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Why should we care about CCS consumer
alcohol/other drug (AOD) use?
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People who are alcohol/other drug-
involved present along a continuum of
severity



Continuum of Severity: Symptoms

Low Risk Use Risky Use Problem Use Dependent Use

What are the
guidelines for low
risk alcohol use?

- /




e" Low Risk Alcohol Use Guidelines
7

Number drinks Number drinks
per OCCASION per WEEK
Males <4 <14
Females <3 <7

(Source: NIAA)

A2,
T

12 oz. beer 5 oz. wine 1.5 oz. liquor



Continuum of Severity

Low Risk Use Risky Use Problem Use Dependent Use

low risk binge some clinical many clinical
alcohol drinking; any symptoms symptoms
guidelines illicit drug use
use pattern use pattern use is central
emerging recurrent severe

consequences gconsequences consequences

tolerance tolerance withdrawal is
developing established possible



Continuum of Severity: Estimated Prevalence

Low Risk Use Risky Use Problem Use Dependent Use

Teens 7% - 10%
10% - 30% Alcohol Use Disorder
Adults 29 - 39,
22% - 25% Drug Use Disorder
Sources: DHS (2012, 2014); Winters Source: DHS (2014)

(2001)
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i" AOD Screening

e Tested
e Standardized
 Public domain

* Quick and easy to administer, score,
and interpret
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Patient Name Date

AUDIT; In the past 12 months... 0 1 2 3 4

1. How often do you have a drink Never Monthly or | 2-4timesa 2-3 tumes a 4 or more —
containing alcohol? less month week times a week

2. How many drinks containing

alcohol do you have on a typical day 1-2 34 5-6 7-9 10 or more

when you are drinking?

In a typical week during the past month, how many standard drinks did you have?  # of drinks =

3. How often do you have 4 or more Never Less than Monthly Weekly Daily or

drinks on one occasion? monthly almost daily

Skip to Questions 9 and 10 if Total
Score for Questions 2and 3 =0
4. How often during the last year have Never Less than Monthly Weekly Daily or
you found that you were not able to monthly almost daily
stop drinking once you had started?

5. How often during the last year have Never Less than Monthly Weekly Dauly or
you failed to do what was normally monthly almost daily
>

expected of you?
6. How often during the last year have Never Less than Monthly Weekly Daily or

you needed a first drink n the morning monthly almost daily A I co h o I U se D i so rd e r

to get yourself going after a heavy

drinking session o go °
7. How often during the last year have Never Less than Monthly Weekly Daily or I d e nt Ifl cat | o N Te st
you had a feeling of guilt or remorse monthly almost daily
after drinking?
8_How often during the last year have Never Less than Monthly Weekly Datly or
you been unable to remember what monthly almost daily
happened the night before because of
your drinking?
9. Have you or someone else been No Yes, but not Yes, during
mjured because of your drinking? in the last the last year

year
10. Has a relative, friend, doctor, or No Yes, but not Yes, during
other health care worker been in the last the last year
concerned about your drinking or year
suggested you cut down? ===

Total score =

DAST-10; In the past 12 months... Yes No

. Have you used drugs other than those required for medical reasons?
- Do you use more than one drug at a fime?

. Are you always able to stop using drugs when you want to?

1

2

3

4. Have you ever had blackouts or flashbacks as a result of drug use?

5. Do you ever feel bad or guilty about your drug use? — -
6

7

8

9

. Do people 1n your life ever complain about your involvement with drugs?

. Have you neglected your family because of your use of drugs?

. Have you engaged mn illegal activities in order to obtain drugs? D ru g A b u Se

. Have you ever expenenced withdrawal symptoms (felt sick) when you stopped taking drugs?
10. Have you had medical problems as a result of your drug use (e.g., memory loss, hepatitis, 1
convulsions, bleeding)? — Sc re e n I n g Te St

Total score = (10-itemS)
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e:' Easy to Score and Interpret

Continuum of Severity

Low Risk R Problem Likely
Dependent

|sky
AUDIT 9-15 16-19 20-40

score

DAST 0 1-2 3-5 6-10

score
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e" Brief Intervention Matters

 Designed to address risky or problem
use by non-specialists

 Comprises a specific structure, skill-
set, strategy, and process

e Well-established with a broad base of
evidence



EPP SAMHSA's National Registry of by (O sHarE HE.
Evidence-based Programs and Practices

Home | About NREPP | Find an Intervention | Reviews & Submissions | Learning Center | Contact Us

NREPP is a searchable online registry of more than 340 GEETETETON  Advanced Search  View All Interventions
substance abuse and mental health interventions.

NREPP was developed to help the public learn more Find an Intervention

about evidence-based interventions that are available

for implementation. Enter keyword or phrase

Find interventions reviewed by NREPP.
NREPP does not endorse or approve interventions.

Learn more about NREPF and current minimum
equirements for inclusion in the registry.

http://www.nrepp.samhsa.gov/
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Meta analysis of adult alcohol
t re at m e nt O U tCO m e Source: Miller & Wilbourne (2002)

Tabla 3 Summary scores for treatment modaktes wih free or more studies
AN siudies, reparcless of popubstion sty Cinizal populations anke
e e Bk Memn B AMOE Bk
#1 Brief Intervention ~_ |~ = @ w v W S em & @
[~ Ericf intervertion I =0 8 Ell 1268 4= 4= I 134 73
Motvational srhancement ] 172 7l 17 1212 53 33 I En S&
CABA agonist 2 & | = 1160 a0 | 2 e 10
Olpiate arkagonit 4 1 &2 & 1113 0 1 4 w22
Socil skils traiing 5 & £E E 1050 & 4 r 15 &2
Commurity reinforremant & & | 4 13000 50 &0 5 &5 1o
Behavior contracting 7 4 = 5 a | & &4 L)
Bshaioral marial derapy & £0 £Z 8 =) | 7.5 £0 £3
Case managemenit ¥ o &7 £ o | L] £ &7
Sef-moritoring 10 ] =0 £ 0 2 1] -1 40
Cogritive therapy I zl 40 1a ] -] & 4l =0
Chert-cerdened counseling 125 m 57 7 ] 2L 1z F-] &7
Cizafiram 125 @ =0 4 17 | ] -] =0
aversion therapy, apneic 145 5] &7 2 a | 155 -] £7
Covert sensitization 145 18 = g8 o | 155 1] =
Acupunciurs 1&5 14 &7 2 0 1 17 I+ &
rea men Auersion theragy, raussa 1&5 14 40 5 i 1 14 oD 40
SalLhelp 1& I 40 5 an &0 1z ] &7
Sef- control traiming 1% & 45 S Sl £3 e -8 45
Minnesct@ rmeodel ik} -2 = 2 3z ] ) -12 a
methods were - = 33 ;w7 B o3 3
Stress management rry —4 i 3 o £d = -2 o
Farmily therapy ] -5 3 2 15 1 1% -5 I
Aurrson therapy, slectric M5 -3 40 m &7 fe] FrLy -13 40
k Tl S4mp Facditation 45 =13 e e o | IS -3 i
ran Or ere Actidepressant, 53R % -6 52 IS o 53 o3 s0
Lithium v 43 7 25 | ri-] 43
Marital therapy cther -] k-] -] 5 1 . =
Functioral arabsis o ] 3 3z [ 7 ]
Hyprasis n ] 4 ] fe] ] ]
Pyehedekc medication el = & o | 2| 5
Cakoium carbimide: kv a 2 a | ] a
Serotonin antagonit iz a 3 a Ei 32 a
Ariti-aredety medication 4 . 14 0 1 55 r. )
Rebpse prevention E<) i i) an <) 4 o
M=tronidazols 3L I g ] fe] 75 I
Aridepressant, non-53R] a7 o £ o | 41 o
Miliey therapy = 17 1z ol | 42 17
Alooholic anomymous 85 14 7 ) 2 355 14
Video seif.comrartation %5 a -] 12 -] E 0
- . Standard treatmert 4l 12 15 7 &7 43 10
#43 Confrontational counseling o oo L E s :
Cenfrontational counseing 43 o 1 7 72 75 o
. Pyychotheerapy +H I [E=] 1034 ) &= 45 12
#46 Educathn |> Ganeral akoholsm courssing 4= (L - B T LA £ 4 1
Educatioral lectures, flms, groups 4 7 = 2™ 1z = Rl o
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Review of evidence-based treatments source: Miller et al. (2005)

2 HZR. Milter et @il S Jowrmal of Substance Abuse Traatment 29 (20005) 267276

Tablke 1

Convergenee of 10 summanes of EBTs

Treatment modabty 1 2 3 4 3 b ) r Y 10 b
Cogmtive—hehavioral treatment - — + 4+ 4+ + q
Community memforcement approach ++ + + + ++ ++ Q9
Motvatonal mtenaewing - — + + + + ++ + q
Relapse prevention - - + + + + + 44+ Q9
Social skalls tmmg ++ + ++ ++ ++ q

Hehavioral marital thempy ++ + 4+ + 7
(Bricf intervention + + =+ = 6]
/ Behavioral self-management + + +
B I Comrmumnity reinforcement approach plus vouchers + ++ +
Behavior contmoting + ++
Bibliotherapy {self-change mamaal) + +H
hethadone + psychosocial treatment ++ +
Tarelve-step facilitation + + +
Avermsion thempy + +
Coweart scnsitizaton + +
Individualized drug counseling + +
Matmx modcl + +
Siress management tminmg + +
supportive—expressive psychothempy + +
Hehavior thempy for adolescents +
Chent-centered counsehng +
Cue exposure +
Day treatment with abstinence, contimgenaes, and vouchers +
Group thempy +
Intensive case management +
Mulidimensional family thempy for adolescents +
Multis ysterme therapy (MST) +
Therapeutic commumity +
Vioucher-based minforcement therapy in methadone maintenance treatment +
The reviews summarzed in this table are as follows: (1) NIDA (1999); (2) Carmoll (194987 (3) Mattick and Hall ( 1993); 4) Bawson { 1996); (5) McCmady and
Ledoms (2001); (6) Berglund o al. (2003); (7) Mattick and Jarvis (1992 (8) Foney and Moos (20002); (9) Miller and Wilboume (2002 ); and {10} McCrady
{2000,

{+) mmdicates that the review identifies the treatment as evidence based; (++), the eview differentmtes strong evidence base for the treatment; X, total mumber
of (+) mtngs for the treatment acmss the 10 reviews.

(PSR PR PO P

e e T Ty (S T T O Ty Ty e Sy [}
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e" Consider possible next steps

 Replace outdated AOD questionnaire

with a tested, standardized screening
Instrument

* |ncrease your readiness for AOD Brief
Interventions

* |ncrease your ability to deliver this
service (e.g., MI-TIP in 2017)
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