Follow-Up 

Introduction to SBIRT 

Screening - the process of assessing risk 

(Part 1)  

 

Brief Intervention - a behavior change 

strategy focused on helping your patient 

reduce or stop unhealthy drinking  

(Part 2) 

 

Referral to Treatment and Follow-up – 

linking your patient to specialized addiction 

treatment and staying with the patient to 

support sustained success  

(Part 3) 

 

~ Part 1 Screening ~ 

RECAP 
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Four Patterns of Alcohol Use 

5% 

  20% 

     35% 

     40% 

Low Risk 

No Risk 

Moderate 

Risk 

High Risk 

 Drinker’s Pyramid     Recommended Low-Risk 

Drinking Guidelines 

 

Men (under the age of 65):  

2 - 14 - 5 

 No more than 2 drinks per 

day, 14 drinks per week, 5 

drinks per occasion 

 

Women (and men over the 

age of 65):  

1 - 7 - 4 

 No more than 1 drink per 

day, 7 drinks per week, 4 

drinks per occasion 

There are many reliable Recommended Guidelines for Low Risk 
Drinking developed by government agencies and private organizations.  

Sample Workflow  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Low Risk 

 -Positive 

Reinforcement 

 

Moderate Risk 

-Brief 

Intervention 

 

Moderate-High 

-Referral for brief 

therapy 

 

High Risk 

-Referral for 

Treatment  

No ATOD Use 

Positive Reinforcement 

 
Initial Contact: 

- Basic information gathered; 

-Brief screen universally 

provided at triage in EMR 

 

 Follow-up 

  Patient arrives at 

healthcare setting 

End 

Yes to ATOD 

- AUDIT and DAST 

provided 

- AUDIT DAST Scored 

 

End 

Introduction to SBIRT 

Screening - the process of assessing risk  

 Use a valid, brief (5 minutes or less) 

standardized questionnaire about quantity, 

frequency and consequences of alcohol use.    

 Can be administered in paper-and-pencil, 

verbally or by computer. 

 Can be delivered face-to-face or by telephone. 

Introduction to SBIRT 

 Introducing screening as routine, standard 

practice. 

 Embedding screening in existing processes and 

use of tools with other health screens and 

screening tools. 

 Selecting, administering and scoring brief, 

validated, public domain screening tools. 

Recommended Screening Tools 

 Alcohol Use Disorder Identification Test  

(AUDIT-C and AUDIT) 

 CRAFFT for Adolescents  

 Single-item Screeners  

 Drug Abuse Screening Test (DAST-10)  

 ASSIST Tool 

What is a Standard Drink?23 
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Using the AUDIT and AUDIT-C 

AUDIT-C and AUDIT 

Questions 0 1 2 3 4 Score 

1. How often do you 

have a drink 

containing alcohol? 

Never 
Monthly 

or less 

2-4 times 

per month 

2-3 times 

per week 

4 or more 

times per 

week 

2. How many drinks 

containing alcohol do 

you have on a typical 

day of drinking? 

1 or 2 3 or 4 5 or 6 7 to 9 10 + 

3. How often do you 

have 5 (for men 

under age 65)/4 (for 

women and men over 

age 65) or more 

drinks on one 

occasion? 

Never 

Less 

than 

monthly 

Monthly Weekly 

Daily or 

almost 

daily 

AUDIT-C Score (add items 1-3)  

Positive screen = 4 for men/3 for women and men over age 65.  If positive, ask the next 7 

questions to administer the full AUDIT. 

Consumption (AUDIT-C Questions 1-3) 

Using the AUDIT 

Questions 0 1 2 3 4 Score 

4. How often during 

the last year have you 

found that you were 

not able to stop 

drinking once you 

had started? 

Never 
Less than 

monthly 
Monthly Weekly 

Daily or 

almost 

daily 

5. How often during 

the last year have you 

failed to do what was 

normally expected of 

you because of 

drinking? 

Never 
Less than 

monthly 
Monthly Weekly 

Daily or 

almost 

daily 

6. How often during 

the last year have you 

needed a first drink in 

the morning to get 

yourself going after a 

heavy drinking 

session? 

Never 
Less than 

monthly 
Monthly Weekly 

Daily or 

almost 

daily 

Dependence Symptoms (Questions 4-6) 

Using the AUDIT 

Questions 0 1 2 3 4 Score 

7. How often during the last 

year have you had a feeling of 

guilt or remorse after 

drinking? 

Never 

Less 

than 

monthly 

Monthly Weekly 

Daily or 

almost 

daily 

8. How often during the last 

year have you been unable to 

remember what happened the 

night before because of your 

drinking? 

Never 

Less 

than 

monthly 

Monthly Weekly 

Daily or 

almost 

daily 

9. Have you or someone else 

been injured because of your 

drinking? 

No 

Yes, but 

not in the 

last year 

Yes, 

during the 

last year 

10. Has a relative, friend, 

doctor, or other health care 

worker been concerned about 

your drinking or suggested 

you cut down? 

No 

Yes, but 

not in the 

last year 

Yes, 

during the 

last year 

AUDIT Score (add items 1-10) 

Harmful Use (Questions 7-10) 

Scoring the AUDIT – Determining 

Level of Brief Intervention 

 The risk ranges for scores is useful in 
understanding how hazardous a patient’s drinking 
is and how best to proceed.   

 0 to 7 = low risk 

 8 to 19 = moderate risk, potential harms 

 20 to 40 = high risk, possible dependence 

Step 1: Screening  

Step 2: Brief Intervention  

Step 3: Referral to Treatment 

and Follow-up 

Brief Intervention Defined 

 Can take as little as 30 seconds or can extend to several 
sessions.   

 Can help many, but certainly not all, to make changes.   

 Usually, provided immediately follow screening.   

 A gap of a few days or a week does not seem to dilute 
the effectiveness of the brief intervention.   

 A delay increases the likelihood that patients will not 
show and the immediacy of the linked screening and 
brief intervention (SBI) is lost.   

A behavioral change strategy that is short 

in length and duration that is aimed at 

helping a person reduce or stop a 

problematic behavior 
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Brief Intervention Defined 

Brief interventions usually include: 

feedback about the AUDIT scoring 

how the results compare to national averages 

expression of concern about the potential 

effects of unhealthy drinking 

advice to cut back 

exploration of the pros and cons of use 

action planning 

commitment to action 

Brief Intervention Defined 

The skills necessary to provide effective brief 

interventions for unhealthy alcohol use are not new.   

Many health professionals already know and use 

Motivational Interviewing (MI) strategies.   

SBIRT and this training program simply organize 

and sharpen your existing skills to help patients with 

unhealthy alcohol use.  

Brief Intervention Research 

The use of SBIRT for unhealthy alcohol and drug 

use is growing in medical settings.  

 

 A large body of research shows the 

effectiveness of SBIRT in primary care and 

hospitals.   

Randomized, control trials found that risk 

drinkers who receive BI are twice as likely to 

reduce their drinking as those receiving no BI 

over a period of 6 to 12 months.   

Brief Intervention Research28 

Study Results – conclusions Reference 

Trauma 
patients 

· 48% fewer re-injury (18 months) 

· 50% less likely to re-hospitalize 

Gentilello et al, 
1999 

Hospital 
ER 
screening 

· Reduced DUI arrests  

· 1 DUI arrest prevented for 9 screens 

Schermer et 
al, 2006 

Physician 
offices 

· 20% fewer motor vehicle crashes over 
48 month follow-up 

Fleming et al, 
2002 

Meta-
analysis 

· Interventions reduced mortality  Cuijpers et al, 
2004 

Meta-
analysis 

· Treatment reduced alcohol, drug use  

· Positive social outcomes: substance-
related work or academic impairment, 
physical symptoms (e.g., memory 
loss, injuries) or legal problems (e.g., 
driving under the influence) 

Burke et al, 
2003 

Meta-
analysis 

· Interventions can provide effective 
public health approach to reducing 
unhealthy use.   

Whitlock et al, 
2004 

 

http://pubs.niaaa.nih.gov/publi

cations/arh28-1/toc28-1.htm    

http://pubs.niaaa.nih.gov/publi

cations/arh28-2/toc28-2.htm   

Brief Intervention Research Brief Intervention Research 

 The U.S. Preventive Services Task Force (USPSTF) and the 

WHO reviewed the research on screening for unhealthy 

alcohol use in primary care and providing brief, problem-

solving counseling.   

 Across the globe government agencies, international health 

organizations, behavioral scientists, professional associations, 

business groups, and others recommend SBI be a routine 

practice.   

 Similarly, the research convinced the American College of 

Surgeons - Committee on Trauma (ACS-COT) to require 

Level 1 and 2 hospital trauma centers to provide SBI to 

remain accredited.   

 SBI is becoming the standard of good medical care world-

wide because it works.  It makes sense that SBI become 

routine practice in hospitals.   

http://pubs.niaaa.nih.gov/publications/arh28-1/toc28-1.htm
http://pubs.niaaa.nih.gov/publications/arh28-1/toc28-1.htm
http://pubs.niaaa.nih.gov/publications/arh28-1/toc28-1.htm
http://pubs.niaaa.nih.gov/publications/arh28-1/toc28-1.htm
http://pubs.niaaa.nih.gov/publications/arh28-1/toc28-1.htm
http://pubs.niaaa.nih.gov/publications/arh28-1/toc28-1.htm
http://pubs.niaaa.nih.gov/publications/arh28-2/toc28-2.htm
http://pubs.niaaa.nih.gov/publications/arh28-2/toc28-2.htm
http://pubs.niaaa.nih.gov/publications/arh28-2/toc28-2.htm
http://pubs.niaaa.nih.gov/publications/arh28-2/toc28-2.htm
http://pubs.niaaa.nih.gov/publications/arh28-2/toc28-2.htm
http://pubs.niaaa.nih.gov/publications/arh28-2/toc28-2.htm
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Brief Intervention Research 

For more on the clinical and business case…  

 

 The Business Case for Hospital SBIRT: Connecting 

with Hospital Administration  (webinar presented by Eric 

Goplerud) 

 

 This webinar discusses the future of Hospital SBIRT 

and is a great tool for understanding the business and 

clinical cases for bringing/expanding SBIRT within your 

hospital.  

 

 Download the PowerPoint Presentation 

 

 Archived: www3.gotomeeting.com/register/915386198 

 

Moving from Screening 

to Brief Intervention  

 

Determining Level of Brief 

Intervention based on Screening 

 An AUDIT score of 8 or higher indicates at risk, harmful or 
hazardous drinking.   

 The risk ranges for scores is useful in understanding how 

hazardous a patient’s drinking is and how best to proceed.   

 0 to 7 = low risk 

 8 to 19 = moderate risk, potential harms 

 20 to 40 = high risk, possible dependence 

Level of Brief Intervention29 

 

Level of 
Risk  

AUDIT 
Score 

Level of Intervention  

Low 0-7 
· Provide feedback 

· Inform about safe use 

Moderate 

 
8-19 

 

· Provide feedback about risk 

· Compare to national norms 

· Inform about safe use 

· Advise “cutting back” 

· MI, CBT and problem-solving techniques 

· Generate change statements 

· Follow-up  

High 

 
20-40 

 

· Provide feedback about elevated risk 

· Compare to national norms 

· Inform about safe use 

· Advise “cutting back” 

· MI, CBT and problem-solving techniques 

· Consider referral to addiction specialist for 
more intensive treatment 

· Generate change statements 

· Follow-up and continued monitoring 

Feedback about Risk 

Provide feedback to everyone, 

including those who answer 

“no” to the question, “Do you 

sometimes drink beer, wine or 

other alcoholic beverages?” 

Feedback Using AUDIT Score 

“John, your answers to questions about your alcohol 

use indicate that you have low risk of developing the 

medical disease of alcohol dependence.  Keep up 

these healthy patterns.” 

 AUDIT-C score below 4 (men)/3 (women and men over 

65) or a full AUDIT score of 7 or below: 

 

inform your patient that she is at low risk for alcohol-

related problems and encourage her to maintain those 

healthy levels. Congratulate the patient and encourage 

him or her to remain that way.   

http://hospitalsbirt.webs.com/Future of Hospital SBIRT 8-4-12.pdf
https://www3.gotomeeting.com/register/915386198
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Feedback Using AUDIT Score 

 AUDIT score of 8 to 19: 

 inform your patient that she is at moderate risk for 

developing health and other problems associated 

with her alcohol use.  

 

“Maria, your score on the AUDIT was a 14 out of 40.  

This suggests that you are at moderate risk of 

developing the medical disease of alcohol dependence.  

Your drinking greatly increases the likelihood that you 

will have an alcohol-related accident or begin 

experiencing health and/or other problems.  I am 

concerned for you.” 

Feedback Using AUDIT Score 

 AUDIT score of 20 to 40: 

 inform your patient that she is at high risk of developing 

the medical disease of alcohol dependence, and it is very 

likely that she is experiencing problems at work, at home 

or in her health.    
 

“Edmund, your score on the AUDIT was 33 out of 40.  

This is very high.  The amount that you drink and the 

symptoms you report place you at high risk for alcohol-

related illness, including the very real medical disease 

of alcohol dependence.  You are probably experiencing 

some problems due to your drinking, which may already 

be severe.  I am very concerned for you and 

recommend that you cut back.” 

Drinking Guidelines 

“Know Your Numbers” 

 When discussing a patient’s level of risk and drinking 

patterns, it is helpful to provide clear guidance on what 

healthy drinking looks like.   

 The Recommended Guidelines for Low-Risk Drinking can be 

summarized in a simple rule:32  

Men (under the age of 65):  2 - 14 - 5 

No more than 2 drinks per day,14 drinks per week, or 5 drinks per 

occasion  

 

Women (and men over the age of 65): 1- 7 - 4 

No more than 1 drinks per day, 7 drinks per week, or 4 drinks per 

occasion 

 

Pregnant women and those under 21: No alcohol use 

Feedback based on Alcohol  

Use Norms31 

Patients at increased risk of alcohol-related problems can 

benefit from comparing their drinking with U.S. norms: 

Drinking Patterns in U.S. Adults  

5 %  

Exceed 2 or more of the recommended per day, per week or 
per occasion limits 

(20 to 40 on the AUDIT )  

High Risk 

20%  

Exceed one of the recommended per day, per week or per 
occasion limits 

(8 to 19 on the AUDI T )  

Moderate 

R isk  

35%  
Always drink within low-risk limits 

(1 to 7 on the AUDIT)  
Low Risk 

40%  
Never drink alcohol 

(0 on the AUDIT)  
No Ri s k  

 

Feedback based on Alcohol  

Use Norms 
 AUDIT score of 0 to 7: 

low risk for alcohol-related problems.  Asking permission to give 

feedback helps build rapport.  

“I would like to give you some feedback about how your 

drinking compares to other adults.  May I?” 

“More than 1/3 of U.S. adults do not drink alcohol.” 

“Almost 3 out of 4 adults either do not drink or drink at 

levels that are not considered unhealthy.  Those levels are 

below 14 drinks per week and less than 5 drinks per 

occasion for men, and below 7 drinks per week and less 

than 4 drinks per occasion for women.   

“You are in this healthy, low risk group.  Keep up these 

healthy patterns.” 

Feedback based on Alcohol  

Use Norms 

 AUDIT score of 8 to 19: 

 moderate risk for alcohol-related problems.   

“Would you like to know more about how your score 

compares to other adults in the U.S.?”  

“Nearly 3 out of 4 U.S. adults drink at levels below 

yours.  If you reduce your drinking to four or fewer 

drinks per day, and 7 or fewer drinks per week (for a 

woman), your risk of alcohol-related health problems 

will drop significantly.  Would you be willing to consider 

how to decrease your risk?” 
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Feedback based on Alcohol  

Use Norms 

 AUDIT score of 20 to 40: 

 high risk of serious, potentially life-threatening alcohol 

dependence and other work, family and health problems.   

“Your current use of alcohol is more than that of 90% of 

U.S. adults.  This pattern is harmful to your health and 

could be causing problems at work or at home.”  

“Men who drink more than 14 drinks per week or 5 or 

more drinks on an occasion put themselves at serious 

risk of problems.  Would you be willing to consider how 

you could reduce your risk?” 

Alcohol Education 

For many people who drink at levels within the 

Recommended Guidelines, alcohol may actually be healthy.   

Research shows alcohol use may reduce the risk of 

hypertension, diabetes and other cardiovascular disorders.   

But, use over the Recommended Guideline 

levels increases the likelihood of developing a 

host of illnesses, injuries and other problems.  

Educating your patients about their risks of health and other 

problems can help them decide to change. 

Alcohol Education 

 AUDIT score of 0 to 7: low risk.  

“John, you have a low risk of 

experiencing problems associated with 

your drinking.  If you continue to stay 

below the Guideline levels (2-14-5 

[men]; 1-7-4 [women]), your alcohol use 

may even be healthy.  Congratulations.” 

Alcohol Education 

 AUDIT score of 8 to 19: moderate risk.  

“Fewer than 1 in 5 adults drink as much as you.  The World 
Health Organization found that drinking at this level is 
hazardous.  Adults who drink this much are at much higher 
risk of developing alcohol-related health problems 
(especially GI, pancreas, liver diseases and cancers), as 
well as having potentially dangerous accidents at work, at 
home and on the road.  The amount that you drink also puts 
you at a 1 in 5 chance of developing alcohol dependence.” 

“Your pattern of drinking places you at risk for experiencing 
health, emotional, social, financial, occupational and/or 
legal problems, and I am concerned.  Would you be willing 
to discuss how you could reduce your risks?” 

Alcohol Education 

 AUDIT score of 20 to 40: high risk. 

“Edmund, I am concerned that your drinking patterns put you 
in danger of problems with your job, your family and your 
health.  You may be well on your way to developing the 
medical disease of alcohol dependence.” 

“Roughly 50% of people who share your drinking pattern have 
or will develop alcohol dependence, a serious and potentially 
life-threatening disease.  Fortunately, many people with your 
level of alcohol use are able to significantly reduce their risk 
for alcohol-related accidents and health problems by changing 
their use patterns or stopping drinking entirely.  Would you be 
willing to discuss how you could reduce your risk?”  

Alcohol Education 

NIAAA Rethinking Drinking 

companion website 

http://rethinkingdrinking.niaaa.nih.gov/ 

 

Give your patient take-home material, 

such as NIAAA’s Rethinking Drinking to 

answer questions about health risks and 

other common problems associated with 

unhealthy alcohol use.   
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http://rethinkingdrinking.niaaa.nih.gov/ 

Alcohol Education 

Harmful Interactions: Mixing 

Alcohol with Medications 

Tips for Cutting Down on 

Drinking 

http://pubs.niaaa.nih.gov/publications/tips/tips.pdf 

http://pubs.niaaa.nih.gov/publications/Medicine/Har

mful_Interactions.pdf 

Alcohol Education 

You can also recommend that your patient 

speak with her physician or other healthcare 

professional.  

 
 
  

Learner’s Guide developed for the B.I.G. Initiative 
  

  
 

 by 
 
 

THE EMPLOYEE 
ASSISTANCE 

PROFESSIONAL’S GUIDE 
TO SCREENING, BRIEF 

INTERVENTION AND 
TREATMENT  

Employee Assistance Professionals Association (EAPA) 

NAADAC - The Association for Addiction Professionals 

Center for Clinical Social Work 

American Academy of Addiction Psychiatry (AAAP) 

American Society of Addiction Medicine (ASAM) 

Employee Assistance Society of North America (EASNA) 

NORC at the University of Chicago 
 

There are many good resources for 

you and your patients listed in the 

Resources section of the Health 

Professional’s Learner’s Guide.  

Concern and Advice33 

 For patients whose drinking puts them in 

the moderate or high risk categories, 

simple advice to reconsider their drinking 

patterns, cutting back or abstaining from 

alcohol can be powerful.   

 Non-confrontational advice expressed with 

concern can motivate many people to 

change or rethink their use.  

Concern and Advice33 

 keep track of how often and how much you are drinking. 

 notice how drinking affects you. 

 list pros and cons of changing your drinking. 

 deal with things that may get in the way of changing. 

 ask for support from your doctor, a friend or someone else 
you trust.“ 

“Have you considered cutting back your drinking?  Reducing your 
alcohol use could reduce your risk of problems, and cutting back 
could really help you concentrate on the problems that led you to 
come here today.  I am concerned that your drinking may make 
things worse.  I think following the recommended drinking 
guidelines would help make things better.  If you are not ready to 
change, you might consider doing one or more of these things… 

You might say to your patient:  

Action Planning34 

Ask your patient if she can think of ways to reduce her 

risk of alcohol-related problems, ways that make sense 

to her and that she could see herself trying. 

reducing drinking by 1 drink per day 

setting a limit on the number of drinking days 

per week 

counting drinks 

not driving after drinking 
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Action Planning (cont.)34 

avoiding triggers for excessive drinking, such as starting 

early at happy hours or engaging in drinking contests 

developing activities that are alternatives to drinking 

eating while drinking so the alcohol is absorbed more 

slowly 

going for a walk when feeling stressed instead of having 

a drink 

drinking only during evening meals 

alternating alcoholic beverages with non-alcoholic 

beverages 

Counseling Techniques 

and Strategies 
 

Motivational Interviewing 

Brief Intervention53 

Change is difficult.   

 Brief interventions are designed to help your 

patients take the first steps towards making 

healthy changes.   

 Techniques from Motivational Interviewing (MI) 

form the core of brief interventions.   

 Your patient has to choose to change and to do 

the work.  

Brief Intervention53 

Brief intervention techniques are used to help 

your patients:  

explore the negative and positive effects of their 

alcohol use 

their motivations to change negatives 

confidence and competence to effect changes  

options and plans that they generate and carry out  

Motivational Brief Intervention54 

You CANNOT provide the motivation to change by 

browbeating or humiliating your patients to change.   

 A confrontational style addresses patients like they 

are “out of touch with reality, dishonest, incapable of 

responsible self-direction, deficient in knowledge and 

insight and pathologically defended against change.”   

 These assumptions place the health professional in a 

role of “correcting error[s], combating delusion, 

taking charge, educating, breaking down defenses 

and being the patient’s link to reality.” 

Motivational Brief Intervention53 

Patients are much more likely to 

change their behavior if you use an 

empathic, client-centered, strength-

based, motivationally-enhancing style, 

focused on identifying and solving the 

patient’s problems.     
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 Motivational Interviewing is a collaborative, 

goal-oriented method of communication 

with particular attention to the language of 

change. 

 It is intended to strengthen personal 

motivation for and commitment to a target 

behavior change by eliciting and exploring 

an individual’s own arguments for change. 

What is Motivational Interviewing?53 Motivational Brief Intervention53 

Brief motivational counseling is not a set of 

techniques or tricks for getting a patient to do 

what you want.   

It is “a skillful clinical style 

for eliciting from patients 

their own good 

motivations for making 

behavior changes.”43   

Motivational Brief Intervention53 

The goal is: 

for patients to arrive at the reasons for 

change that will be most influential to them,  

to create realistic plans to change  

to monitor steps taken to correct or 

reinforce change.   

Motivational Brief Intervention53 

“I don’t want to lose my job 

because I drink too much. I 

like working here, but it is just 

so stressful. Most of the time, 

I drink to relax from a long day 

of working. I have to cut 

down.” 

Motivational Brief Intervention53 

“I know I have to stop 

drinking.  My daughter is 

getting so big, and I don’t 

want her to see me as a 

drunk (or as an 

angry/tired/overwhelmed 

mother).” 

Ambivalence53 

 A hallmark of the change process is patient 

ambivalence = feeling two ways about the change. 

 Even with wanted or positive changes, ambivalence 

is often present. 

 It can impede progress if not addressed. 

 Pay special attention to normalizing patient 

ambivalence through the use of empathic responses 

that normalize the experience. 
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Ready to Change? 

Your clinical task is to help the 1 in 5 patients who 

are ready to make changes right now, and the 4 

out of 5 patients who can move toward greater 

motivation and action.   

 

“In a representative sample across more than 

15 high-risk behaviors, it was found that fewer 

than 20% of a problem population are prepared 

for action at any given time.  And yet, more than 

90% of behavior change programs are designed 

with this 20% of the population in mind.”59 

MI Skills Used in Brief Interventions63 

 When health professionals use MI techniques, many 

patients with substance use-related problems decrease 

their alcohol and drug use; reduce their risks of injury, 

DUI, job loss and work dysfunction; and engage in and 

complete substance use treatment.64  

 Many health professionals feel that they already use MI 

techniques in their clinical practice.   

 Research studying actual clinical sessions shows big 

gaps between theory and practice, even in highly trained 

MI clinicians.  

 Great emphasis is placed on understanding the spirit of MI.  

 It’s the combination of MI techniques and conveying its 

spirit that makes MI effective. 

 How we think about and understand the intervention 

process is vitally important in shaping it. 

 Must have a belief that each person possesses a powerful 

potential for change. 

 An understanding that ambivalence to change is “normal”. 

What Helps Fill in the Gap?  

The Spirit of MI 

Three Aspects: 

1) Collaboration = Partnerships 

2) Evocation = Listening & Eliciting from the patient 

3) Autonomy =  Respecting the patient’s ability to 

choose 

 

It is the professionals responsibility to respect the 

person’s ability to choose.  

We cannot make people change.  

We are not the experts on patients; they are. 

Fundamental Spirit of MI 

1) Open-Ended Questions 

2) Affirming 

3) Reflective Listening 

4) Summarizing 

5) Eliciting Change Talk 

6) Asking Permission & Giving Advice 

7) Generating a Menu of Options 

8) Managing Pushback 

Key Motivational Interviewing Skills 

for Brief Intervention 

1) Open-Ended Questions 

2) Affirming 

3) Reflective Listening 

4) Summarizing 

5) Eliciting Change Talk 

6) Asking Permission & Giving Advice 

7) Generating a Menu of Options 

8) Managing Pushback 

Key Motivational Interviewing Skills 

for Brief Intervention 
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Open-Ended Questions 

 

Affirm the Patient 

 

Reflect What the Patient Says 

 

Summarize Perspectives on Change 

The Micro-Skills of MI (OARS) Asking Open-Ended Questions66 

Open-ended questions are more helpful in 
developing rapport and creating the opportunity 

to support and encourage your patient’s existing 
motivation to change.  

 

Open-ended questions – questions that are 
phrased in a way that encourage your patient 

to explore and share her feelings, 
experiences and perspectives 

“How do you see your drinking impacting your health?” 

“How would you describe your relationship with alcohol?” 

Asking Open and Close-Ended Questions67 

Close-Ended Questions Open-Ended Questions 

So, you are here because you are 

concerned about your use of 

alcohol, correct? 

Tell me, what is it that brings you 

here today? 

How has your alcohol intake been 

this week, compared to last: more, 

less or about the same? 

What has your alcohol intake been 

like during the past week? 

Do you think you drink alcohol too 

often? 

In what ways are you concerned 

about your drinking? 

How long ago did you have your 

last drink? 

Tell me about the last time you had 

a drink. 

Did you know there are several 

medications available to help you 

stop drinking? 

There are several medications 

available to help you stop drinking.  

How do you feel about this idea? 

When do you plan to quit 

drinking? 

So what do you think you want to 

do about your drinking? 

Affirming Your Patient68 

Affirmations can: focus on strengths, encourage your 
patient’s persistence in spite of past problems, point 
out and celebrate steps taken so far, acknowledge the 
positives, remind your patient of past successes, 
compliment willingness to talk about difficult issues 

“Thank you for taking a few minutes to talk with me about 
your alcohol use.  I appreciate your openness and sharing 
your experiences and thoughts with me today.” 

“I noticed that you are really good at identifying strategies 
which help you reduce stress.” 

“You really showed a lot of strength talking quitting smoking. 
This can be really challenging.” 

Utilizing Reflective Listening69 

Reflective listening – also known as parallel talk 

or paraphrasing, occurs when you carefully listen 

to a patient’s thoughts, perceptions and feelings 

then restate them for the purpose of clarification 

and further exploration 

Ideally, most of your time in a 

session should be spent 

listening.   

Utilizing Reflective Listening69 

The primary goals are to: 

help you accurately understand not only what 

the patient is saying, but also what she  is 

meaning by her words.   

help the patient to clarify her thoughts; and 

reassure your patient that you are listening and 

and understand her point of view. 
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Here are several phrases you can use to clarify 

and reflect back your understanding of what your 

patient is trying to convey: 

 I understand the problem 

is… 

 I’m sensing… 

 I wonder if… 

 I get the impression that… 

 As I hear it, you… 

 From your point of view… 

 Where you’re coming 

from… 

 You mean…  

 Could it be that… 

 Let me see if I understand. 

You… 

 You feel… 

 It seems to you… 

Utilizing Reflective Listening69 Utilizing Reflective Listening69 

 You are not simply restating your patient’s thoughts 

verbatim (although sometimes using the patient’s own 

words can be very powerful).   

 Rather, you are strategically restating your patient’s 

words to encourage more thought and discussion.  
 

Health professional: 

“You drink more days 

than not during a week, 

and you do not feel that 

you have a drinking 

problem.” 

Patient: “I don’t have 

a drinking problem.  I 

just drink 4 or 5 times 

per week with my 

friends.” 

Summarizing helps your patient to change because it: 

demonstrates you are actively listening and 

remembering the current and previous conversations; 

reinforces information and brings into focus themes 

and strengths presented by your patient; 

provides an opportunity for you to highlight aspects of 

your patient’s thoughts and feelings that support 

change; 

Summarizing Your Patient’s Thoughts 

and Feelings71 

draws from the exact words spoken by your patient 

that contain her own motivations for change; 

provides additional clarity to your patient on her views 

and feelings and offers an opportunity to expand 

further on previously expressed thoughts and feelings; 

allows you to bridge from one topic to another; and 

allows your patient to hear in your words what she 

has been saying and to correct misperceptions. 

Summarizing Your  Patient’s Thoughts 

and Feelings71 

You might conclude a summary 
statement by asking your patient an open-
ended question, “What else?” rather than 

a close-ended question, “Did I miss 
anything?”   

This way, you are inviting her to generate 
as opposed to simply responding with, 

“yes,” or “no.” 

Tips for Summarizing Your Patient’s 

Thoughts and Feelings71 

 Linking phrases, such as, “on one hand” and “on 
the other hand,” can help your patient 
acknowledge her conflicting statements without 
aggressively confronting her inconsistencies.   

 Linking summaries tend to stop the path of 
exploration and force your patient to address only 
a certain topic.   

 You can also use summarizing to correct faulty 
conclusions made by your patient or redirect her 
arguments for not changing. 

Tips for Summarizing Your Patient’s 

Thoughts and Feelings71 
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1) Open-Ended Questions 

2) Affirming 

3) Reflective Listening 

4) Summarizing 

5) Eliciting Change Talk 

6) Asking Permission & Giving Advice 

7) Generating a Menu of Options 

8) Managing Pushback 

Key Motivational Interviewing Skills 

for Brief Intervention 
Eliciting Change Talk72 

Some patients walk into counseling 
ready to change their lives.   

They understand the negative 
consequences of their behavior and can 

see a potential new life ahead.   

Eliciting Change Talk72 

Most patients are not as 
insightful or convinced of 
the need for change.   

For these patients, you are 
a guide or coach to help 
them figure out why they 
want to change and to 
create a plan based on 
their personal reasons and 
motivations to change.  

Eliciting Change Talk72 

 Encourages your patients to make their own 

arguments for changing unhealthy behaviors 

 Helps patient develop awareness of their own 

motivation to make the changes they want. 

 

Change talk – statements said by a patient that 

favor changing unhealthy behaviors and describe 

the reasons for and advantages of changing  

Motivational Brief Intervention53 

“I don’t want to lose my job because 

I drink too much.  I like my job, but it 

is just so stressful.  Most of the time, 

I drink to relax from a long day of 

working.  I have to cut down.” 

“I really thought I had my drinking 

under control, but I can’t seem to 

stop this depression I have been in. 

Maybe I will feel better if I get this 

drinking under control.” 

 Several ways to elicit change talk.  

 For the purposes of this training, we will cover two 

ways. (full list available in Leaner’s Guide) 

1) Ask evocative questions – This technique is by far 

the simplest and most direct.  These are open-ended 

questions that pull for patient change talk. 

 

2) Use readiness rulers – A tool that can assist 

patients in determining how central or important 

changing is to them at present and how able or 

confident they feel about making the change.   

 

Eliciting Change Talk72 
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Questions that elicit change statements such as the 

patient’s desire, ability, reason, need or commitment 

to change. 

 How would you like things to be different? (desire) 

 How did you stop before? (ability) 

 What are your concerns about your drinking? (reasons) 

 Why do you think that you need to stay clean? (need) 

 What do you think you will do? (commitment) 

Evocative Questions73 

Examples: 

 I can see that you are feeling stuck at the moment. 

What is going to have to change? 

 What makes you think you need to do something about 

your drinking? 

 In what ways do you think you or other people have 

been harmed by your drinking? 

 What are some of the advantages of quitting smoking? 

 What has increased your confidence that you can stop 

smoking marijuana? 

 What personal strengths do you have that will help you 

succeed? 

Evocative Questions73 

Readiness to Change72 

Having a patient verbalize reasons for 

change strengthens her motivation and 

prepares her for taking the steps necessary 

to change. 

 

As helpers, we can help assist a patient in 

the change process by understanding their 

readiness for a specific change, such as 

abstaining or cutting back on alcohol use.  

Readiness Rulers: Assessing Change72 

 Two distinct parts to assessing overall 

readiness: the importance of the change 

and the confidence to make that change. 

 

 The rulers give you and your patients 

graphic feedback about progress and can 

stimulate reflection about your patient’s 

motivation to change.   

0cm 10 
Not  

at all 
Very 

Importance72 

How important, or what is the current 

value of the change to the individual? 

 

 

This individual is expressing her to desire and 

reasons to change and is placing importance on 

changing. 

“I want to stop drinking because it’s getting 

harder to get up and get to work on time, and I 

could lose my job because of it.”   

Importance Ruler72 

Once the patient has answered the question, explore ratings 
by discussing their choice of numbers : 

“What led you to pick a [6] and not at a lower number like a 
[2]?”             -- Elicits desire, reasons, need for change 

 

“What would it take for you to go from a [6] to a [7]?”  

                     -- Helps generate options for a change plan 

“On a scale of 0 to 10, how important would you say it is 

for you to reduce or stop drinking, with 0 being not at all 

important and 10 being extremely important?” 

0cm 10 
Not  

at all 
Very 
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Confidence72 

How confident are they in their ability 

to change? 

 

 

This individual is expressing a desire to change but is 

unsure of her ability to change.   

“I would really like to quit drinking, but I am not sure I 

can.  I have been drinking for so long, and I haven’t 

been successful in the past when I have tried to stop.”   

Confidence Ruler72 

Once the patient has answered the question, explore ratings 
by discussing their choice of numbers: 

“What led  you to pick a [4] and not at a lower number?”           

 

“What would it take to make you feel more confident, say 
at a 5 or 6?” 

“On a scale of 0 to 10, how confident would you say you 

are about being able to stop drinking, with 0 being not at 

all confident and 10 being extremely confident?” 

0cm 10 
Not  

at all 
Very 

~Know Your Resources~ 

BI Pocket Card with Ruler 

1) Open-Ended Questions 

2) Affirming 

3) Reflective Listening 

4) Summarizing 

5) Eliciting Change Talk 

6) Asking Permission & Giving 

Advice 

7) Generating a Menu of Options 

8) Managing Pushback 

Key Motivational Interviewing Skills 

for Brief Intervention 

 Generally, your patient should be the source of ideas 

for changing unwanted behaviors.   

 There are times when patients are unable to explore 

their problems more fully or to develop appropriates 

course of action.   

 The responsibility and strength to make healthy 

choices are ultimately your patients’, not yours.   

 Your role is to provide assistance, support and 

alternative perspectives.  

Asking Permission and Giving Advice74 

There are only 3 circumstances in which a professional 

should provide advice to a patient: 

1) when your patient specifically asks for your 

expertise 

2) when your patient has granted you permission to 

give advice 

3) when your patient is obviously headed in a 
direction that could be harmful 

Asking Permission and Giving Advice74 



18 

1) Open-Ended Questions 

2) Affirming 

3) Reflective Listening 

4) Summarizing 

5) Eliciting Change Talk 

6) Asking Permission & Giving Advice 

7) Generating a Menu of Options 

8) Managing Pushback 

Key Motivational Interviewing Skills 

for Brief Intervention 
Generating a Menu of Options75 

Generating options – assisting your patient in 

developing alternative solutions to her current 

behavior, evaluating and choosing between 

options, testing that choice in practice and 

making necessary changes to achieve the 

patient’s goals 
 

Generating a Menu of Options75 

 Your patient holds the responsibility of making 

changes in her life, or choosing the status quo.   

 You can help her generate options and choose 

between them to solve her problems.   

 By using the motivational skills of affirming, 

reflecting, summarizing and open-ended 

questioning, you can assist your patients 

toward changed behavior and thoughts.   

Generating a Menu of Options75 

 Help your patient explore her goals and create 

an action plan that contains achievable goals.   

 Use open-ended questions to initiate dialogue.  

“What changes are you thinking about making?”  

“What do you think you will do?  What can you do 

tomorrow?  Or today?” 

“What do you see as your options?” 

Generating a Menu of Options75 

 Developing a change plan has some similarities 

to developing performance management goals at 

work.   

 Your patient may find it helpful to use SMART 

goal setting guidelines.   

 SMART stands for Specific, Meaningful, 

Attainable, Realistic and Time-bound.   

 

Generating a Menu of Options75 

“What will be your first (next) step?” 

“What will you do in the next 1 or 2 days?” 

“What goal have you set to achieve by our 

appointment next week?” 

“What might get in the way?” 

“How will you deal with those challenges?” 
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Generating a Menu of Options75 

 For patients who are alcohol dependent or 
have significant problems with other drugs, 
mental illness, or intimate partner violence, 
short-term goals might best focus on getting 
into intensive treatment (e.g., setting an 
appointment with addiction professional).   

 Health Professional’s Learner Guide offers 
additional tools such as the Setting Goals 
for Change Exercise and Change Plan 
Worksheet  which can help you and your 
patient develop SMART goals. 

Generating a Menu of Options75 

 By offering several options, your patient can evaluate 
choices that are not appealing and ones that could work.   

 Talking through the pros and cons of options is another 
way to stimulate change talk and commitment to change.   

 For example, if your patient has previously tried 
mutual support groups, such as AA or Smart 
Recovery, and found they helped with heavy drinking 
for a while, but the feelings of craving got her back 
drinking, you might explore use of an oral or 
injectable medication for craving, periodic telephone 
counseling check-ups and return to the mutual 
support meetings.  

1) Open-Ended Questions 

2) Affirming 

3) Reflective Listening 

4) Summarizing 

5) Eliciting Change Talk 

6) Asking Permission & Giving Advice 

7) Generating a Menu of Options 

8) Managing Pushback 

Key Motivational Interviewing Skills 

for Brief Intervention 

Changing behavior is never easy.   

 

Even though patients may present as ready to 

change because negative consequences outweigh 

staying the same, it is likely that patients will exhibit 

some resistance to changing their problem behavior 

at some points in counseling.  

 

Pushback – responses that express opposition 

to an idea, observation or plan.  It may be 

relational or in defense of continuing a behavior. 

Managing Pushback76 

 The intensity of the pushback to change your 

patients exhibit may be related to their previous lack 

of success at changing their undesirable 

behaviors.77   

 Research indicates that your response to patient 

pushback can either increase or decrease future 

resistance from your patient 

 Use the patient pushback as an opportunity to 

discuss your patient’s fears, concerns and 

ambivalence about changing.  

Managing Pushback76 

Once you recognize pushback, you then can 

respond, taking care not to encourage more 

pushback.   

Dig through the noise of pushback and tune into 

what your patient is actually trying to convey.   

An appropriate response to pushback validates 

your patient’s emotions, while decreasing the 

intensity of her pushback.  

Respond to Pushback76 
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Responding to Pushback76 

The easiest way to respond is by 

acknowledging the patient’s concern or 

disagreement with a reflective response. 

 

“I hear what you are saying 

and can understand why you 

would feel that way.” 

Bringing It All Together 

S-BI-RT 
Alcohol Screening, Brief Intervention and Referral to 

Treatment (SBIRT) is the leading way to help patients reduce 

the impact of unhealthy alcohol use. 

• Screening  

• Brief Intervention  

• Referral to Treatment and Follow-Up 

Conclusion 

     1990 (22 years ago!) 
 

 

 

 

(IOM, Broadening the Base of Treatment for Alcohol Problems, 1990, p. 8) 

 “Suitable methods of identification and readily 
learned brief intervention techniques with good 

evidence of efficacy are now available.  The 
committee recommends… broad deployment of 

identification and brief intervention.” 

More Resources on Screening Tools 

and Brief Intervention Available in 

the Health Professional’s Learner 

Guide to Screening, Brief 

Intervention, and Treatment  

 
For more info about the guide contact  

Tracy McPherson at: BIG.Initiative@gmail.com 
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Thank you for listening! 

Please Join Us for Part 3 on 

September 27, 2012! 

 

 

Please Join Us… 
 

September 18, 2012 (Archived)  
Part 1:  Participants will learn how to screen patients for unhealthy alcohol use and drug use 

using brief, valid questionnaires such as the AUDIT-C and AUDIT, CRAFFT, DAST, ASSIST, 

and Single-item Screeners.  Participants will learn about and receive copies of free screening 

tools to support implementation of SBIRT with patients. 

 
Archive: www3.gotomeeting.com/register/600431014 
PPT: http://hospitalsbirt.webs.com/SBIRT%20Webinar%20Session%201%20of%203%209-

18-12.pdf  
  
September 27, 2012 @ 2-4pm EST  

Part 3: Participants will learn how to provide referral and facilitate linkages to treatment using 
MI strategies and to provide continuing care/follow-up for patients who screen at risk. 
 

Registration: https://www3.gotomeeting.com/register/616326430  

 

Complete List of Webinars: http://hospitalsbirt.webs.com/webinars.htm  

 

 

Q & A 

 Please feel free to ask 

questions! 

https://www3.gotomeeting.com/register/600431014
http://hospitalsbirt.webs.com/SBIRT Webinar Session 1 of 3 9-18-12.pdf
http://hospitalsbirt.webs.com/SBIRT Webinar Session 1 of 3 9-18-12.pdf
http://hospitalsbirt.webs.com/SBIRT Webinar Session 1 of 3 9-18-12.pdf
http://hospitalsbirt.webs.com/SBIRT Webinar Session 1 of 3 9-18-12.pdf
http://hospitalsbirt.webs.com/SBIRT Webinar Session 1 of 3 9-18-12.pdf
https://www3.gotomeeting.com/register/616326430
http://hospitalsbirt.webs.com/webinars.htm
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Thank You for Participating! 

 
Please Complete the Online Evaluation Form 

~You will receive an email shortly ~ 

Learn more and Connect: 

http://hospitalsbirt.webs.com/ 

 

 


