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Objectives

« Discuss how to integrate the evidence-based principles and methods
of motivational interviewing into brief interventions with college
students-- in clinical, counseling, and student affairs settings.

« Formulate at least two specific strategies you will use in your everyday
professional work to motivate college students with risky behaviors who are
in denial, pre-contemplative, or resistant about change, with the goals of
improving health and academic retention and success.
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Assumptions

Helping students change behavior is not easy; it is inherently different
from the more directive / prescriptive approach to treating “medical
diseases”.

Whether formally trained in motivational interviewing or not, we are all
already using some form of brief motivational interventions with our
students, and our skills will continue to improve with practice.

These evidence-based communication skills, while studied
extensively for substance abuse, are applicable to almost all clinical,
counseling, and professional work on campus.



Summary:
Motivational Interviewing for Behavior Change

e Strong Evidence of Effectiveness, powerful impact IIMmlivm_iun.al ‘
- nterviewing in
® Simple but not easy: practice — effectiveness | Health Care ¢

® College Health, Counseling, Campus Professional

EFxngEil‘\ — Reflect on evidence and own students; read
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NN — Y OU decide best strategies for you
| eSimulations

BYIReS _ Student patients / clients teach you what works:
*Music, lyrics . » ” .
Animations | — resistance or “glazed” look — try different strategy

oaes — college students often ready to make changes

A -EHR prompts 4 . _ _ _
o Every Rx is simple “bridge” to brief alcohol conversation

® Clinical teams follow-up, Ql, student/campus outcomes, safety

See one, Do one, Teach one'! € 3)
-- Ancient Medical Training Proverb
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Mission: The UHC promotes the
health and well-being of the University
of Nebraska communiy through
Qualty care and education
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Vision: 'we envision a comtemporary
Healts Conter fotused on excellence,
connecied with students, supportive of
the academic miasion, and committed
1o the heakh and wellsess of the
Univers By (omeranity
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Clinical Prevention in College Health
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Disease  1%3e® ¢ Clinical
Onset ¥ 2" Dia '
X< gnOSIS
No Asymptomatic Symptoms -
Disease Disease lliness
Primary Secondary
Remove Risk Early Detection
Factors and Treatment

* Critical screening point

\ } “What we see depends mainly on what we look for” —John Lubbock

Slide adapted from James Schaus, MD
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etobacco use In the US, about 37% of morbidity and mortality

eunhealthy diet is related to four unhealthy behaviors.
¢ phyS|Ca| |naCt|V|ty Mokdad AH, Marks JS, Stroup DF, et al. Correction: actual causes of
° risky alcohol use death in the US, 2000. JAMA 2005; 293: 293-4.

100,000 Deaths

$185 Billion
3 Million YPLL




Daily aspirin use
Childhood Immunizati
Smoking Cessalefs
Alcohol Screen¥® & Brief Intervention
Colorectal Cancer Screening >50 yo
Hypertension screening & Rx >18 yo

Influenza Immunization >50 yo

Lower: Screening for Cervical and Breast Cancer, Chlamydia, 5= Highest
Nutrition, Vision, Cholesterol, Osteoporosis 1= Lowest

U.S. Preventive Services Task Force 2006 World Health Organization

NIAAA National Commission on Prevention Priorities
Institute of Medicine American Society of Addiction Medicine
American Academy of Pediatrics ‘ American College of Surgeons

Advisory Committee on Immunization Practices Canadian Task Force on Preventive Care

Maciosek MV, Coffield AB, Edwards NM, Flottemesch TJ, Goodman MJ, Solberg LI. Priorities Among Effective
Clinical Preventive Services: Results of a Systematic Review and Analysis. Am J Prev Med. 2006 Jul;31(1):52-61
Solberg LI, Maciosek MV, Edwards NM. Primary care intervention to reduce alcohol misuse ranking its health
impact and cost effectiveness. Am J Prev Med. 2008;34(2):143-52

http://www.prevent.org/content/view/43/71
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http://www.prevent.org/content/view/43/71
http://www.prevent.org/content/view/43/71

Brief Interventions in Medical Settings

Sampling of over 200 studies in the medical literature

Community Primary Care

Wallace %1985_?_) Israel (1996) Flemln% (1997, 1999); Ockene (1999), Senft (1997); Curry %2003) Grossberg (2004);
Blow (2006 hIS 2007); Anderson (2007); Guth 008) Anstiss (2009); Abramowitz (2010); Addo (2011); Botelho
(2011)Ackerman 011); Botelho (2011); W|Ison (2011).

Obesity and Weight Loss: Pollak (2007-11); West (2007); Barlow (2007); Aspy (2008); McDoniel (2010); Cox (2011)
Cardiovascular Risks, Smoking, CVA, DM: Greaves (2008); Gillam (2010); Lai (2010); Hettema (2010); Watkins (2011);
Medication Adherence: Cheng (2007); Parsons (2007); Shea (2008); Julius (2009); Heffner (2010); Heisler (2010);

Emergency Medicine: Bernstein (1997); Maio (1997); Mello (2009); Field (2010); Parker (2010); Walton (2010); Schwan
(2011); Pedersen (2011); Vaca (2011); Havard (2011). Academic ED SBIRT Research Collaborative (2007, 2010).
Asthma: Borrelli (2007); Weinstein (2011). Riekert (2011); Prescription Drug Abuse: Zahradnik (2009).

Adolescents

Monti (1999); Knight (2005); McCambridge and Strang (2004, 2008); Sampl (2001); Colby SM (2005); Walker (2006);
Winters (2001, ‘05, ‘07); Stein (2006); Stern (2007); D’Amico (2006, 2008); Monti (2007); Olson (2008); Naar-King
(2009); Pollak (2009); Perrin (2010); Spijkerman (2010); Tripodi (2010); Walton (2010); Mason (2011); Taveras (2011);
Audrain-McGovern (2011); Tripp (2011); Jensen (2011).

College Students

Baer (1992); Marlatt (1998, 2001); Borsari and Carey (2000); Larimer (2001); Murphy (2001, 2004); Feldstein (2007);
Tollison (2008); LaBrie (2007, 2008); Cimini (2009); Walters (2009); Collins (2009); Schaus (2009); Fleming (2010)
Grossberg (2010); Harris (2010); Murphy (2010); Kulesza (2010); Dermen (2011); Kazemi (2011).

Bien (1983); Kahan (1996); Wilk (1997); Poikolainen (1999) Foxcroft (2002); Whitlock (2004); Belch

/ (2003); Johnson (2003, 2008); Fager and Melnyk (2004); Rubak (2005); Betholet (2005); Resnicow
(2006); Maciosek (2006); Carey (2007); Kaner (2007, 2009); Solberg (2008); Riper (2009); Jenkins
(2009); Olsen (2010); Lai (2010); Siegers and Carey (2010); Hettema (2010); Macgowan (2010); Wachtel
(2010); Smedslund (2011); Jensen (2011) Williams (2011); McQueen (2011).




NIAAA Task Force Report Recommendations

National Institute on Alcohol - Tier 1: Evidence of Effectiveness Among
Abuse and Alcoholism College Students

allenging Alcohol Expectancies >

~

* Brief Motivational Enhancement Intervention< (BMI
BMI + Cognitive-Behavioral Skills orms clarificatio

y

Tier 2: Evidence of Success With General
Populations That Could Be
Applied to College Environments

Tier 3: Evidence of Logical and Theoretical
Promise, But Require Comprehensive
Evaluation

Tier 4. Evidence of Ineffectiveness

Originally published April 9, 2002
Used with permission



University of Central Florida
Brief Intervention RCT

High-Risk Drinking Reductions*®

Typical BAC

in treatment (n=181) v. control group (n=182)

Peak BAC
Peak # drinks / sitting

Average # drinks/week

RAPI 23-item harm score

Times drunk in typical week
Foolish risks when drinking
Driving after 3 or more

Supplement No. 16, June 2009

* (p <.05) by repeated measures analysis, 12 month outcomes

Schaus JF, Sole ML, McCoy TP, Mullett N, O'Brien MC. Alcohol Screening
and Brief Intervention in a College Student Health Center: A

Randomized Controlled Trial Journal of Studies on Alcohol and Drugs,




College Health Intervention Projects (CHIPs)

e A 5-year study (2004-2009), 5 campuses in U.S./Canada, NIAAA-funded

* University of Wisconsin-Madison

* University of Wisconsin-Stevens Point
* University of Wisconsin-Oshkosh

* University of Washington

* University of British Columbia

e Randomized Control Trial, n=986 high-risk drinkers
e Brief Interventior@cian visits (15-20 minY) in 4 weeks.
e Outcomes (1 year post-study) in intervention group:
e Significant reduction in drinks in past 28 days
e Significant reduction in problems/ harms from alcohol (RAPI*)
@Iack@strong correlations with harms, ER visits
e Heavy drinking days independently correlated with any injuries
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79D '% )

* RAPI: Rutgers Alcohol Problem Index- 23- items

Fleming MF, Balousek SL, Grossberg PM, Mundt, MP, Brown DD, Wiegel JR, Zakletskaia LI, Saewyc EM.
7> Brief Physician Advice for Heavy Drinking College Students: A Randomized Controlled Trial in College
Health Clinics. J Stud Alcohol Drugs. 2009 Jan; 71(1):23-31.
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Brief Alcohol Interventions in
Clinical Practice

Top 5 Clinician Tools *

1 Summary of Patient’s Drinking Level
2 Drinking Likes and Dislikes

3 Discussing Life Goals

4 Risk Reduction Agreement

5 Drink Tracking Cards

£y

\-‘@ T Grossberg P, Halperin A, MacKenzie S, Gisslow M, Brown D, Fleming M. Inside the

N7  Physician’s Black Bag: Critical Ingredients of Brief Alcohol Interventions. Substance Abuse
2010 Oct; 31(4):240-250.



Brief Intervention “Pearls’

Alcohol- quantity, frequency, heavy
Blackouts / Brain

Concerned / Confidentiality

Enjoy

Not enjoy

Do: patient-clinician plan
Support / self-efficacy

/5016‘\ If you don’t occasionally have a student (or parent) get upset
\@} with you, you are probably not doing a thorough enough job

N/ of talking about alcohol or other risky behaviors...



About 20 % of full-time U.S. college students
have an Alcohol Use Disorder...
% received alcohol services in past year

16



Only 3.9 % of full-time college students
with an Alcohol Use Disorder

received any alcohol services in the past year
30%————

N = 11,337 Past year prevalence
Nationally representative sample, 18-22 year olds

20
W Alcohol Abuse
Alcohol Dependence
.7 %
7.7%’\ .- t

8.1%

0 e

Noncollese Nonstudent
FT College PT College g

/;O‘?O‘\ 96 % with AUDs receive no alcohol services

t- 7 Of these, 2% perceived need for care

¢ 5 Wu L-T, Pilowsky D, Schlenger W, Hasin, D. Alcohol Use Disorders and the Use of Treatment Services
N/

Among College Age Young Adults. Psychiatr Serv. 2007 February; 58(2): 192—200.



96 % with AUDs receive no alcohol services
Of these, 2% perceived need for care

Of college students with untreated mental health problems, a
majority (65%) had positive beliefs about treatment
effectiveness, about half of whom (45%) perceive a need for help
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Eisenberg D, Speer N, Hunt JB. Attitudes and Beliefs About Treatment Among College Students With
Untreated Mental Health Problems. Psychiatric Services 63:711-713, 2012; doi: 10.11 76/appi.ps.201100250




Current mental health problems
In college students

Any depre_ssuve or anxiety - only 24%-41% of college students with
disorder depression receive any treatment

- ACHA-NCHA 2008; Blanco et al 2008; Eisenberg & Chung 2012

Depression (major or other) - ® Under-

Minimally adequate treatment was
received by only 22% of depressed students graduate

Anxiety (panic or GAD) . Eisenberg & Chung 2012 students
B Graduate
Suicide ideation*® r students

————

ental health affected
academic performance*

issed academic obligations -
.-
ental health aph courtesy of Amelia Arria, PhD

0 10 20 30 40 50
*During the past 4 weeks % of students

Source: Eisenberg, Golust, Golberstein, & Hefner. (2007). Prevalence and correlates of depression, anxiety, and suicidality among
university students. American Journal of Orthopsychiatry. 77(4):534-542.




Discontinuous College Enrollment:
Associations With Substance
Use and Mental Health

Amelia M. Arria, Ph.D.
Kimberly M. Caldeira, M.S.
Kathryn B. Vincent, M.A.
Emily R. Winick, B.A.
Rebecca A, Baron, BA.
Kevin E. O'Grady, Ph.D.

Psychiatric Services in Advance, December 3, 2012; doi: 10.1176/appi.ps.201200106

Independent predictors of college retention problems
* depression symptoms
* depression diagnosed while in college
* substance use

Critical importance of Screening and Intervention

“Screening for drug use, heavy drinking, and depression,
especially in first year, might be useful for identifying
students at risk for temporary withdrawal or dropout”







A)(CIH)(A Institutional Data Report, Spring 2012
LIRS lIlﬂ Lf N= 99,066, 27% mean response rate
ey 141 institutions

Percent of college students reporting using Rx drugs not prescribed to them

in past |2 months

.| jj :°

Vs Antidep  Erectile  PainKillers Sedatives  Stimulants  TOTALS

used | or more
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Brief Interventions Underutilized in Primary Care

Most MDs don’t ask young adults (18-39) about drinking *

— 67% saw MD in past year; only 14% of at-risk were asked

— 18-25 y.o. (most at-risk) were least asked (34%)
Pediatricians’ screen ~63-80% of teens for ATOD, sexual behavior 2
Most college health clinics don’t screening effectively

— 2004: 32% screen, 12% standardized, mostly CAGE 3.

— 2011: 56% screen, 44% std, only 20% AUDIT/other recommended*
PCP conversations with patients about alcohol use: %7

— often hesitancy, lack of clarity, avoiding opportune moments
— very infrequent use of reflections, support/affirm statements

L Hingson RW, Hereen T, Edwards EM, Sailtz R., Young adults at risk for excess alcohol consumption are often not asked or
counseled about drinking alcohol. J Gen Intern Med. published online 21 Sept 2011.

2 Halpern-Felscher et al. Preventive Services in a Health Maintenance Organization: How well do pediatricians screen
and educate adolescent patients? Arch Pediatr Adolesc Med. 2000;154:173-179

3 Foote, J. A national survey of alcohol screening and referral in college health centers. Journal of American College
Health, Jan-Feb 2004; 52: 149-158
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4 Winters, K., et al. Screening for Alcohol Problems Among 4-Year Colleges and Universities. JACH. 2011;59(5):350-357

5 Beich A, Gannik D, Malterud K. Screening and brief intervention for excessive alcohol use: qualitative interview study
of the experiences of general practitioners. BMJ. 2002;325:870-2.

/‘Q)))‘n))/

6 McCormick KA, Cochran NE, Back AL, Merrill JO, Williams EC, Bradley KA. How primary care providers talk to
patients about alcohol: a qualitative study. J Gen Intern Med. 2002;17:315-26.

" Bradley KA, Epler AJ, Bush KR, et al. Alcohol-related discussions during general medicine appointments of male VA patients
who screen positive for at-risk drinking. J Gen Intern Med. 2006;21:966-72.
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Counseling by “Non-Specialists” on Campus

® “Non-specialists” talk with many more college students with problems
(alcohol, substances, depression, anxiety, etc.) than specialized
counselors, therapists, physicians or other clinicians do.

® You don’t have to be a counselor to use counseling skills.

® Relatively little formal counseling training can impact college students’
drinking, reducing risks and harm.

® Brief: 2-5 minutes
® Opportunistic: unplanned; behavior risks usually not stated upfront
® Effectiveness more related tf brief interaction than to content.



Clinicians’ Usual Advice about
Behavior Change

It's not very effective

- We do it anyway (we've been trained to)
- It lowers our anxiety

If we go into “giving advice mode”,
or sound like we’re lecturing...

... can re-connect with the patient by
saying something like:

“So, what do you make of that?”...

2 CANNEIPYOUISOIVERLNISHONRYOUrseliss

ﬁ?\}l
\; i?} Clinician goal: Improving guiding skills while
N suppressing the natural instinct to direct
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Student Ambivalence

Change Don’t change

Change

or at least:
“I'll think about it...”



Stages of Change! Intervention Strategies

Maintenance

Pre-
contemplation
Stage

Relapse

MOTIVATIONAL ASSESSMENT RELAPSE
ENHANCEMENT AND TREATMENT PREVENTION
STRATEGIES MATCHING & MANAGEMENT

1 Prochaska & DiClemente 1982, 1992 Slide adapted from Jason Kilmer, Ph.D.



Helping Patients Change Behaviors:
Diagnosing Stages of Change

SR

What is the single best thing you can do to stop _s_h‘loking? Written, narrated, produced by Mike Evans, MD, Associate
Professor of Family Medicine and Public Health, University of Toronto. YouTube video, Canadaptt Project, Peter Selby, PI.




Motivational Interviewing

Basic Principles
(Miller and Rollnick, 1991, 2002, 2008)

oll with Resistance

xpress Empathy

Motivational
evelop Discrepancy [eiik

T -

upport Self-Efficacy

P —y—

ST | %
® @ y
©)

Q) A
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N

Rollnick S, Miller WR, Butler CC. Motivational Interviewing in Health
Care: Helping Patients Change Behavior. Guilford Press 2008.




Motivational Interviewing
“Spirit”
® Collaborative

* active, cooperative conversation, partnership
* joint decision-making process

® Evocative
e evoke from patients that which they already have
* elicit patient’s own good reasons to change

® Honors Patient Autonomy

e “there is something in human nature that resists being
coerced and told what to do. Ironically, it is acknowledging
o the other’s right and freedom not to change that sometimes
‘ makes change possible.” (Rollnick, Miller, Butler, 2008)

30



Motivational Interviewing
Methods: O AR S

Ask permission first
Ml is more like “pulling” rather than “pushing”

Open Questions not “yes/no”

Affl M patient’s positives/values/character

Reflective Listening statements

ooy understand content and meaning
‘W Summarlze main points, then shift

Summarize periodically, demonstrating you’re listening



Clinical Prevention in Practice

“If your time is limited, you are better
off asking patients [students] why they | o
would want to make a change and | Motivational

how they might do it rather than telling | m"ilpgi:flwlggl'lg

them that they should. 4

It is the patient [student] rather than
you who should be voicing the
arguments for behavior change.”

— Rollnick S, Miller WR, Butler CC. Motivational
Interviewing in Health Care: Helping Patients
Change Behavior. Guilford Press 2008.

T Lr i L S
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Journul of Consuliing and Clinscal Paychology Cogynight 2004 by the American Pyychological Association
2004, Vol 72, No. 6, 10501062 0022005X04/512.00  DOL: 10.10370022-006X.72.6. 1050

A Randomized Trial of Methods to Help Clinicians Learn
Motivational Interviewing

William R. Miller, Carolina E. Yahne, Theresa B. Moyers, James Martinez, and Matthew Pirritano
University of New Mexico

‘ Concepts ‘})“’:mw“:'\},\' Skills W

One-time workshop + self-study, manual, videotapes # proficiency
Clinician self-report of Ml skills # proficiency in observed practice
Practice feedback is key component

showed modest gains in proficiency. Posttraining proficiency was generally well maintained 'throughout
follow-up. Clinician self-reports of MI skillfulness were unrelated to proficiency levels in observed
practice.

N=140 licensed substance abuse professionals, Randomized Trial
2-day Clinical Workshop (W), audiotape samples pre/post training over 1 year
*Workshop only —— skills back to baseline at 4 months
W + feedback
W + coaching
W + feedback + coaching —— proficiency + improved client responses

W eControl




Barriers to implementing
screening and brief intervention

® Time

® Training

® Terror ot the “yes' response (referrals?)

® Trizge (diseases v psychosocial issues)

#" Treatment reimbursement

® Translational: “system,” EHR, MA/RN/staff
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Dissolving Barriers to Implementation

Time
— Screening: routine, prior to clinician, or counselor, or advisor time
— BRIEF Intervention, based on MI principles:
e very brief: 1-2 minutes, by clinician, MA/RN, other staff
e brief: 2-5 minutes, within context of reason for visit
* brief-ish: 5-15 minutes: explore “change talk”, decisional balance
— Multiplier effect: Bl, repeated over time at follow-up visits
— Few minutes, primary care/other student relationship = powerful impact
— How you talk about behavior more important than time/content
— Time saved avoiding “directive” statements and plans

Training
— Skills simple, improve with practice; students teach you what works
— “l can help you solve this for yourself”’

e places onus of behavior change on the student where it belongs
* more effective than direct advice

,‘:«{9
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. . . e Ever try cocaine, even once? ...\When?
D | SSO IVI n g B a rrl e rS t @ < Any sexual relationships with anyone
besides your girlfriend/boyfriend/partner?

* Anyone close to you hurt you or push you
to do something you'd rather not do?

® Terror of the “yes” response

— Improved history/dx, outcomes, satisfaction, patient safety

— SBIRT: screening, brief intervention, and referral to treatment

— Referrals, follow-ups, summarize and move on
® Triage (diseases v psychosocial issues)

— Alcohol / drug co-morbidities with common diseases

— Enhanced hx, diff dx, adherence to medication and treatment plans
¢ Treatment reimbursement

— CPT codes, medicare reimbursement, JCAHO performance measures
¢ Translational

9

— Unique clinicians, entire team, support staff, EHR, administration
— Quality Improvement: PDSA (Plan-Do-Study-Act) cycles, others

~
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Nursing Clinical Interventions

... see your AUDIT screen here. | wonder if we might look at your drinking a bit?
— I don’t have a drinking problem!

| wouldn’t dream of saying that you do! From your initial answers, I'd like to discuss
drinking a bit more, in terms of how it affects your health. [statement, avoiding persuasion]

- OK..
Could you start by telling me how alcohol fits into your average day? [open]
— I don't really bother with drinking much. Too much else to do! ...[reflection]

Drinking’s not the first thing in your mind.  [reflection]
— No, it's not; | like a few beers after classes with my fraternity buddies. ...[reflection]

It helps you relax. [reflection]
— Yes, after classes all day you need to unwind.
What else do you like about drinking? [open]
— It’s fun, social, great way to to meet people.

What don’t you like about drinking? [open]
— My doctor says it’s why | get stomach pains, and she gives me the lecture to cut down...

plus blackouts suck
ell, I'm certainly not here to Iectu@What do YOU think about your stomach

pains an { [open, avoiding persuasion]

— Well after this last time, | can see her point and | oughta cut down. But that’s not so easy...

adapted from: Littlejohn C, Holloway A. Nursing interventions for preventing alcohol-related harm. British Journal of Nursing 2008. 17(1):53-59




“30-Seconds” Brief Intervention in Clinical Visits

A e Tobacco listed as part of “vital signs”: 15-30 seconds B
It says here you smoke cigarettes [“yeah’] student
* What do you think about that? [“] should quit”]
 Why?...['this cough’s a drag...” “‘my boyfriend hates it” etc..]
e Good for you. What would like to do? [varied responses]
e What worked/didn’t work in the past? We'll help you...
e Tobacco not listed in vitals: 15-30 seconds
Do you smoke...anything? [cigarettes... weed...?]
e Every day...week...month...? [observe non-verbals]
e What do you think about that?
e Smoking link to alcohol question: another 15-30 seconds
e Do you smoke more when you're drinking? [“yeah’]

* What does your girlfriend think about that? [“She’s said to drink less’]
o Why? [*"Well too much of that’s not good either’]

* | agree. What did you do? [l stopped going out on Thursdays’]
 How did you feel [*better’]...

Weight listed as part of vital signs: 15-30 seconds
* What do you think about your weight? [“I've been trying to lose some’]
 Why? ["My clothes don't fit right and | don’t like the way | look...”]

,‘:{{Q
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Student 1: James

James is a 19 year old majoring in art education whose
grades have been falling in the past year. He is referred

U (student health clinician, counselor, academ
isor, other student affairs staff) due to concern
expressed by a professor( sieepyin class, forgets

assignments, seems out of it").

He has a history of 3 incidents in his res hall last year
(drinking, marijuana, behavioral issues and a broken
wrist). His parents recently called the Dean of Students
office to complain (“there’s too much partying all the
time, and he’s not studying”).

While waiting at your office, he seems annoyed and
upset that he has to be there...

39



Rolling with Resistance:
Reflections

“Drinking and marijuana sure got you into trouble, so it's
important to cut down and get back on track.”

e B: “Sucks to be here; the last thing you wanted to do today
was talk to a (doctor, counselor, dean) about drugs.”

e C: “Your parents must care about you, but you're an adult and
you wish they’'d let you make your own decisions.”

e D: “You're upset that your parents have been bugging you and
called the Dean of Students’ office.”

e \Which of the above reflections to James’ situation is not
consistent with motivational interviewing?

40



Student 1: James:

Rolling with Resistance and Open Examples

“‘James, is it OK if we talk a little more about your drinking? (“OK”)
I’m concerned that it's been part of your decreased energy level,
falling asleep in class, and falling grades. | can'’t tell you what to do;

you're the one who decides. You can chogse to make changes in
your drinking and smoking, but that’

Rather, I'd like to find out what you think about drinking and weed
after the problems this semester and maybe can come
up with some ways to avoid these kinds of situations in the future.
You're welcome to talk with me any time, and you may find talking

with a counselor would be helpful (it's confidential)...Many students
have found that personally very worthwhile. What do you think?”

“I'd like you to know that we (this Clinic, Department, the rest of the
faculty) would like to help you stay here‘ and graduate. How

should we proceed from here?”...



Student 1: James
Developing Discrepancy (between goals and behavior)

® “You enjoy drinking with your friends, but it has affected your grades and gotten you
into trouble at school and at home. [reflection]

- What do you think about that?... Jopen]
- Compared with your friends, are you a light, medium, or heavy drinker?”

® “You've talked about your art career or perhaps grad school. [reflection...open]
- If you keep drinking at this level, how do you think that might affect those plans?
- How would you feel if your younger brother found out you were smoking weed?
- How would that affect him?... What would you say to him?”

® [for those in denial or highly resistant: “I'm fine, drinking’s not a problem”]
- “You enjoy drinking and don’t think reducing it would work for you right now...”
- “How would you know if you were having a problem?”
- “What are your worst fears about what might happen if you don’t change?”
- “What would have to happen for you to make a change?”
- “Sounds like there are no bad things about drinking for you” [amplified reflection]



Student 1: James

Rolling with Resistance

e Student: “I don’t really have a problem or need
to cut down”

e Staff: “Hmm, help me out here, James...

I'm concerned about your broken wrist, the hole
in the wall in your dorm, and the fact that your
girlfriend won't talk to you, plus your parents are
on your case...

It seems to me that the alcohol has contributed
quite a bit to this situation... What do you think?”

" :/ [summary; agenda setting; askingj



The Interpersonal Process of Motivation

Role Play Exercise : High-Risk Drinking

® Conversation A
® Conversation B
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20% of men between 18 - 35 consume
70% of all the beer sold in the US
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* Judgment
* Impulse Control
* Problem-solving

| * Organizing |
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eFight or Fllght
* Higher reasoning

=" *Memory

DEPRESSION: Alcohol Toxicity: Alcohol Toxicity: ; 4 ..Teen + EtOH =
MORE Effect on: LESS Effect on: 4 More Awake,

eSedation function | More Mobile,
*Motor Coordination ' Less Cognition

-+Cognitive function

°¢Memory eCoghnitive function

* Requires more eMemory/short-term
" | neural activation eDrug-seeking

>

. I. , ‘
-Increased risk Alcohol Use Disorders
Earlier Bingeing--- a e -Longer term impairments: cognitive,
o000 process emotions, facial expressions




Parent Interventions to
Reduce High-Risk Drinking

Parent interventions are effective; high school — college

-

Power o
Parenting

Nebraska Colleges

TO REDUCE HIGHISK DRINKING

Drinking at College Communication Relationships | RESOURCES ‘ Contact Us

Useful Resources for Parents of Students

Nebraska Collegiate Consortium (NCC) (website) Year One College Alcohol Profile (CAP) (website)
This website provides support for campuses across Nebraska The CAP is a quick and confidential online survay 10 get personalized
who are commitied 10 reducing high-nsk drinking feedback on student alcohol use. It was creatad with input from students
ang onginally designed for

Advice for Parents (Adobe Reader PDF file) Birthday Celebration Advice (website)
A summary of this website's topics, challenges, and strateglies The Parents Association offers some great information and advice to
parents can use 10 discuss alcohol use with their sons and help parents understand the dangerous nwwails and tragitions that
daughters surround birthdays in college

Your Kids Are Drinking (website with video/audio) Binge (website with video/audio)
NET Television and NET Radio combine efforts 1o present this This NET News production looks at young adults drinking 00 much, 0o
project focusing on the problems assocated with underage fast Hear from law enforcement, university officials, and bar owners
drinking. ltincludes a locally produced lelevision special, a trying to change lives before iT's 00 late. It includes a locally produced
televised panel discussion of the problem, and a three-pant NET lelevision special, video extras, 8 NET Radio series, and other web
Radio series resources

Power of Parenting (Adobe Reader PDF filke)




Parent Interventions to
Reduce High-Risk Drinking

Parent interventions are effective; high school — college

Parent-child communication “messages” improve with:
— perceived expertise (gives good advice)
— perceived trustworthiness (looks out for teen’s best interests)
— perceived parent availability and accessibility
Most effective communication styles:
— showing empathy and understanding
staying calm and relaxed, avoiding conflict
— using self-disclosure

being direct, responsive, supportive, clear and understandable

Turrisi R. (2011). Conducting Parent Interventions to Reduce High-Risk College Student Drinking.
Behavioral Health and Prevention Research. The Pennsylvania State University.

%

e
DY) l§

DN

Donovan E, Wood M, Frayjo K, Black RA, Surette DA. A randomized, controlled trial to test the efficacy of an online

parent-based intervention for reducing the risks associated with college-student alcohol use. Addict Behav. 2012 Jan;
37(1):25-35 Epub 2011 Sep 10.

/‘Q)))‘n))/‘

g Turrisi R, Ray AE. (2010). Sustained parenting and college drinking in first year students. Developmental
Psychobiology, 52:286-294
N

Turrisi R, Jaccard J, Taki R, Dunnam H, Grimes J. (2001). Examination of the short-term efficacy of a parent-based

interveniton to reduce college drinking tendencies. Psychology of Addictive Behaviors: Special Issue on
Understanding Binge Drinking, 15:356-372.



Parental Monitoring Outcomes

Interaction of Positive Monitoring and Group
(Treatment v Control) for Saturday Drinking

“Highest Drinking”
No Intervention & Low
)~ Monitoring
4

4.3

4.04
X\*\x&?

“Lowest Drinking”
Parent Intervention &

—»— Control
—@®— Treatment

Saturday Drinking

Good Monitoring

1.46 /

AVG AA

Parent Monitoring




Trajectories of “Binge Drinking” During College

Mean
score for
5+ drinks
inarow

in past
two
weeks
by
frequent
heavy &
drinking
trajectory 520 i

——y
Trajectory Group

—#= Chronic-7% |
== Decrease - 12%
=4~ Increase - 10%
=#=Fling - 10%
== Rare - 17%
~&—Total

5+ Drinks in a Row Past 2 Weeks

group Measurement Wave
(Modal Age)

Source: Schulenberg & Maggs (2002), Journal of Studies on Alcohol
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College Student Drinking

Academic Year Drinking Pattern

21st BIRTHDAY 21st BIRTHDAY ﬂ

Spring B;eak Week

| 21st BIRTHDAY | | 21st BIRTHDAY

New Year’s Week

21st BIRTHDAY

Thanksgiving

R N T I e e ey e e e

11 13 15 17 19 21 23 25 27 29 31
Week in Academic Year

DelBoca et al., 2004



"Partying” Perceptions at UW-Madison

100% American College Health Association

National College Health Assessment (ACHA-NCHA)
UW-Madison Institutional Data Report, Spring 2006
N= 787, representative sample of all UN-Madison students

75%
B Adual Self-report
: " Perceived “typical” student
50% YP
42%
25% ng M B

19% 20%
12% {1 B 1%
.]% % - L BT gn %1% 1% 1%
0% ~ | 1L
0 1-2

7-8 9-10 11-12 13-14 15-16 17+

Number of drinks at last “partying/socializing”




High-Risk Drinking at NCC campuses

“Average” student

Fraternities and Sororities
Athletes

Perceptions v Reality

Using campus norms to enhance prevention



Past 12 months Percent (%)| Male | Female| Total |

Alternate non-alcoholic with alcoholic beverages

Avoid drinking games

Choose not to drink alcohol

Determine in advance not to exceed a set number of drinks
Eat before and/or during drinkin

Have a friend let you know when you have had enough
Keep track of how many drinks being consumed

Pace drinks to one or fewer an hour

Stay with the same group of friends the entire time drinking
Stick with only one kind of alcohol when drinking

Use a designated driver

Reported one or more of the above

*Students responding "N/A, don't drink” were excluded from this analysis.

| 42.7] 43.4] (A2.7)
| 37.9] 385 (384
-m
-(@
[@'
I N




100%

75%

50%

25%

0%

Marijuana Use by UN-Lincoln Students

American College Health Association

National College Health Assessment (ACHA-NCHA)
UW-Madison Institutional Data Report, Spring 2010
N= 599, representative sample of all UNL students

69%

o “This month you smoked weed more often than 92% of
other UN-L students...

o  What are your thoughts about that?”

Perceived use past month

"once a week”
4x per month

Actual use past month
o %
E—

Never Not now 1-9 10 - 29 Daily

Number of days in past month




100%

75%

50%

25%

0%

Binge Drinking: Norms and Perceptions

American College Health Association

National College Health Assessment (ACHA-NCHA)
UN-L Institutional Data Report, Spring 2010
N=599, representative sample of all UNL students

 “In an average 2-week period, you binged more
often than 90% of other UN-L students...

o  What are your thoughts about that?”

Any alcohol use past month
55% "twice a week”

(4x in 2 weeks) 76 %
Perceived use past month

- 98 %

13%

|

None 1-2 3-5 6+
Number of binges in past 2 weeks

University of Nebraska-Lincoln




100%

75%

50%

25%

0%

Binge Drinking: Norms and Perceptions

American College Health Association

National College Health Assessment (ACHA-NCHA)
UN-L Institutional Data Report, Spring 2010
N=599, representative sample of all UNL students

 “In an average 2-week period, you binged more
often than 90% of other UN-L students...

o  What are your thoughts about that?”

Any cigarettes past month
55% "twice a week”

(4x in 2 weeks) 17 %
Perceived use past month

m 83 %
13%

|

None 1-2 3-5 6+
Number of binges in past 2 weeks

University of Nebraska-Lincoln
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The University of Wisconsin, Madison

University of Wisconsin-Madison Intake Screening

* In the past 2 weeks, how often have you been bothe
by the following™: Over Nearly

half | daily
« little interest or pleasure in doing things
- feeling down, depressed, or helpless

Alcohol 5/4 screen

Emotional, physical, and sexual violence impacts health

and wellness in our community. Would you like more
information at your appointment?

 No Yes/Maybe

* PHQ-2, first two questions of PHQ-9

Kroenke K, Spitzer R L, Williams J B. The PHQ-9: validity of a brief depression severity measure.
Journal of General Internal Medicine 2001;16(9): 606-613. ~
O,

URNSIRVEREERES A LET2LY HEESTA LS KT SERVICES\\RE’_/:.




Over the past two weeks how often have you been bothered by any Several days More than half the Nearly every day

of the following problems? days

Little interest or pleasure in doing things

Feeling down, depressed, or hopeless

Trouble falling asleep, staying asleep, or sleeping too much.

Feeling tired or having little energy.

Poor appetite or overeating

Moving or speaking so slowly that other people could have
noticed. Or, the opposite-feeling so fidgety or restless that

you have been moving around more than usual

Thoughts that you would be better off dead or of hurting
yourself in some way




The University of Wisconsin, Madison

UHS Alcohol Screening Question

[Men]

.During the past 2 weeks, have you had

*1 5 or more drinks containing alcohol
( beer, wine or liquor ) in a row on at

- least one occasion? -
[Women]

l During the past 2 weeks, have you had ¢
4 or more drinks containing alcohol il AUDIT

( beer, wine or liquor ) in a row on at givgn fo
least one occasion? patient by MA

8 or more: <8

Clinician Brief Support
Intervention Reinforce
as appropriate Individualize

Screen
Complete

USRNSSR ESRES A RIS REETARLSEIZIN SN EAREVINCEERS




PATIENT: Becaaue alcobal cie can afiect your heslth and can interfiore with cortn trcatoments,

1L o 1imPorient LA W I 10mE quatioen yat your we of alcobel. Your answets will semuin conlidentul, so plese

"
b question in the chart below, place an X in one box tha: bess dexcribes w | | D I I

In the { , & singie drink serving contains about 14 prams of ethanol or “pure” alcodol. Althowsh the drinks

different waex, cachk one contasma the same amosnt wire dcoho! and counds 3 3 ungie dnink

Alcohol Use Disorders Identification Test

12 on of
beer

AUDIT-C
AYOITS =

Widely tested and highly reliable screen
ensitivity/Specificity acceptable:
Adults (> 18): score > 8 M > 4 F
Adolescents (14 - 18 year olds) :
core >2 Problems (0.88/0.81)
> 3 Abuse/Dependence (0.88/0.77)

C or sumntion

Reinert DF, Allen JP. The Alcohol Use Disorder Test: An
update of research findings. Alcohol Clin Exp Res.
2007; 32(2):185-189.

Kaarne T, Aalto M, MARTTI Kuokkanen M, Seppa K:
AUDIT-C, AUDIT-3 and AUDIT-QF in screening risky
drinking among Finnish occupational health-care

patients.Drug and Alcohol Review (September 2010),
29, 563-567 DOI: 10.1111/j.1465-3362.2010.00172.x

Problems

Donovan JE. Estimated blood alcohol concentration for
child and adolescent drinking and their implications for
screening instruments. Pediatrics. 2009;123(6)

xcerpoed from NIH Publication No. 07-3769  Natiosal Institute on Alcohol and Alcobolism  wwwniasa nid g



SBIRT Implementation

Who and How to Screen?

Domains and Item Content of the AUDIT

s Domains Question Item Content
- Number
e
Hazardous Q(\o“ 1 Frequency of drinking
| Alcohol °go<° 2 Typical quanti
 TAUDIT Use C° Frequency of heavy drinking
Dependence ® Impaired control over drinking
A etfcaton et Symptoms e(\ée(\ Increased salience of drinking

LT o°® Morning drinking

Harmful Guilt after drinking

Alcohol @
oo

Use Alcohol-related injuries

Others concerned about
drinking
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SBIRT Implementation

Who and How to Screen?

Risk Level Intervention AUDIT score*

Zone | Alcohol Education 0-7

Zone |l Simple Advice 8-15

Zone lll Simple Advice plus Brief Counseling
and Continued Monitoring 16-19

Zone IV Referral to Specialist for Diagnostic 20-40
Evaluation and Treatment

*The AUDIT cut-off score may varv clinhthy danandinn nn tha rnuntru'e drinkinna nattarne the alcohol content of
standard drinks, and the nature 0 1A cercised in cases where
the patient’s score is not consisten’ C I I n Ical J Udg ment of alcohol dependence.
It may also be instructive to review 1ne pauent’s responses 10 ingiviauai quesuons geanng with dependence symp-

toms (Questions 4, 5 and 6) and alcohol-related problems (Questions @ and 10). Provide the next highest level of
intervention to patients who score 2 or more on Questions 4, 5 and 6, or 4 on Questions 9 or 10.

2,

(mm»l




SBIRT Implementation

Who and How to Screen?

Elements of Brief
Interventions
I Present screening results

I Identify risks and discuss conse-
quences

I Provide medical advice
I Solicit patient commitment

1 Identify goal—reduced drinking or
abstinence

I Give advice and encouragement

m»us
f-j‘ \

&)/

=
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SBIRT Implementation

Who and How to Screen?

s WESTERN
VY NEERAS
s UNIVERSITY OF NEBRASKA-LINCOLN — Mﬁ\ﬁﬁ Al
ma . bk N University Health Center
e C Niggim Biddie
SN R Saercen
Maristels G. Mastsiro
Implementation Questions
- Which patients will be screened?
AUDIT How often will patients be screened?
How will screening be coordinated with other activities?
The Alcohol Use Disorders Who will administer the screen?
Identification Test
Gukdeines 1 Une 1 Pnary Can What provider and patient materials will be used?

Serend E¢ition

Who will interpret results and help the patient?

How will medical records be maintained?
Wartd Fasiin Crgan et we ‘6)

Copatmer of Mars Feam ant Sutetiror Degenserce

What follow-up actions will be taken?

How will patients needing screening be identified?
When during the patient’s visit will screening be done?
What will be the sequence of actions?

How will instruments and materials be obtained, stored, and managed?

How will follow-up be scheduled?




Case 2 Women's Health Clinic Visit:

e "Carmen” a 21 year old senior in marketing presents for routine pelvic and STI
check.

Risk Level Intervention AUDIT score*

Zone | Alcohol Education 0-7

Zone |l Simple Advice 8-15

Zopsii Simple Advice plus Brief Counseling
and Continued Monitoring 16-19

Zone |V Referral to Specialist for Diagnostic 20-40
Evaluation and Treatment

*The AUDIT cut-off score may vary slightly depending on the country's drinking patterns, the alcohol content of
standard drinks, and the nature 0‘@1 |ﬂ1@MOM¢IWMI should be exercised in cases where
the patient’s score is not consistent with other evidence, or if t™ patient has a prior history of alcohol dependence.
It may also be instructive to review the patient’s responses to individual questions dealing with dependence symp-
toms (Questions 4, 5 and 6) and alcohol-related problems (Questions 9 and 10). Provide the next highest level of
intervention to patients who score 2 or more on Questions 4, 5 and 6, or 4 on Questions 9 or 10.




Motivational Interviewing
Methods: O AR S

Ask permission first
Ml is more like “pulling” rather than “pushing”

Open Questions not “yes/no”

Afflrm patient’s positives/values/character

eflective Listening statements

understand content and meaning

\‘\\ ,/:} Summqrize main points, then shift

Summarize periodically, demonstrating you’re listening
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Reflective Listening:
A Critical Primary Skill
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Exercise:
Practicing Reflective Listening

Respond with Reflections and Open
Questions to these patients’ comments:



Helping Patients Change Behaviors:
0 to 10 "Change Ruler”

(*(’-\
e
(.A_A'-)/

What is the single best thing you can do to stdﬁ@hvoking? Written, narrated, produced by Mike Evans, MD, Associate
Professor of Family Medicine and Public Health, University of Toronto. YouTube video, Canadaptt Project, Peter Selby, PI.




Readiness Rulers to Elicit "Change Talk”

On a scale of 0 to 10, with 10 being the most,

How important is it for you to ?
How confident are you that you can ?
How willing are you to ?

Why are you not a lower number 2 Answer = “change talk”




Eliciting “Change Talk”

O Listen for DARN statements

O D:

O

O O
II.Z.ll? ll>l

Desire

“I wish | could lose some weight”

“I like the idea of getting more exercise”

-\ e1111)%

“I might be able to cut down a bit”
“I could probably try to drink less”

Reasons

“Change Talk Scanning” throughout interview

“WHY” or

“HOW”

“Cutting down would be good for my health”
“I'd sure have more money if | cut down”

Need

“I must get some sleep”

“I really need to get more exercise”
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O Ask “Might” Questions: (pre-contemplation)
= “Do you think you might consider losing weight?”

= “Why might you want to eat better?”

Examples from and/or adapted from: Rollnick, Miller, & Butler (2008)




Summary:
Motivational Interviewing for Behavior Change

e Strong Evidence of Effectiveness, powerful impact IIMmlivm_iun.al ‘
- nterviewing in
® Simple but not easy: practice — effectiveness | Health Care ¢

® College Health, Counseling, Campus Professional

EFxngEil‘\ — Reflect on evidence and own students; read
°-ee ac

NN — Y OU decide best strategies for you
| eSimulations

BYIReS _ Student patients / clients teach you what works:
*Music, lyrics . » ” .
Animations | — resistance or “glazed” look — try different strategy

oaes — college students often ready to make changes

A -EHR prompts 4 . _ _ _
o Every Rx is simple “bridge” to brief alcohol conversation

® Clinical teams follow-up, Ql, student/campus outcomes, safety

See one, Do one, Teach one! € 3)
-- Ancient Medical Training Proverb

et Lidey W0t £ Vi Ot { e
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Mission: The UHC promotes the
health and well-being of the University
of Nebraska communiy through
Qualty care and education

=S
DM

Vision: 'we envision a comtemporary
Healts Conter fotused on excellence,
connecied with students, supportive of
the academic miasion, and committed
1o the heakh and wellsess of the
Univers By (omeranity
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Alcohol Expectancies

Alcohol’s Biphasic Effect



Exercise:
Respond with Reflections and Open
Questions to patients’ comments:
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College Student Case 3: “Chris”
Academic Difficulties and Fatigue

MI Consistent and MI Inconsistent
Conversations

Q"H)



Brief Negotiated Intervention
Emergency Department Visits

_ B Control I Treatment
T 40%
14 Academic EDs
7,751 pts screened N 37%
1,132 high risk enrolled ‘Improved drinking after ED visilb — 30%
ED providers trained

“Given the success of Bls in primary-care practice, active referral to primary-
care providers offers an opportunity to enhance ED interventions.”

9

» '76)

==
\50))»‘,»»

% High-risk drinkers becoming low risk

*Academic ED SBIRT Research Collaborative, The Impact of Screening, Brief Intervention, and Referral to
Treatment in Emergency Department Patients’ Alcohol Use: A 3-, 6-, and 12-month Follow-up.

Alcohol and Alcoholism Vol. 45, No. 6, pp. 514-519, 2010 Advance Access Publication 27 September 2010
*Academic ED SBIRT Research Collaborative, Ann Emerg Med. December 2007; 50:699-710.
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Brief Intervention in Eme

gencyv Departments

Bl: Reduced ED alcohol-related readmission rates 45% in 1 year

Systematic Reviews: S participate in and
complete alcohol intervention programs? ; others- mixed results®

RCT: Reduced alcohol misuse and violence among teens*

Cost-effective adjuncts to ED care with promising positive outcomes:
e Telephone counseling®; hiring an alcohol counselor®
e Computerized SBIRT in ED?, plus phone call®
e Post-ED text-message®, PDA/phone apps, mailed feedback'®

1 Schwan R, DiPatrito P, Albuisson E, Malet L, Brousse G, Lerond J, Laprevote V, Boivin JM. Usefulness of brief intervention for
patients admitted to emergency services for acute alcohol intoxication. Eur J Emerg Med. 2011 Dec. 16 [Epub ahead of print]

2 Pedersen B, Oppedal K, Eqund L, Tonnesen H. Will emergency and surgical patients participate in and complete alcohol
interventions? A systematic review. BMC Surg. 2011 Sep 23;11:26.
3 Field CA, Baird J, Saitz R, Caetano R, Monti P. The mixed evidence for brief intervention in emergency departents, trauma
care centers, and inpatient hospital settings: What should we do? Alcohol Clin Exp Res. 2010. 34(12): 2004-10.
4 Walton MA, Chermack ST, Shope JT, Bingham CR, Zimmerman MA, Blow FC, Cunningham RM. Effects of a brief intervention
trial for reducing violence and alcohol misuse among adolescents: a randomized controlled trial. JAMA. 2010 Aug 4;304(5):527-35.
5 Mello MJ, Baird J, Nirenberg TD, Smith JC, Woolard RH, Dinwood RG. Project Integrate: Translating screening and brief
interventions for alcohol problems to a community hospital emergency department. Subst Abus. 2009. 30(3); 223-229.
6 Bernstein E, Bernstein J, Levenson S. Project Assert: An ED-based intervention to increase access to primary
care, preventive services, and the substance abuse treatment system. Annals of Emerg Med. 1997. 30:181-89.
7 Maio R, Shope J, Blow F, Gregor J, Zakrajsek J, Weber J, Nypaver M, A Randomized controlled trial of an emergency department-
based computerized interactive program to prevent alcohol misuse among injured adolescents. Annals Emerg Med 1997. 45(4):420-29.
8 Vaca FE, Winn D, Anderson CL, Mik D, Arcila M. Six-month follow-up of computerized alcohol screening, brief
intervention and referral to treatment in the emergency department. Subst Abus. 2011 Jul;32(3):144-52.
9 Parker M, Wills G, Wills J, Using mobile instant messaging to support the substance abuse problem amongst youth in South
Africa. Paper presented at International Development Informatics Conference, Cape Town, South Africa. Nov 3-5, 2010.
10 Havard A, Shakeshaft AP, Conigrave KM, Doran CM. RCT of mailed personalized feedback for problem drinkers in the ED:
The short-term impact. Alcohol Clin Exp Res. 2011 Oct 20. [Epub ahead of print]




Us.ing the NTAAA
Clinician’s Guide

A note to Instructors:

This slide show i1s a compani
1N10N

¢ a new free
source:

ed on the

NIAAA introduce
online {raining re

ffered by

«Free CME/CE credits O
Medscape.com

nd links, visit
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h.gov/guide
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Helping
Patients Who
Drink Too Much

05/2008


http://www.niaaa.nih.gov/guide
http://www.niaaa.nih.gov/guide
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Student Health Case 4
Hypertension



HOW TO HELP PATIENTS: A CLINICAL APPROACH

STEP 1:
Ask About
Alcohol Use

Prescreen:

Do you sometimes
drink beer, wine, or
other alcoholic
beverages?

If NO... the screening
is complete.

HOW TO HELP PATIENTS: A CUNICAL APPROACH

How to Help Patients Who Drink Too Much: A Clinical Approach
STEP 1 Ask About Alcohol Use

Prescroen: Do you sometimes drisk beer, wine, or other cleoheolic beverages?

\J
Scrooning cormplore

¥ the pationt wond & wilten 1ol
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HOW TO HELP PATIENTS: A CLINICAL APPROACH

HOW TO HELP PATIENTS: A CUNICAL APPROACH

If YES How to Help Patients Who Drink Too Much: A Clinical Approach

STED 1 Ak Ahoyt Alcohol Use

/ Ask the screening question about\' A s e ek e

)

heavy drinking days: ;

How many times in the past
year have you had...

5 or more drinks 4 or more drinks in
in a day? (for men) a day? (for women)

patients the Standard Drinks chart
on page 24.




HOW TO HELP PATIENTS: A CLINICAL APPROACH

:
STEP 1 (continued):

How to Help Patients Who Drink Too Much: A Clinical Approach
STEP 1 Ask About Alcohol Use

Is the Screening
Positive?

Prescroen: Do you sometimes drisk beer, wine, or other cleoheolic beverages?

Positive Screening=
" 1 or more heavy
drinking days, or..

\_ 'J

For patients given the
AUDIT, start here:
Positive Screening=
= AUDIT score of

2 8 for men

2 4 for women




AUDIT

PATIENT: Because akodol use can affecs your bealth and can interfore with certain medications and treatmenss,
:‘iimﬁndmmwmudwhmﬁmm:pfm

For each question in the chart below, place an X in one box that best describes yoer anower.

NOTE In e US,, anq,cdmmngmmmaboulllmdcﬂnnolm pare” alcohol. Alshough the drinks
below are differen siaes, cach one contains the seme amoent of pure dcobol and counts as a single drink

12 on of ' 89ouof | Serof lSu.o‘
beer malt liquoe ' wine
e (sbocz 7% — L Gke i = A‘ .tu.wr«.
seadal 4 scobel) ti alohal) =2 alcodal
Questions 0 1 2 3 B |
1. How cften: do you have a drank Never | Monthly 2wd 2w3 4 or mose
consaining akohal? orlows | times 3 month | times 2 woek | times 3 week |
2 How many deinks costaining al- | lor2 Jord Sotb Tw9 10 or meec
cohol do you have on 3 typical
day when you are deinking?
3. How often do you have S or moee | Never | Low than Manthly Weekly Daily or
drinks on one occasion? moathly almost daily
4. How often during the last year Never | Less than Momhly Weekly Daily or
able o stop drinking cnce you
had starved!
$. How ofsen during the lawt year Never | Low thas Manthly Weekly Daily or
have you failed 10 do what was moathly almost daily
noemally expected of you becasse
of deinking’
6. How often during the last year Never | Less than Momhly Weekly Daily oe
have you neoded a fine drink in =o=thly almost daily

the momming w get yourself poing
afier a heavy drinking session?

7. How often during the last year Never | Lews than | Manthly Weekly Daily ce
have you had a fecling of guils or moathly almost daily
remorse after drinking?

8 How often during the last year Never | Lew than Manthly Weekly Daily e
have you been wmable 10 remem- moathly almost daily
ber what happened the night be-
foee b of your drinkeeg?

9. Have you or someces che been No Yex, but not in You, during ¥
injured because of your drinking? the lase yeus the Lo your gt

4 . ‘

10, Hax a eelagive, friend, doctos, oe No Yex, but not in You, during
other health care worker been the last year the last yoar
concemed shout your drisking or
suggerted you cut down?

Total

Noter [ hes quesannmer (the ALTIND) 0 rpwamed woth pevwmans fou the Workd Hewtd Ovgarsrscn To seflon s vk wrvag sm i O
Unined Seasen (14g of puse sheobol), the sumber of deink in quastion 3 wan changed froen 6 19 5. A Bee AUDIT suaensal wich gridelines for eae in
Poemary care wrrings i svailable ooline o www wdo oy

Excerpred from NIH Publicasion No. 07-3769  Nasional Institute on Alcobol and Alcoholism s misua nib goe/puide




HOW TO HELP PATIENTS: A CLINICAL APPROACH

STEP 1: Is the Screening Positive?
If \{35] then...

m our patient is an at-risk drinker\

For a more complete picture of the
drinking pattern, determine the
weekly average:

e On average, how many days a
week do you have an alcoholic drink? [Y+ o

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

\ Weekly Average




HOW TO HELP PATIENTS: A CLINICAL APPROACH

STEP 2: Assess for AUDs (cont’d)

Determine whether, in the past 12 month Set
your patient’s drinking has repeagest
caused or contributed tO s

O Role failure

O Run-ins with the law

If YES to one or more pum) your patient ha Abuse

In either case, proceed to assess for Dependence symptoms.




HOW TO HELP PATIENTS: A CLINICAL APPROACH

STEP 2: Assess for AUDs (cont’d)

Determine whether, in the past 12 months,

your patient has...

Clnot been able to stick to drinking limits
(repeatedly gone over them)

[Linot been able to cut down or stop (repeated failed
attempts)

Llshown tolerance (needed to drink a lot more to get
the same effect)

Lshown signs of withdrawal (tremors, sweating,
nausea, or insomnia when trying to quit or cut down)

Okept dr1nk1ng despite problems (recurrent physical If Yes to three or
or psychological problems)

Cspent a lot of time drinking (or anticipating or IMOre your patient has
recovering from drinking)

Ospent less time on other matters (activities that had == Alcohol
been important or pleasurable) Dependence




Alcohol Screening and
Brief Intervention

Updated 2005 Edition

This pocket guide is condensed
from the 34-page NIAAA guide,
Helping Patients Who Drink Too Much:
A Clinicians Guide.

Visit www.niaaa.nib.gov/guide for related
8OVIgH:
professional support resources, including:

patient education handouts

preformatted progress notes

animated slide show for training

materials in Spanish

Or contact:

NIAAA Publications Distribution Center
PO. Box 10686, Rockville, MD 20849-0686
(301) 443-3860
www.niaaa.nih.gov
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( Ask: Do you sometimes drink beer, wine, )

or other alcoholic beverages?

((Screening complere. )

Ask the screening question about

heavy dﬁn; days:

How many times in the past year

have you had . . .

4 or more

drinks in a day?  drinks in a day?

(for men) (for women)
L > [ <«

One standard drink is equivalent to

12 ounces of beer, 5 ounces of wine,
or 1.5 ounces of 80-proof spirits.

5 or more

( Is the answer 1 or more times? )

ﬁ Advise staying within these \ _/
limits:

Your patient is an at-risk
drinker. For a more complete
picture of the drinking
partern, determine the

weekly average:

Maximum Drinking Limits
For healthy men up to age 65—

« no more than 4 drinks

in a day AN On average, how
« no more than 14 drinks many days a week
in a weel do you have an

alcoholic drink? O

On a typical
drinking day, how

For healthy women (and
healthy men over age 65)—

« no more 1han 3 drinks many drinks do
ina day AN D ik you havez O
« no more than 7 drinks —
in a week Weekly average[ |

Recommend lower limits or
abstinence as indicated: for
example, for patients who take
medications that interact
with alcohol, have a health
condition exacerbated by
alcohol, or arc pregnant
(advise abstinence)

= Record heavy drinking days
in past year and weekly
har

\_ average in char /

Rescreen annually

Next, determine if there is a maladaptive pattern of alcohol
use, causing clinically significant impairment or distress.

Determine whether, in the past 12 months, your patient’s drinking
has repeatedly caused or contributed to

O risk of bodily harm (drinking and driving, operating
machinery, swimming)
O  relationship trouble (family or friends)

O role failure (interference with home, work, or school
obligations)

O run-ins with the law (arrests or other legal problems)
If yes to one or more === your patient has alcohol abuse

In either case, proceed to assess for dependence symptoms.

Determine whether, in the past 12 months, your patient has

O  not been able to cut down o stop (repeated failed

attempts)

not been able to stick to drinking limits (repeatedly
gone over them
shown tolerance (needed to drink a lot more to get
the same effect)
shown signs of withdrawal (tremors, sweating, nausea,
or insomnia when trying to quit or cut down

kept drinking despite problems (recurrent physical
or psychological problems)

O oo oo

spent a lot of time drinking (or anticipating or
recovering from drinking)

I spent less time on other matters (activitics that had
been important or pleasurable)

If yes to three or more ==B= your paticnt has alcohol

dependence.

AN J

( Does patient meet criteria for abuse or dependente?)

GO TO
STEPS 3 & 4
for
ALCOHOL USE
DISORDERS

60 T0
STEPS3& 4
for
AT-RISK
DRINKING

BIZE] Advise and Assist

= State your conclusion and recommendation clearly and
relate them to medical concerns or findings.

» Gauge readiness to change drinking habits.

( Is patient ready to commit to change? )
I

: o

Restate your concern.
Encourage reflection.
Address barriers to change.
Reaffirm your willingness
to help.

Help set a goal.
Agree on a plan.

Provide educational
‘materials. (See www.niaaa.
nib,govlguide.)

BIIX] At Followup: Continue Support

REMINDER: Document alcohol use and review goals at each visit.

(Wos patient able to meet and sustain drinking gonl?)
T

5 o

Acknowledge that

Reinforce and support

change is difficult. continued
e to recommendations.
A s e Renegotiate drinking
Renegotiate goal and goals as indicared (.,
B o of if the medical condition
e e changes or if an abstain-
ing patient wishes to
Consider engaging resume drinking).

significant others.

Reassess diagnosis if
patient is unable o cither
cut down or abstain.

Encourage to return
if unable to maintain
adherence.

Rescreen at least annually.

Advise and Assist

= State your conclusion and recommendation clearly and
relate them to medical concerns or findings.

= Negotiate a drinking goal.

Consider evaluation by an addiction specialist.

Consider recommending a mutual help group.
= For patients who have dependence, consider
« the need for medically managed withdrawal (detoxification)
and treat accordingly.
di for alcohol d
DT Theadon o goal.

for patients

= Arrange followup appointments, including medication
management support if needed.

At Followup: Continue Support
REMINDER: Document alcohol use and review goals at each visit.

(Wus patient able to meet and sustain drinking gnnl?)

7 g

= Acknowledge that change Ny
is difficult.

= Support efforts to cut down
or abstain.

Reinforce and support
continued adherence.
Coordinate care with
specialists as appropriate.

Maintain medications
for alcohol dependence
for a least 3 mont

1t ey et
thereafier.

Relate drinking to ongoing
problems as appropriate.

Consider (if not yet done):

consulting with an
addiction specialist. P

N endi - Treat coexisting nicotine
recommending a mut (i,
help group.

ldress coexisting
GlTor e
poychiatric—as needed.

engaging signifiant
other:

prescnbm ?
for alcoh %decndLnt
patients who endorse
abstinence as a goal.

= Address coexisting
disorders—medical and
d.

To order free copies of the Guide, Pocket Guide, or the CD, contact
NIAAA...

o oot [

By mail

NIAAA Publications Distribution Center

P.O. Box 10686
Rockville, MD 20849-0686

By phone 301-443-3860

Onllne www.niaaa.nih.gov/guide

TIIVIUAl CHCUISAICE aiid e INELL 40iepts 10 Habiiity 01 Kesponsibiiity 106 Use OF (e MIOIAUO Witk 1egaid ( particular patcis.

pending on factors such as the type of spirts and.

the reipe, one mied drik can contan fiom one o the or
more standard drink

January 2007



ONLINE TRAINING OPPORTUNITIES

NIAAA Introduces...

Free In For details and

links, visit

www.niaaa.nih.gov/guide

Realistic video
scenarios show
o e P e (23 - the Clinician’s
Online ' ' — — Guide in action
technology Zazar :
brings training
to your
kdesktop

4 )

Experts offer

_ insights and
Meet the patients: ask what you

...four heavy drinkers at id do |
different levels of severity seetiliel elorin
and readiness to change each situation

B seenina variety of \_ -/
settings
\ ™ /




Case 4: Hypertension (cont'd)
Behavioral Conversation A
Behavioral Conversation B

90






RETHINKING DRINKING
Alcohol and your health

HOW MUCH IS TOO MUCH? 3 2(94 s 2 Quiick links
> What counts as a drink?

- Check your
>

drinking pattem

DO YOU ' b ('77, .. - See signs of a

problem

THINKING ABOUT A CHANGE? oo i L P, J Gettools to make

= a change

> It's up to you WHY BEING ABLE TO “HOLD YOUR LIQUOR” IS A CONCERN?
> Strategies for cutting down
> Support for quitting Do you enjoy a drink now and then? Many of us do, often when socializing TAKE lT

with friends and family. Drinking can be beneficial or harmful, depending on Wlth YOU
> Tools & resources your age and heaith status, and, of course, how much you drink.

QUESTIONS? For anyone who drinks, this site offers valuable, research-based information.
Q&As What do you think about taking a look at your drinking habits and how they may
affect your health? Rethinking Drinking can help you get started.

Is your “lite” beer . : : : :
l light in alcohol? , Sometimes we do things out of habit and we don't really stop to think about it.

This made me think about my choices.”

How strong is "It emphasized that drinking is not bad in and of itself—it's how much you're
your mixed drink? doing it and how it's affecting your life.”

TRY THE COCKTAIL o S&S8 "I thought the strategies for cutting down were really good. It gives you tools to

CONTENT

CALCULATOR help yourself.”

These are comments from social drinkers who reviewed the Rethinking Drinking
booklet in focus testing. We welcome your comments on the bookiet and this
Waeb site as well. Send us an gmall.

Natonal Irstiutes _ Department of Heath —¥

AROut Us | Site Map | Contact Us | Accessibiity | Risclainer | Prvacy .\”/\‘.\A &S of Health S and Human Services L'S‘,\.gov

™ Vade fasy




Helping Patients Change Behaviors:
0 to 10 "Change Ruler”

(*(’-\
e
(.A_A'-)/

What is the single best thing you can do to stdﬁ@hvoking? Written, narrated, produced by Mike Evans, MD, Associate
Professor of Family Medicine and Public Health, University of Toronto. YouTube video, Canadaptt Project, Peter Selby, PI.




Readiness to Change Rulers:
Eliciting "Change Talk”

On a scale of 0 to 10, with 10 being the most,

How important is it for you to ?
How confident are you that you can ?
How willing are you to ?

Why are you not a lower number 2 Answer = “change talk”




Medication / Treatment Adherence

“The Choice Triad” 1

-Adherence stems from patient’s personal belief that:
e 1. Something is wrong; personally want relief

e 2. Medication may help, or may prevent future problems
e 3. The “pros” outweigh the “cons”
— Patients often assess pros/cons with 3 “belief sets”

- Efficacy: Does the drug make me feel better?
» Cost: Is it worth it to me to take this drug?

- Meaning: What does it say about me that | have to take
this drug, or do this treatment?

“It is much more important to know what sort of person has a disease than
to know what sort of disease a person has.”

- Sir William Osler

) 's
7
lQ

=5
Iy

1 Shea SC. The “Medication Interest Model” An Integrative Clinical Interviewing

Approach for Improving Medication Adherence--Part 1: Clinical Applications. 2008.
Professional Case Management 13(6):305-315.
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Medication / Treatment Adherence
(continued)

“The Choice Triad” 2 for patients: Further history

e 1. “Target Symptom” or “Magic Pill” questions

* “Tina, of all the worries you've mentioned, which one(s) do you most
want help with?”

“If | had a magic pill--and | don’t--to completely take away just one of
your symptoms, which one would you want me to get rid of?”
e 2. “Inquiry Into Lost Dreams” questions

» “Is there anything your diabetes / depression / asthma / weight /etc.
is keeping you from doing that you really wish you could do again?”

e 3. "Envelope” and “Medication Interest” questions

» “If | were to hand you an envelope, what would the message inside
have to say for you to think more about taking this medication (or

¢

treatment)?

e
L3

=31
Iy

€
S

\\

2 Shea SC. The “Medication Interest Model” An Integrative Clinical Interviewing

Approach for Improving Medication Adherence--Part 2: Implications for Teaching and
Research. 2009. Professional Case Management 14(1):6-15.



Case 5: Men’s Sexual Health Clinic Visit

e “Scott,” 19 year old sophomore for STI check.
e + Alcohol screen. AUDIT = 14.



Case 6: Primary Care Clinic




College Student 7: "Rafael”

STl screen
Behavioral conversation A
Behavioral conversation B

5

e ) {
AN R
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Sexual Risk Reduction

Brief, patient-centered, interactive counseling
— “Asking” v. “Telling”
« What do you think about condoms?
 Describe your experiences using them...
« How does your partner feel about this?

Kamb, ML et al. Project RESPECT Study Group. Efficacy of Risk-Reduction
Counseling to Prevent Human Immunodeficiency Virus and Sexually

Transmitted Diseases. A Randomized Controlled Trial. JAMA 1998;
280:1161-1167

:«((:}
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Case 8, Wound Check: “Kevin”

Case 9, Bike Accident: “Mike”

101



Application of Virtual Reality Simulations

ad

Role Plays

Simulations
= Few times, limited

* Played many times
n Management issues = Reliable performance
» Player may go off script

= Carefully written script
» Judgment concerns

= Non-judgmental
.= Feedback inconsistent

) »/'s
)>)\l‘2

==SV7)
L@y

= Feedback consistent, safe,

given immediately
\

N
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Virtual Reality Simulation



Virtual Reality Skills Training

Virtual Reality Skills Training for Health Care
Professionals in Alcohol Screening and Brief
Intervention

Michael Fleming, MD, MPH, Dale Olsen, PbD, Hilary Statbes, MEd, Laura Boteler, BS,
Paul Grossberg, MD, Judie Pfeifer, MEd, Stepbanie Schiro, BA, Jane Banning, MSSW,
and Susan Skochelak, MD, MPH

Background: Educating physicians and other health care professionals about the identification and
treatment of patients who drink more than recommended limits is an ongoing challenge.

Methods: An educational randomized controlled trial was conducted to test the ability of a stand-
alone training simulation to improve the clinical skills of health care professionals in alcobol screening
and intervention. The “virtual reality simulation” combined video, voice recognition, and nonbranching
logic to create an interactive environment that allowed trainees to eacounter complex social cues and
realistic interpersonal exchanges. The simulation included 707 questions and statements and 1207 sim-
ulated patient responses.

Results: A sample of 102 health care professionals (10 physicians; 30 physician assistants or nurse
practitioners; 36 medical students; 26 pharmacy, physican assistant, or nurse practitioner students)
were randomly assigned to & no training group (n = 51) or a computer-based virtual reality interven-
tion (n = 51). Professionals in both groups had similar pretest standardized patient alcohol screening
skill scores: 53.2 (experimental) vs 54.4 (controls), 52.2 vs 53.7 alcohol brief intervention skills, and
42.9 vs 43.5 alcobol referral skills. After repeated practice with the simulation there were significant
increases in the scores of the experimental group at 6 months after randomization compared with the
control group for the screening (67.7 vs 58.1; P < .001) and bricf intervention (58.3 vs 51.6; P < .04)
scenarios,

Conclusions: The technology tested in this trial is the first virtual reality simulation to demonstrate

Y an increase in the alcohol screening and brief interveation skills of health care professionals. (J Am
S ‘ Board Fam Med 2009;22:387-98.)




Virtual Reality Skills Training

( Randomized Controlled Trial
N= 102 Heath Care Providers

10 MDs and 30 NP/PAs
36 Med students
9 26 NP/PA/Pharm students

\ J
N =51 N = 51
No Training Simulation Training
10 practices/ 3 months
- N
o Standardized Patient (SP)

gony
Q)

Testing and Scoring:

Baseline and 6 Months
\_ y,
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Virtual Reality Skills Training

SP Scores 6 months post-intervention

| 70

B Control [ Treatment

~ 56

T 42

28

14

Screening — 0
- =< .001 Intervention
o P
{!‘*’ ) p= < .04 Referral
N/



Student Health Primary Care Cases

Case 10: Cholesterol follow-up
Case 11: Uvulitis

Case 12: STI risks and testing

Case 13: Poison lvy Plus

Case 14: Ankle sprain

Case 15: Tetracycline Med refill

e (Case Analyses and Discussion.
e OARS: Open, Affirm, Reflect, Summarize
e REDS

e Rolling with Resistance

e Expressing Empathy

e Developing Discrepancy

e Supporting Self-efficacy




Case 10, Brief Nutrition Intervention: “Linda”

eLinda, a sedentary 24 year old with a BMI of 32, comes to clinic
for follow-up of hypercholesterolemia. She’s been trying to lose
some weight and eat better but is not very motivated or talkative.



Case 15: Medication refill

John, 20 year-old junior, history major, new patient presents for med refill.



Summary Exercise:
Putting OARS together

O Please respond to these statements with
® open questions first,
® then with reflections

/‘Q)M/)»/"
L@y |
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Summary:
Motivational Interviewing for Behavior Change

e Strong Evidence of Effectiveness, powerful impact IIMmlivm_iun.al ‘
- nterviewing in
® Simple but not easy: practice — effectiveness | Health Care ¢

® College Health, Counseling, Campus Professional

EFxngEil‘\ — Reflect on evidence and own students; read
°-ee ac

NN — Y OU decide best strategies for you
| eSimulations

BYIReS _ Student patients / clients teach you what works:
*Music, lyrics . » ” .
Animations | — resistance or “glazed” look — try different strategy

oaes — college students often ready to make changes

A -EHR prompts 4 . _ _ _
o Every Rx is simple “bridge” to brief alcohol conversation

® Clinical teams follow-up, Ql, student/campus outcomes, safety

See one, Do one, Teach one! € 3)
-- Ancient Medical Training Proverb

et Lidey W0t £ Vi Ot { e

~N

S '7\6)
) l&
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Mission: The UHC promotes the
health and well-being of the University
of Nebraska communiy through
Qualty care and education

=S
DM

Vision: 'we envision a comtemporary
Healts Conter fotused on excellence,
connecied with students, supportive of
the academic miasion, and committed
1o the heakh and wellsess of the
Univers By (omeranity

4
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COMPASSION

EXCELLENGE



Key Questions: What Next?

O “So what do you make of all this now?”
O “What would you like to do?”
O “What would be realistic for you?”

O “What will you do next?”






Clinical Prevention in College Health

Every student clinical visit is an opportunity to elicit a
“motivational moment” of prevention:

- Brief, always student-centered
- Relevant to student’s reason for visit
- Stimulate student’s own efforts at improving

|deally, the student will verbalize the need and the plan to
start changing behavior, or at least to “think about it.”

An ounce of prevention...is a ton of work !
|l * - Paul S. Frame, M.D.




Learning Community (LC)

*top or bottom /3 in U.S.
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At a8 M 0 AN
...Were we to get students and their communities to feel the
collective pain of problem drinking, to notice, care about,

and act on behalf of others, we would need few other
alcohol prevention strategies...
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Richard P. Keeling, MD
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Keeling RP. Changing the context: the power in prevention. Alcohol awareness,

caring, and community. J American College Health.1994;42:243-247
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Thank Youl!
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