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Before reading the article, click here” to take the pretest.

Icohol use in the general adult population has significantly

increased in recent years, and adult women are at higher risk

for adverse health effects associated with alcohol consumption.
Screening, brief intervention, and referral to treatment (SBIRT), delivered
in healthcare settings, is an efficacious method of helping clients reduce
their alcohol use and improve health outcomes. Primary care settings are
ideal for providing SBIRT to effectively identify people who may be at risk
for alcohol-related harms and provide resources and supports to help

them reduce their alcohol use.
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In the United States, alcohol use by
women is common and frequent.!
In 2020, 51.2% of women reported
alcohol use in the past month.’
Further, 18% of reproductive-age
women (18-44 years) report binge
drinking (ie, consuming four or more
standard drinks in a 2-hour period
for assigned female at birth).2 From
2018 to 2020, nearly 14% of preg-
nant people reported current drink-
ing and about 5% reported binge
drinking. It is important to note that
the research presented in this article
is based on findings collected from
cisgender populations of individuals
assigned female at birth. As such,
the comparisons made between the
substance-use behaviors of men
and women are most in line with the
experiences of cisgender women.
For women, heavy alcohol use is
associated with infertility and mis-
carriage, along with a risk for other
adverse health effects.*8 Any alcohol
use during pregnancy is associated
with fetal alcohol spectrum disor-
ders2~11 There also appears to be
a"telescoping effect”to women'’s
alcohol use, tending to progress to
alcohol dependence more quickly than
men and experiencing alcohol-related
health problems more quickly in
comparison.'2 There are differences
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in how women and men perceive

or present their excessive alcohol
consumption: women are more likely
to identify health or mental health
concerns while men often cite exces-
sive alcohol or substance use.'3-1
Although there are barriers for treat-
ment and intervention, healthcare
providers can utilize screening, brief
intervention, and referral to treat-
ment (SBIRT) to identify excessive
alcohol or substance use in clients

at risk for developing dependency
issues or other alcohol-related harms.
This article provides an overview of
the components of SBIRT and in-
cludes a case study to illustrate its use
in a primary care setting.

Alcohol consumption
guidelines

The alcohol consumption recom-
mendation for women is no more
than one standard drink per day and
no more than seven standard drinks
in a week (Figure 1). Exceeding these
recommendations would classify
someone as an at-risk drinker ac-
cording to the National Institute

on Alcohol Abuse and Alcoholism.
People under the legal drinking age,
who are currently pregnant or trying
to become pregnant, or who are
recovering from a substance use dis-
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order are recommended to abstain
from any alcohol consumption.’6-18

Alcohol screening

In order to avoid the adverse health
effects related to alcohol use, the US
Preventive Services Task Force rec-
ommends all individuals age 18 and
older be screened in primary care
settings for excessive alcohol use

to help prevent long-term adverse
health outcomes.’® The Alcohol Use
Disorders Identification Test-Concise
(AUDIT-C) is a simple three-question
screener that can identify hazardous
or harmful drinking. The AUDIT-C
can be administered alone or incor-
porated into general health history
questionnaires. It takes no more
than approximately 5 minutes for
the client to complete and for the
clinician or medical assistant to
score. If a client scores positive (3 or
higher), a full 10-item AUDIT should
be administered to further assess
consumption, drinking behaviors,
and alcohol-related problems. A
score of 8 or more on the full AUDIT
indicates hazardous or harmful alco-
hol use, and these patients are likely
good candidates for brief interven-
tion, and potentially for follow-up.
The AUDIT and the AUDIT-C have
been validated in a wide range of
racial and ethnic groups and are
recommended for medical settings.
Both instruments are in the public
domain.

SBIRT

Sometimes referred to as SBI
[screening and brief intervention],
SBIRT combines the use of a stan-
dardized screening tool such as the
AUDIT with a brief intervention.

In SBIRT, using motivational inter-
viewing strategies, the healthcare
provider offers feedback based on
the screener, offers advice, assesses
the client’s readiness to change,
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Figure 1. Standard drinks defined in the alcohol consumption recommendation for women of no more than one

per day and seven weekly. Used with permission from the Centers for Disease Control and Prevention.
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and helps identify and foster the
client’s own intrinsic motivations for
change. The clinician assists the cli-
ent with goal setting and follow-up
as appropriate. SBIRT has been
shown to be an effective strategy for
helping people reduce their alcohol
use, therefore reducing their risk

for adverse health outcomes.2%2' A
key feature of SBIRT is that it identi-
fies clients whose current drinking
patterns place them at risk for poor
health outcomes, allowing the
healthcare practitioner to provide
timely advice or counseling around
reducing their alcohol use. SBIRT can
also identify clients whose alcohol
use patterns indicate they may al-
ready meet the definition for an al-
cohol use disorder. For these clients,
a referral by the healthcare provider
for further assessment or treatment
may be warranted. Most clients
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screened will require only positive
reinforcement or brief education
about lowering their risk for adverse
outcomes (Figure 2).

Brief counseling/intervention
However, some clients may benefit
from the next step, the brief inter-
vention. Also known as the brief
negotiated interview (BNI), this is

a focused discussion with the cli-
ent about their drinking patterns
and identifying their motivation to
change these behaviors. The Table
outlines the five steps of BNI includ-
ing recommended scripts.

Case study

Frankie (she/her) is a 30-year-old
female who presents for a pelvic
exam, her first visit to your clinic.
Frankie states that she is sexually ac-
tive and has multiple male sex part-
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ners. She reports she is not on birth
control but is using condoms “most
of the time!” Frankie has no history
of prior pregnancies or sexually
transmitted infections (STls). She has
no current symptoms or reported
problems. She usually consumes al-
cohol socially when out with friends.
Frankie scored a 7 on the AUDIT-C:
she consumes a drink containing
alcohol 2 to 3 times per week, con-
sumes 3 standard drinks on a typical
day she drinks, but at least weekly
she has more than 4 standard drinks
on one occasion. When asked the
remaining AUDIT questions, Frankie
shared that a few times in the last
year she has been unable to do what
was expected of her because of her
drinking (eg, she has been unable
to go to work). Her full AUDIT score
was 10.
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Build rapport

Begin by asking permission to ask
about the topic of alcohol use, using
the prompts in the Table as a quide.
Consider providing feedback that
interprets Frankie's screening score
with sexual health behaviors, such as
the risk of developing a chronic STI.
Additionally, her alcohol use com-
bined with inconsistent contracep-
tion increases risk for an unintended
and/or alcohol-exposed pregnancy.
Follow up by asking what she thinks
about the information you provided.
This sets up the opportunity to listen
to her concerns and discuss options
she may wish to consider.

Discuss pros and cons

Ask Frankie to tell you about the
good things she associates with
drinking alcohol, then follow up with
a question about the not-so-good
things. Summarize these pros and
cons, for example:“So, on the one
hand, you enjoy drinking when out
with your friends, and on the other
hand, you don't like how it leaves
you feeling the next day.”

Provide information and
feedback

Based on what Frankie has told you,
you can provide tailored feedback
and information. It is important to
connect her alcohol use back to any
concerns you have for her health.
For example: “While | hear drinking
isimportant to you because it helps
you connect with your friends, we
know that if you have more than
four drinks in 2 hours or more than
seven drinks in a week you put your-
self at risk of social or legal problems
(eg, interpersonal relationship prob-
lems, DUI, loss of employment), as
well as illness or injury. Given what
you have told me about condom
use, | also am concerned that you
have an increased risk for an STl or
an unintended pregnancy. What do
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Figure 2. SBIRT and referral to treatment
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you think about this information?”

Support the client’s
autonomy

At this point in the BNI, introduce
the readiness ruler. You could say,
“Thinking about where you are right
now, on a scale from 1 to 10, with 1
being not ready at all and 10 being
completely ready, how ready are
you to change your alcohol use?”
This will help you elicit change talk,
the words and phrases that indicate
Frankie is contemplating making a
change in her drinking. In this case
study, Frankie selects 6. You can
follow up that selection with:“You
marked 6. That means you are 60%
ready to make a change. Why did
you choose that number and not a
lower number, like 1 or 2?” Asking
about the lower number will help
you learn about and reinforce
Frankie’s own reasons for change.

Action plan

Before developing an action plan,
summarize the discussion and have
Frankie identify the things she can
do to make this change. Ask her
what types of supports she has and
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about another time she successfully
made a change. This is intended to
bolster her confidence and identify
her support network. It will help
you provide appropriate additional
resources should she need them.
Finally, have Frankie summarize the
action plan and ask her permission
to write down the plan so she can
keep it with her. Thank Frankie for
talking with you about this topic.

Adapting SBIRT for
your practice

SBIRT should be implemented at the
clinic level to ensure that all clients
are provided consistent care and
services are reimbursed appropri-
ately.22 There are several key parts to
an SBIRT implementation plan.

Who will be screened?

SBIRT is meant to be universal, but
the recommendations found here
are specifically for cisgender women
of reproductive age. The recom-
mended screening tools, as well as
the SBIRT process, may need to be
modified to better serve the needs
of individuals in special populations.
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Table. Five steps of brief negotiated interview

Build rapport

Ask client’s permission to discuss their alcohol or other substance use.

“We are now talking to each client, no matter why they are here, about their alcohol and drug use. We know these things can have a significant impact on your
health, and we want to help our clients make informed healthcare decisions that they think are best for them. Would it be okay if we took some time together to
discuss your thoughts around your alcohol or substance use?”

If a client does not consent to discussing their alcohol or substance use, the clinician can express their concern about the potential adverse health impacts and
leave the conversation open to resume at another visit.

Ask about how alcohol or other substances fit into the client’s routine.
“Tell me about...”
“Tell me about a typical day in your life. Where does your current use fit in?”

Discuss the pros and cons of the client’s substance use

Elicit the pros the client sees.

“Tell me through your eyes, the good things about using/drinking [substance of choice] are...”

“What else?”

Elicit the cons the client sees.

“What may be some of the not-so-good things about using/drinking [substance of choice]?”

“What else?”

Provide a summary of what the client said.

“On the one hand [what’s good about the behavior], and on the other hand [what’s not so good about the behavior].”

Provide information and feedback

Explore the client’s experiences with alcohol or other substance use further.

“When you completed the form you mentioned ... Can you tell me more about that?”

Connect the client’s alcohol or other substance use back to health.

“While | hear that drinking is important to you because. .. but I'm concerned it may be [health concern/medical problem].”

“We know that as a woman, if you have more than four drinks in 2 hours or more than seven drinks in a week you put yourself at risk of social or legal problems,
as well as iliness or injury. It can also cause health problems like...”

Elicit the client’s thoughts.
“What do you think about this information?”

Introduce the readiness ruler

Support the client’s autonomy.
“You have thought a lot about what is best for you and it is absolutely your choice what you decide.”
Ask a scaling question.

“Thinking about where you are right now, on a scale from 1 to 10, with 1 being not ready at all, and 10 being completely ready, how ready are you to change
your alcohol or substance use?”

Ask a follow-up question to elicit change talk.
“You marked... That means you are...% ready to make a change. Why did you choose that number and not a lower one like a 1 ora 2?”

Action plan

Summarize the discussion.

“What will help you reduce the things you don't like about using alcohol?”

Ask a follow-up question.

“What support do you have for making this change?”

“Tell me about a challenge you overcame in the past.”

Offer appropriate resources.

“Is it okay for me to write down your plan, to keep with you as a reminder?

Will you summarize the steps you'll take to change your alcohol or substance use?”
Thank the client.
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Box. Resources

e NPs, Midwives, and Nurses: Partnering to Prevent Fetal Alcohol Spectrum Disorders
e Velasquez MM, Ingersoll K, Sobell M, Sobell LC. Women and Drinking: Preventing Alcohol-
Exposed Pregnancies. Series: Advances in Psychotherapy—Evidence-Based Practices, vol. 34.

e Centers for Disease Control and Prevention. CHOICES: Preventing Alcohol Exposed Pregnancies.

e Implementing Care for Alcohol and Other Drug Use in Medical Settings. An extension of SBIRT.

e Centers for Disease Control and Prevention. Fetal alcohol spectrum disorders (FASDs). Online

training and resources.

e Using SBIRT to talk to adolescents about substance use. Four-part on-demand webinar series.

e National Frontier and Rural Telehealth Education Center. Lions, Tigers, & Bears: Guiding listeners

through using motivational interviewing.

How often will clients be
screened?

Best practice recommends that all
clients be screened at least yearly.

Reimbursement

Services related to SBIRT are reim-
bursable through commercial insur-
ance providers, Medicare, and Med-
icaid. CPT code 99408 and Medicare
code G0396 can be used for struc-
tured services between 15 and

30 minutes. CPT code 99409 and
Medicare code G0397 can be used
for structured SBIRT services beyond
30 minutes. Medicaid code H0049
can be used for alcohol and/or drug
screening. H0050 can be used for
SBIRT services up to 15 minutes.
The ability to bill Medicaid for SBIRT-
related services may vary by state.”3

Implementing SBIRT
versus business as
usual

There are several advantages to
implementing SBIRT in daily clini-
cal practice. Routine and universal
screening using a validated screen-
ing tool normalizes conversations
about alcohol use. It can help reduce
inconsistent and selective screening
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practices that are based in personal
biases or stereotypes, thereby reduc-
ing stigma and bias and improving
clinician—client trust and rapport.
Interventions are client driven and
evidence-based with a focus on
whole-person care.

Summary and
recommendations

As trusted healthcare professionals,
primary care providers are ideally
placed to conduct SBIRT. The im-
plementation of SBIRT by nurse
practitioners in primary care set-
tings is the most sustainable plan
of integration because of the role
these professionals already have
within clinical settings. The addition
of SBIRT into training curricula for
nurse practitioners will ensure that
they are able to continue providing
person-centered, respectful care
while effectively identifying individ-
uals engaging in risky drinking. The
Box provides examples of resources
available for use in nurse practi-
tioner programs and for nurse prac-
titioner continuing education. m

This work is supported by the
US Department of Health and

April 2023

Human Services, Centers for
Disease Control and Prevention
(CDC) Cooperative Agreement
Number NU84DD000017 and
NU84DD000009. These contents
are solely the responsibility of the
authors and do not necessarily
represent the official views of the
CDC, the US Department of Health
and Human Services, the University
of Alaska Anchorage Institute of
Social and Economic Research, or
the University of Texas at Austin
Steve Hicks School of Social Work.
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