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Economic Costs:

 Excessive alcohol consumption cost the United States $249 billion in 2010. This 

amounts to about $2.05 per drink, or about $807 per person.

 The costs due to excessive drinking largely resulted from losses in workplace 

productivity (72% of the total cost), health care expenses (11%), and other 

costs due to a combination of criminal justice expenses, motor vehicle crash 

costs, and property damage.

 Excessive alcohol use cost states and DC a median of $3.5 billion in 2010, 

ranging from $488 million in North Dakota to $35 billion in California.

 Binge drinking, defined as consuming 4 or more drinks per occasion for 

women or 5 or more drinks per occasion for men, was responsible for about 

three-quarters (77%) of the cost of excessive alcohol use in all states and DC.

 About $2 of every $5 of the economic costs of excessive alcohol use were 

paid by federal, state, and local governments.

Costs of Alcohol

Source: Sacks JJ, Gonzales KR, Bouchery EE, Tomedi LE, Brewer RD. 2010 National and 

State Costs of Excessive Alcohol Consumption. Am J Prev Med 2015; 49(5):e73–e79.
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Massachusetts Data

Source: Sacks JJ, Gonzales KR, Bouchery EE, Tomedi LE, Brewer RD. 2010 National and State Costs of Excessive Alcohol 

Consumption. Am J Prev Med 2015; 49(5):e73–e79.

Total Cost Cost per Drink Per Capita

Massachusetts $5,634,600,000 $1.93 $861

http://www.ncbi.nlm.nih.gov/pubmed/26477807
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Alcohol

 Common 10-15% prevalence

 Barely covered in medical school

 50-60% genetic:  twin studies, adoption

 Polygenic

 Medical Illness

 Root cause of major healthcare costs

 30% of liver transplants

 Should be diagnosed and treated in PRIMARY CARE

 Opposition to medication

Alcohol/Primary Care
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Missed Opportunities in Primary Care

 Most patients (68-98%) with alcohol abuse or dependence are 

not detected by physicians 

 Physicians are less likely to detect alcohol problems: 

• When screening tools are not used universally 

• In patients who they do not expect to have alcohol problems: 

White/Caucasian, women, higher SES
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 PCPs are the front line for identifying patients in need, who 

may feel stigma for seeking treatment from a specialist, or 

might not be aware that their substance use is a problem. 

 While only 10% of people with SUD receive treatment for it, 

over 50% of people see a PCP each year.

Role of Primary Care

8

Missed Opportunities in Primary Care

Prevalence of ever discussing alcohol use with a health 

professional:

• 16% of U.S. adults overall 

• 17% of current drinkers

• 25% of binge drinkers

• 35% of those who reported binge drinking ≥10 times in the 

past month
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Why Implement Screening?

 High prevalence of unhealthy alcohol and drug use

 Significant morbidity, mortality, and cost

 Screening instruments work

 Brief interventions effective, inexpensive, and 

acceptable
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SBIRT

 Evidenced based practice to identify problematic use of 

substances

 Utility in Behavioral Health Screening

 Recent impact with Diet and Exercise
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SBIRT

 Screening

 Brief Intervention

 Referral to Treatment
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Evaluations of SBIRT

 Meta-Analyses & Reviews:

• More than 34 randomized controlled trials 

• Focused primarily on at-risk and problem drinkers

• Result: 13-34% reduction in alcohol consumption at 

12 months
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SBIRT Workflow

Annual Screen 

+

Full Screen 

+

Brief Intervention or BI plus Referral

14

Screening

 Screening tools identify patients for intervention:

• Tiered screening

- Intake

- Provider
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Annual Screen

 One Alcohol question

 One Drug question

 Depression screening
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Alcohol

 Alcohol screening (National Institute of Health):

• Do you sometimes drink alcoholic beverages?

• If positive response, ask the following: 

a) On average, how many days a week do you have an alcoholic 

drink? _______

b) On a typical drinking day, how many drinks do you have? 

_______

c) Item (a) x Item (b) = Total weekly drinks  ________
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Unhealthy Alcohol Use

 Men:  14 drinks per week, 4 drinks per day

 Women:  7 drinks per week, 3 drinks per day 

18

Annual Screen: Alcohol
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Annual Screen: Drugs
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Annual Screen: Depression
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Depression Suicide

 Suicide is the 11th leading cause of death for all ages

 Rates increasing especially with economic issues

 Primary care contact frequently before suicide

 C-SSRS rating scale for suicide
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Positive Response

 Defines unhealthy behavior and identifies patients who need 

further screening

 Brief intervention may prevent escalation to risky, harmful, or 

dependent substance use
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Full Screens

 AUDIT

 DAST

 CSSRS 
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Tips for Introducing a Behavioral Health Screening

“It's not uncommon for people with an illness to be feeling 

unhappy or distressed. In order to help you access the care or 

resources you may need, do you mind if I ask you a few 

questions about how you've been doing in the past month.”
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Tips for Introducing a Behavioral Health Screening

 It sounds as though you have a lot on your plate right now.

 Sometimes when there are physical problems it can effect how 

you are feeling as well…

 You sound really down.

 You sound really stressed.

 I would like to ask you a couple of extra questions to get a 

sense of where you are currently.

26

Columbia Suicide Rating Scales

 Positive findings for prediction American Journal of Psychiatry 

2001

 Approved SAMSHA rating scale

 Available in multiple versions and languages



5/2/2017

14

27

CCSRS Risk Assessment 

28

COLUMBIA-SUICIDE SEVERITY RATING SCALE (C-SSRS)
Posner, Brent, Lucas, Gould, Stanley, Brown, Fisher, Zelazny, Burke, Oquendo, & Mann © 2008 The Research Foundation for Mental 

Hygiene, Inc.
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Audit

30

DAST
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Screening Results

 Identify risky behavior

 Brief intervention

 Identify harmful / At-risk behavior

• Brief intervention/ referral

• Direct referral

32

SBIRT

Brief Intervention
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“A patient is a married, 38-year-old male/female with 

recurrent abdominal pains. He/she has intermittently 

elevated blood pressure and gastritis visible on gastroscopy, 

as well as waking up frequently at night and irritability. 

He/she also reports normal libido and no previous 

psychiatric history.” 

Based on this information alone, what are the top five 

diagnoses that come to mind?

Survey of a nationally representative sample of 648 primary 

care physicians.

CASA:  Missed Opportunity, 2000

Patient History
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Hypothetical Patient: Top 5 Physician Diagnoses

 Ulcer (80 %)

 IBS (60%)

 Reflux (50%)

 Anxiety (40%)

 Depression (20%)

 Alcohol abuse (8%  in males and 2% in females)
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Clinician Barriers to Discussing Alcohol with 
Patients

 57.7% Belief that patients lie

 35.1% Time constraints

 29.5% Fear that it will question a patient’s integrity

 25.0%    Fear of frightening/angering patient

 15.7% Uncertainty about treatments

 12.6% Personally uncomfortable with subject

 11.0% May encourage patient to see other MD

 10.6% Insurance doesn’t reimburse PCP time
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Survey on Patient Attitudes

 Agree/Strongly agree

“If my doctor asked me how much I drink, I would give an honest 

answer.”

92% - Yes

“If my drinking is affecting my health, my doctor should advise me to 

cut down on alcohol.”

96% - Yes

“As part of my medical care, my doctor should feel free to ask me 

how much alcohol I drink.”

93% - Yes
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Survey on Patient Attitudes

 Disagree/Strongly Disagree

“I would be annoyed if my doctor asked me how much alcohol I 

drink.”

86%

“I would be embarrassed if my doctor asked me how much 

alcohol I drink.”

78%
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How do you approach conversations about 
behavior change with your patients?

 3 minutes or more

 Aimed to motivate behavior change

 Designed to:

• Provide personal feedback; enhance motivation; 

promote self-efficacy; promote behavior change
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Communication Styles

 Directing

 Guiding

40

Brief Intervention

 Explain why

 Telling how

 Emphasize importance

 Persuade
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Directing

 Explain why

 Telling how

 Emphasize importance

 Persuade

42

 Patient is expert

 Empathy, non-judgmental, respect

 Ambivalence

 Readiness to change

Guiding Communication
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Case Example
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 VIDEO: Sample Interview
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Documenting Positive Full Screen plus Brief Intervention

 Mr. Davis was given a ________ screening form today. His 

score placed him into the ___________ zone of use. 

 In discussing this issue, my medical advice was that he 

_________________ 

 His readiness to change was ______ on a scale of 0 - 10.  We 

explored why it was not a lower number and discussed the 

patient’s own. 

 He agreed to ______________, and to make a follow-up 

appointment in 6 weeks.
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Referral for Treatment

45

 Integration with Beacon Case Management or ICM services for 

treatment

 Specialist telephone consultation
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Treatment of Alcoholism in USA

<10% receive treatment

Medications only for treatment of withdrawal

Medical Treatment of Alcoholism
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FDA Approved Medications

• Disulfiram (Antabuse)

• Naltrexone (generic)

• Acamprosate (Campral)

• Depot Naltrexone (Vivitrol)

Drinking relapse rates high following non medical treatment

80 % relapse

Medications underutilized, less than 10 percent of those in 

treatment

Medications for Alcohol Use
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Alcohol Pathways
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Alcohol Pathways
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Definition

Cued cravings

Stress induced relapse

Relapse
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Outcome Studies
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Combine Study
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Gabapentin

Pregabalin

Topamax

Mifepristone(Europe)

Off Label/New Medications
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 CDC alcohol use 

https://www.cdc.gov/alcohol/index.htmn 

 SBIRT Oregon http://www.sbirtoregon.org/

 SAMSHA SBIRT https://www.samhsa.gov/sbirt

 Evidence based treatment of Alcohol use disorder 

Charles O’Brien, MD, PHD, APA 2016

 Shedding New Light of an old problem: Novel treatments 

for Alcohol use disorder Barbara Mason PHD ASAM 2017

Resources

https://www.samhsa.gov/sbirt
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Thank you


