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Brief Intervention  is a face-to-face pre-admission 
meeting with the clinical staff when screening results 
indicate at risk behavior . The intervention educates 
them about their substance use, alerts them to 
possible consequences, and motivates them to change 
their behavior. A brief intervention may follow a 
screening session or a program may accept referrals  
from a primary care provider when the person has 
screened positive for a brief intervention or treatment. 
This category may also be used for individuals who 
have been screened for the Drinking Driver program 
and have a pattern of risky use, but do not meet the 
program’s admission criteria. 
 

(Source: OASAS APG Guidance Document) 



Why do brief interventions make sense 
for some people? 

• Some people might have “high risk” or early 

problematic use which does not rise to the level of 

a substance use disorder, but could benefit from 

an intervention (“secondary prevention”) 

• Some people are not willing/able to enter 

treatment but might be receptive to meeting with 

a clinician for a few sessions (which could also 

pave the way to further engagement, if needed). 





Who is a candidate for a brief 
intervention? 

• Patient is screened/assessed and 
does not meet treatment criteria (i.e. 
DSM or ICD criteria), but... 
– perhaps meets some problem 

criteria (e.g. one DSM 5 criteria) 
– engaged in high risk use or 

behavior as a result of use 



Most excessive drinkers (90%) did not meet 
the criteria for alcohol dependence. A 
comprehensive approach to reducing 
excessive drinking that emphasizes evidence 
based policy strategies and clinical preventive 
services could have an impact on reducing 
excessive drinking in addition to focusing on 
the implementation of addiction treatment 
services. 

Source: Esser MB, Hedden SL, Kanny D, Brewer RD, Gfroerer JC, Naimi TS. 
Prevalence of Alcohol Dependence Among US Adult Drinkers, 2009-2011. 

Prev Chronic Dis 2014;11:140329. 



Source: Center for Behavioral Health Statistics and Quality. (2015). Behavioral health 
trends in the United States: Results from the 2014 National Survey on Drug Use and 

Health (HHS Publication No. SMA 15-4927, NSDUH Series H-50). 



Binge Drinking Definition: 
•  NIAAA defines binge drinking as a 

pattern of drinking that brings 
blood alcohol concentration (BAC) 
levels to 0.08 g/dL. This typically 
occurs after 4 drinks for women 
and 5 drinks for men - in about 2 
hours.  

• The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA), which conducts the 
annual National Survey on Drug 
Use and Health (NSDUH), defines 
binge drinking as drinking 5 or 
more alcoholic drinks on the same 
occasion on at least 1 day in the 
past 30 days. 



 Limitations of visit by OASAS regulations  
(Source: OASAS Clinical Guidance Document)  

• 15 min. minimum (APG CPT billing code 
H0050), up to 3 visits, 1 service per visit date 

• This service category is a pre-admission 
service for the purpose of educating patients 
with a risky substance use pattern to reduce 
use and to motivate those who have a need 
for a referral to treatment to accept a referral 

• Does not require a level of care 
determination.  



• A brief intervention may follow a screening session 
or a program may accept referrals from a primary 
care provider when the person has screened positive 
for a brief intervention or treatment.  

• This category may also be used for individuals who 
have been screened for the Drinking Driver program 
and have a pattern of risky use, but do not meet the 
program’s admission criteria, where this is clinically 
indicated by the risk scores obtained in a validated 
screening tool, and/or other evidence of high risk 
substance use that does not meet the DSM IV criteria 
for substance abuse disorder.  



• Brief Intervention does not 
apply to the limitation that 
programs may bill up to three 
assessments visits prior to 
admission.  

• Brief Intervention may not be 
billed using this code if it is 
provided in a group setting. 



Do not confuse Brief Intervention with 
Screening/Brief Intervention (SBIRT) 

• Different billing codes and definitions 

• Licensed providers reimbursed by Medicaid must 

complete an OASAS 4 hour approved training to 

continue to bill Medicaid for SBIRT services 

beyond March 31, 2013. Health educators and 

unlicensed practitioners must complete at least 

12-hours of training facilitated by an OASAS 

approved SBIRT training provider prior to offering 

SBIRT services. 



Do not confuse Brief Intervention with Brief 
Treatment 

• Brief Treatment is a post admission face-to-face 
meeting with a clinical staff and active patient in 
chemical dependency treatment must include a target 
behavior (for example, continued use of cocaine, 
attendance at group sessions, or identification of 
recovery supports) and identify the evidence-based or 
clinical practice that the intervention is based upon. 

• Brief treatments can be used throughout the course of 
longer periods of treatment to meet specific goals, 
motivate patients, address emergent issues related to 
successful treatment; or support pharmacotherapy. 



Possible Goals 



“Light” or “Moderate” User 

• Educate on guidelines for low-risk use and 

potential problems of increased use. These users 

may also engage in binge drinking or use. Patients 

who drink should be encouraged to stay within 

established guidelines for low-risk drinking.   

• Even limited use amongst some higher-risk 

populations (e.g. pregnant woman, medication 

users who mix with alcohol or other drugs, etc.) 

should be addressed. 



• Defined as those whose use is above recommended 
guidelines for alcohol use, taking medications not as 
prescribed, or whose substance use puts them at risk 
for problems related to their consumption or at risk 
for meeting the criteria for a substance use disorder. 

• Brief interventions with this group address the level 
of use, encourage moderation or abstinence, and 
educate about the consequences of risky behavior 
and the risks associated with increased use.  

At-Risk User 



 Meets Substance Use Disorder Criteria 

• The goal of intervention, depending on the clinician's theoretical 
perspective and the substances used, can be… 

– to prevent any increase in the use of substances,  

– to facilitate introspection about the consequences of risky 
behavior,  

– to encourage the patient to consider treatment or another 
recovery path, 

– to encourage moderation or abstinence or 

– to return to treatment after a relapse. 

• From a clinical standpoint, even some patients who meet substance 
use disorder criteria may not achieve abstinence but might benefit 
from a positive, nonjudgmental approach to change their behavior 
over time. For example, after working with a clinician to monitor 
problems associated with the substance abuse, a patient might agree 
not to drive after using substances or might consider quitting. 



Presentation of the brief intervention 
format to the patient: “Why should we 

continue to meet?” 

• To continue exploration of your use (including 
as to whether an individual might have a 
problem) 

• To help you with lower-risk drinking and/or 
drug use (including prescription drug use) 

• To complement other (medical, mental health, 
etc.) treatment or interventions 

• It might assist you with outside impactors 
(criminal justice, job, significant others, etc) 



Examples of 
brief 

interventions 



Homework (or in session) 

Visit websites such as NIAAA’s Rethinking Drinking:  
http://rethinkingdrinking.niaaa.nih.gov 
Sections include… 

– Check your drinking 
pattern 

– Signs of a problem 

– What is a standard drink 

– How strong is your 
mixed drink? 

– Is your “lite” beer light in 
alcohol? 

• Calculators of… 

– Alcohol strength in 
cocktails 

– Drink size  

– Alcohol calorie counter 

– Alcohol spending 

– Blood alcohol content 

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


Review NIAAA guidelines for “lower 
risk” and “hazardous risk” drinking 

• Men > 14 drinks per week, or > 4 
drinks per occasion  

• Women > 7 drinks per week, or 3 
drinks per occasion  





NIAAA’s Definition of Drinking at Low 
Risk for Developing an AUD: 

• For women, low-risk drinking is defined as no 
more than 3 drinks on any single day and no 
more than 7 drinks per week.  

• For men, it is defined as no more than 4 drinks 
on any single day and no more than 14 drinks 
per week.  

• NIAAA research shows that only about 2 in 
100 people who drink within these limits have 
an Alcohol Use Disorder. 







Drink Tracker Card 



There are also monitoring apps 
entering the market 





Motivational 
interventions… 

• …might be utilized 
for those in the pre-
contemplation or 
contemplation 
stages of change. 

• These can include… 



Providing 
personalized 

feedback about 
assessment results 

such as... 
 



Patient use compared to peer 
group norms  

• "I know you think all kids your age smoke this 
much pot but, actually, only 3 in a 100 10th 
graders smoke as much or more than you” 
(Tool: Monitoring the Future Survey) 

• "Actually, less than one in four 12th graders 
use any drugs more than once a month” 

• "Actually, 90% of women your age drink less 
than you do“ (Tool: National Survey on Drug 
Use and Health) 



Risk Factors 
• "Are you aware that you started using at an 

unusually early age, and that 58% of the 
people who started at your age went on to 
develop some sort of substance use 
problem?”(Source: National Longitudinal 
Alcohol Epidemiological Survey) 

• "Given your biological family history of 
alcoholism, are you aware that you are also 
at greater risk of drinking problems?" 



Comparison with Problem Users 

• "Your score on the Alcohol Use 
Disorders Identification Test 
(AUDIT) was high, which means 
your responses were similar to 
people who have been identified 
as having alcohol problems." 



Identification with Substance-Related 
Problems 

• "The liver test showed that you had elevated GGT 
levels, which is associated with liver damage.” 

• "The cognitive tests show that you have some 
limitations in abstraction ability, which often shows 
up in people who have alcohol-related brain damage.  
We don't know if that is the cause, but it's something 
to be aware of” 

• "The emphysema symptoms seem to be increasing. 
Do you think your cannabis smoking has something 
to do with this?" 



Examining the 
patient's 
personal 
values in 
relation to 
substance 
use: 

What do 
you want? 





• Is it… 

–Power?  

–Love & 
Belonging?  

–Freedom?  

–Fun?  

–Survival?  

• What my ideal 
life would look 
like 

• What do I want 
for my children 

• What do I want 
to be?  

• The Miracle 
Question 
 



There are a number of books & manuals which provide 
Stages-of-Change exercises 

• Group Treatment for Substance Abuse - A Stages-of-Change Therapy Manual 
Mary Marden Velasquez, Cathy Crouch, Nanette Stokes Stephens, and Carlo C. 
DiClemente 



Is My Use a Problem? 

• Patient is asked for his/her definition of a substance 

abuse  problem. If they know someone who they think 

has an alcohol or drug problem, what makes you 

decide that it's a problem?   

• Dispel any myths about indicators of a substance use 

problem (e.g. only daily use, or a certain amount, or 

homelessness, or medical problems are the indicators 

of a problem).   

• Provide with a “Signs of Substance Abuse Problem” 

sheet or assignment which they are asked to complete. 



Who’s Concerned? 

• Has anyone ever expressed concern about the individual's 
use? 

• What motivated them to say something or worry about the 
use?  Is it an attempt to personally attack them, or out of 
true concern? 

• This might lead into a discussion of how others can be 
affected by someone else's use.  Issues such as worry, 
mistrust, attempts to control, communication breakdown, 
etc. are identified. 

• Sometimes our substance use is not affecting only us or 
"victimless", but which can impact a range of people 
beyond the user. 



What Do I Value? 

• Patient is asked to identify personal 
values (e.g. family, job, wealth, 
community, health, responsibilities, 
spiritual values, etc.) 

• Examine to what extent substance use 
has impacted, or puts at risk, those 
values.  What discrepancies between 
values and behavior might exist? 



My Roles in My Life 
• Patient is asked to write down as many possible roles that he/she 

has  - or wants to have - as possible. Many will have those related to 
families or employment. 

• After identifying as many roles as possible, patient is asked just 
what responsibilities are involved with each role.  For instance, a 
worker will have to be doing a certain job and show up at a certain 
time, a Caretaker parent will have to be available for their 
dependent, etc.   

• Patient is also asked whether his/her substance use either has, or 
risks, getting in the way of responsibilities.  Consequences (even 
small ones) are discussed.  Those who have no identified 
consequences can be dialogued regarding what risks they are taking 
as a result of substance use (e.g. being fired, poorer performance 
which could affect evaluations, conflict, secrecy and violation of 
trust with family and friends, etc.) 
 



What Price Am I Willing to Pay? 

• Examination of what “hitting bottom” due to 
substance use might be.  Examples from 
others’ lives might be used. 

• What kind of negative experiences 
occurred? 

• Have any of these occurred in your life? 

• Is going without your drug worth the risk 
and/ or consequences that have already 
occurred? 



Discussion of  
outside education and interventions 

(e.g. DDP classes) 

• The NYS Drinking Driver Program curricula was 
developed by the Prevention Research Institute. 
Prime For Life® is “an evidence-based 
motivational prevention, intervention and 
pretreatment program specifically designed for 
people who may be making high-risk choices.” 

• It’s curricula is used in all NYS DDP classes. 













Education about high risk factors in 
relation to specific patient 

conditions (e.g. alcohol use while 
on his medication or her liver 
disorder, marijuana use while 

driving or handling high-risk tools, 
BAC levels & standard drink 

calculation, etc.) 



Trigger Awareness 

• Develop awareness of “people, places, things and 

feelings” which will make it more likely for the 

individual to either initiate or increase use. 

• Some triggers can also be an indicator of 

undisclosed conditions that are contributing to 

continued use (abuse, past trauma, other 

addictions, relationship problems, co- occurring 

disorder, ineffective emotional regulation, etc.). 

 



Trigger Inventory  
(CTN Patient Feedback Study site) 



Alcohol Temptations Scale 



Alcohol Abstinence Self-Efficacy Scale 



Brief Situational Confidence Scale 



Identifying High 
Risk Situations 

(Relapse Prevention 
Workbook : For Recovering 

Alcoholic & Drug Dependent 
Persons.  Dennis C. Daley ) 



Identifying & 
Handling Urges & 
Cravings to Use 
Alcohol & Drugs 

(RP Workbook – Daley) 



Challenging alcohol as a healthy choice 



• “However, it is not recommended 
that anyone begin drinking or drink 
more frequently on the basis of 
potential health benefits because 
moderate alcohol intake also is 
associated with increased risk of 
breast cancer, violence, drowning, 
and injuries from falls and motor 
vehicle crashes.”                          

 [Source: DHHS Dietary Guidelines for Americans, 2010 (p. 31)] 

 



More recently: Cannabis is “safe” 



What Works for Other People 
(Preparation Stage example) 

• Explore how other people have 
changed their substance use 
(abstinence, “slowed down”, etc. 

• What works for them?  Would that 
work for you? 

• Invitation to “sobriety sampling” 



Harm Reduction/Lower 
Risk Use Interventions 



NIAAA’s “Strategies for Cutting Down” 
and “Tips for Cutting Down” 



Fundamentals of 
Responsible 

Psychoactive Use 

Source: "Fundamentals of 
Responsible Psychoactive Use" 

Erowid Extracts. Jun 2009;16:21. 



• Investigate the health risks and dangers of 
the specific psychoactive and of the class of 
drugs to which it belongs. 

• Learn about interactions and 
contraindications with other recreational 
drugs, medications, supplements, and 
activities. 

• Review individual health concerns, 
predispositions, and family health history. 

• Be aware of relevant laws and penalties. 



• Choose a source or product carefully to help 
ensure correct identification and purity. (Try to 
avoid materials with an unknown source or of 
unknown quality.) 

• Know whether the drug is likely to impair the 
ability to drive, operate equipment, or pay 
attention to necessary tasks. 

• Take oneself "off duty" from responsibilities 
that might be interfered with (job, child care, 
etc.), and arrange for someone else to be "on 
duty". 



• Anticipate reasonably foreseeable risks to 
oneself and others, and employ safeguards to 
minimize those risks. 

• Choose an appropriate occasion and location 
for use. 

• Decide how much to use and measure dosages 
carefully. 

• Begin with a low dose until individual reactions 
are known and thereafter use the minimum 
dose necessary to achieve the desired effects: 
lower doses are safer doses. 



• Reflect on and adjust use to minimize 

physical and mental health problems. 

• Note changes in health over time that 

may be related to use. 

• Modify use if it interferes with work or 

personal goals. 

• Check in with peers and family, and 

accept feedback about one's use. 



• Track reactions to specific drugs 
and dosages in order to avoid 
repeating mistakes. 

• Seek treatment if needed. 

• Decide not to use if the time isn't 
right, the material is suspect, or 
the situation is otherwise 
problematic. 

 
 



Are there certain individuals for whom 
abstinence should be recommended? 
• Current or previous dependence? 

• Continuing substance use with negative 
consequences? 

• Failed attempts to cut down? 

• Family history of alcoholism/addiction? 

• Pregnancy or considering pregnancy? 

• ALDH deficiency for alcohol use? 

• Drug interactions? 

• Medical conditions? 

• Conditions of mandate? 

 

 



Using FRAMES 

• Feedback 

• Responsibility 

• Advice 

• Menu 

• Empathy 

• Self-efficacy 
 



Ingredients of Brief Interventions: 
FRAMES 

• FEEDBACK of personal risk or impairment 

i.e. BAC levels, medical or mental health concern, 
drinking diary evidence, state consequences or 
risks, compare to norms 

• Emphasis on personal RESPONSIBILITY for change 

“…it’s up to you to decide…” 

• Clear ADVICE to change 

Identify the concern, explain why change is 
important, advocate specific change 



• A MENU of alternatives and options 

• EMPATHIC counseling style; 
understanding and reflecting this 
understanding 

• Enhance SELF-EFFICACY, reinforce 
belief that meaningful changes can 
be made 



Documentation: 

• Brief intervention note must: 
– identify the at risk behavior 

the service is intended to 
address; and 
– identify the intervention 

utilized during the service. 



  • D: Met with patient to review and discuss recent history 
of binge drinking episodes.  Prior to most recent arrest, 
reported 2 - 3 monthly episodes of binge drinking, some 
of which involved driving and/or attending to infant son.  
Reviewed “Is My Use Normal?” feedback sheet, which 
indicated he was in using at 90 percentile of alcohol 
users, which surprised him. 

• A: While patient was open and cooperative, he appeared 
to have doubts about accuracy of data shared, which 
Counselor validated as a common reaction and invited 
him to check out for himself.  Seemed to be reluctantly 
shifting into Contemplation Phase. 

• P: Patient encouraged to “think more about it” and share 
further reactions at next week’s (final) session.  
“Triggers” exercise might be employed. 


