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1. Identify differences and 
similarities between risky 
drinking and alcoholism. 

2. Identify what SBIRT is  
and isn’t. 

3. Understand the relationship 
between risky drinking, 
alcoholism, and SBIRT. 

Image source: http://www.beer100.com/beercalories.htm 

Today’s Goals 
 



Unitary View of  
Alcohol/Drug Problems 

 

• “Either you have it, or you don’t.” 

 

–You’re either tall or short. 

 

–The door is either open or closed. 

 

–You’re either an alcoholic or you don’t drink. 

 



Unitary View of  
Alcohol/Drug Problems 

Image source: 
http://affordablehousinginstitute.org/blogs/us/2005/09/the_curse_of_to.html 

Attempt to characterize this 
door using only one of two 
words, “Open” or “Closed.” 
 
This is difficult without the 
addition of new vocabulary to 
introduce new meaning. 

“Ajar”
 
  

“Partially (open)”
   

“Cracked”
 
  



Unitary View of  
Alcohol/Drug Problems 

Often the terms “risky drinker” and “alcoholic” are 
thought to mean the same thing: 



Transitioning to a New Perspective 

We now know that people can experience harm 
from alcohol use without: 
 - Being unable to limit their drinking (a qualification of 

 alcoholism) 
 
 - Drinking in dangerous situations (a qualification of 
 alcohol abuse) 
 

We use new vocabulary (“risky” and “harmful”) 
to address other levels of drinking. 



The Range View of Alcohol Use 

Alcohol use viewed as a continuum based on 
level/frequency of use. 



The Range View of Alcohol Use 

Image source: 
http://thenestingplace.blog.com/2011/08/%E2%80%9
Cepidurals-a-guide-for-partners-wanting-to-get-it-
right%E2%80%9D/ 

Most interventions focus here, 
at the end of the spectrum. 
 
The range view emphasizes 
risky and harmful use as well. 
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Dependent  

Low risk 
drinkers 

Abstainers 

Both are 
considered alcohol 

problems 

At-risk drinkers haven’t had any problems 

Harmful drinkers have problems that are relatively 
small, maybe isolated and questionably related 

Drinking Levels in US Society 

At-risk or harmful 
        drinkers 



Examples of “Small” Problems 

Drug 
interactions 

Sleep 
disturbance 

Headaches 

Minor injuries 
(bruises, 
scrapes) 

Sexual 
dysfunction 

Fender 
benders 

Tardiness/ 
absenteeism 

Compromised 
performance 

Loss of 
disposable 

finances 



Substance Misuse in Context 

There is significant overlap 
between substance misuse – 
including risky or harmful 
drinking – and other 
problems. 

Image source: http://www.chcounselling.co.uk/reasons/substancemisuse.html 



What is SBIRT? 

• SBIRT stands for: 

– Screening 

– Brief Intervention 

– Referral to Treatment 



Locating Risky and Harmful Drinkers: 
 The Beginning of SBIRT 

Screening 
Brief 
Intervention 
Referral to  
Treatment 

It will not always be obvious 
who is a risky or harmful 
drinker! 
 
It is important to begin at the 
beginning: locating risky and 
harmful drinkers. 



Locating Risky and Harmful Drinkers:  
The Beginning of SBIRT 

SBIRT is opportunistic. It can 
be integrated into existing 
systems. 
 
Contact with risky/harmful 
drinkers might occur in a 
variety of locations. 
 
These systems are ideal 
locations for screening. 
 
 

Church 



Locating Risky and Harmful Drinkers:  
The Beginning of SBIRT 

While screening can identify 
those who are here… 
 
 

It is designed to identify risky 
behavior before it causes 
serious harm. 
 
 

Image source: http://www.lifeoptimizer.org/2008/11/24/drink-wine-healthy-heart/ 



Screening Tools 

             AUDIT           DAST-10 



Brief Interventions: The Next Step 

Screening 
Brief 
Intervention 
Referral to  
Treatment 

 SBIRT is a package of services. 
  If someone’s screening 
suggests that they are an at-risk 
alcohol user, then they may 
receive a brief intervention. 



Image source: http://pubs.niaaa.nih.gov/publications/AA66/AA66.htm 

 - Patient/client-centered. 
 

 - Short conversation or 
 counseling session 
 (5-10  minutes). 
 

 - Often focuses on barriers 
 to changing behavior and 
 benefits to changing. 
  
 - Assess readiness to 
 change behavior. 
 
 

Image source: http://cooldesktopbackgroundsx.com/abstract-
backgrounds/season-change-desktop-background/ 

Brief Interventions: The Next Step 



WHY MI ?  

Telling people what to do isn’t 

“wrong”… it just  doesn’t work. 

WHY?  
 
 

 

 

 

 

 

 

 

 

 

 



What is MI? 

A way of talking to people:  
 

 
 

…a directive, client-centered counseling style 
for eliciting behavior change by helping 
clients to explore and resolve ambivalence.  

 
• Grew out of substance abuse field 

       William R. Miller (UNM) and Stephen Rollnick (UK) 

 
 
 



The GOAL of MI: 
Explore and Resolve AMBIVALENCE 

Both sides of an argument are inside  
a person- Our job is to help the  
argument for change win.  
 
HOW? Let the person argue  
for change, not YOU.  
 
Client needs to see importance, have  
confidence and be ready. 



Brief Intervention 



Screening and Brief Intervention Reduce… 
– Drinking and illicit drug use;  

– Emergency room costs;  

– Injuries and emergency dept. visits; 

– Length of hospital stays, sick days & mortality; 

– Unnecessary risks (e.g. driving under the influence, legal 
consequences, physical injury). 

 

 

   

Outcomes of Brief Interventions 



Screening 
Brief 
Intervention 

Referral to  
Treatment 

There are several times 
when a patient involved 
in SBIRT might receive a 
referral to treatment.  
 
This treatment is 
referring a patient to 
“traditional” alcohol 
treatment. 

Referral To Treatment 



Why perform SBIRT? 

• The majority of interventions typically focus 
on the heavy or dependent end of the 
continuum 

• Ideally, interventions should focus on risky 
and harmful use as well 

“If identified early and treated appropriately, 
substance use… can be successfully managed 
in the primary care setting without further 
progression” (McEwan, 2009). 



Why perform SBIRT? 

• For example, dependent/heavy alcohol users 
represent 5% of the national U.S. adult 
population. Risky/harmful drinkers represent 
another 20-25% 

• SBIRT uniquely serves this population 

Image: SBIRT Colorado 



Why perform SBIRT? 

• Economic Cost of Alcohol & Drug Abuse 

–$185 billion in costs to society for alcohol 
misuse and $143 billion for drug related 
problems 

–$19 billion in health care costs for alcohol; 
$14 billion for drugs 

–2,279,000 YPLL as a result of alcohol related 
injuries 
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How to Learn More 

• Additional information, news, and stories about 
Indiana SBIRT can be found at: 
http://www.indianasbirt.org/ 
 

• Alcohol and Marijuana Overview (Free online 
trainings) 

http://www.drugs.indiana.edu/training/  
 

• SAMHSA SBIRT website: 
http://www.samhsa.gov/prevention/sbirt/ 

http://www.indianasbirt.org/
http://www.drugs.indiana.edu/training/
http://www.drugs.indiana.edu/training/
http://www.drugs.indiana.edu/training/
http://www.samhsa.gov/prevention/sbirt/
http://www.samhsa.gov/prevention/sbirt/
http://www.samhsa.gov/prevention/sbirt/


Thank You! 

Mallori DeSalle 
SBIRT Outreach Coordinator 

Indiana Prevention Resource Center 

Indiana University, Bloomington 

School of Public Health 

501 N. Morton St. Suite 110 

812-855-5735 

mdesalle@indiana.edu  
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